
[ Tick as appropriate ]

DIPLOMATIC NON-DIPLOMATIC TOURIST DEPENDENT STUDENT MARRIAGE WIDOW

COURT CASE OTHERS (Specify)

[ TO BE FILLED IN CAPITAL LETTERS ]

DETAILS OF THE APPLICANT

Full Name

c

MALDIVES IMMIGRATION
Male  Republic of Maldives

                      
                  

APPLICATION FOR PERMIT EXTENSION

IM23

Sex M F

Date of Birth Place of Birth Nationality

Passport Number Date of Issue Date of Expiry Previous Passport Number

PHOTO

[ Passport Size 

Not older than

 Two Months

With 

White Background ]

Occupation Date of last Entry from Maldives Date of last Exit from Maldives

Full Address in the Country of citizenship Previous visa nos:(if any)

Address in Maldives

Purpose of Stay

Signature of the applicant

TO BE FILLED BY SPONSOR

I the under signed declare that the information provided in this form 
is true and undertake to bear all costs concerning the applicants. 
I shall also make all necessary arrangements for the departure.

Sponsored by Address of the sponsor

Mobile Number If sponsored by company Registration Number / if sponsored by individual ID card No
                                                                               

Visa Required Period Months Year

Seal of the sponsor if applicable

Name of the signee

Designation

Signature

 TO BE FILLED BY THOSE UNDER FOREIGN / MALDIVIAN MARRIAGE  

Husband 

Official stamp & signature of the court

Name

Address

Signature

Wife  

Name

Address

Signature

Date of marriage
                   

Seal & signature of the court confirming the marriage

Marriage Certificate Number
                           

OFFICIAL USE ONLY

Category Permit No

D M YDate of Issue

Tick if  immigration identity card required

D M YDate of Expiry

Payment Receipt No

Amount Fine Charged

Payment Received by

Date D M Y

PASSPORT RECEIVED BY

Name

Address

ID Number / Passport Number

Signature

Date D M Y

D M YD M Y

D M YD M Y

D M YD M Y D M YD M Y

D M YD M Y D M YD M Y

Date
D M Y



Documents Needed for the following VISA types.

*Insurance mandatory  for  all Visa type and also 2 passport size photo required

Dependent Visa

Foreign Parents

Email: permits@immigration.gov.mv | Hotline: 9199157 | Phone: 3330487 |Website: www.immigration.gov.mv
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