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Ministry Of Defence

Male', Republic Of Maldives

Permit applicant information:

Company name:

Name of the Owner:

Name of the vessel where flares to be used/stored:

Purpose of flare importation

Registry number of the vessel:

Name Of the vessel:

Application for permit to import flare   

Phone Number:

Company Address:

…..

…..
E-Mail Address: އެޑްރެސްއީމެއިލް

Details of Items to be imported

Item Description Quantity

For Individuals :   

Phone Number

Address:. :

E-Mail Address: އެޑްރެސްއީމެއިލް

ID Card Number......................

Name:



….....................................

Designation      

Required Documents:                                        

For office use only  : 
Form Received by:

I declare that the information stated in this form is true.

Furthermore, I agree to import flares to the rules and

regulations set by Ministry of Defence.

…...........................................

  NameSign/Seal
…...........................................…........................................

Date      

44. Copy of the document or permit issued by the Ministry of 

Transport and Civil Aviation determining that the items listed in 

this form are required to be on the vessel

Name of the vessel (Where flares to be kept):                                         :

Name:......................................................................:
Designation:............................................................:

 :

Signature............................................................... :
Date...................................................................... :

1
1.ID card copy or Company registry copy of applicant

2

3

2. specification of flares to be imported

3 Registry of the vessel where flares to be used/stored
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