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Ministry Of Defence

Male', Republic Of Maldives

Permit applicant information:

Company name:

Name of the Owner:

Location of use:

Foam 2Co2

Fuel Pumping set up:

Location of use:

Foam 2Co2

Fuel Pumping set up:   : 
،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،،

….........

….........

E-Mail Address: އެޑްރެސްއީމެއިލް

Name:

Phone Number

Address:.:

E-Mail Address: އެޑްރެސްއީމެއިލް

For Individuals :

Fuel Carrying Vehicle details:

ID Card Number

Application for Permit to Carry Fuel in Vehicle/Vessel

Phone Number:

Company Address:

Fuel Carrying Vessel details:

Total fire extinguishers:................. :
DCP....... :

Type Of Vehicle

..................................................................................................

.................................................................................................................................................................................................................................................................

Vehicle registration / Chassis number:

..................................................................................................

Original Bowser

Modified Bowser

Tank capasity (Liters) ................

Others (Provide details below:

Others (Provide details below:

Type of Pump:     :
Fire safety Systems in Place
:

Non Combustible Metal

..................................................................................................

Tank capasity (Liters) .........

Total fire extinguishers:................. :

Others (Provide details below:
......................................................................................................

......................................................................................................

.
Type of Pump:     :

Fire safety Systems in Place
:

Others (Provide details below:
…....................................................................................

…....................................................................................DCP....... :

Hull Structure of vessel
Vehicle registration:



Kerosene
Aviation 

Galsoline
Diesel Petrol

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

Designation  

Required Documents:                                        

For office use only  : 

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

Furthermore, I agree to carry fuel according to the rules and

regulations set by Ministry of Defence.

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

 :

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

11.ID card copy or Company registry copy of applicant

22. Registration certificate of vessel or vehicle.

Form Received by:

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

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

Date      

Declaration by applicant:                                         :
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