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Application for Reglstratlon and Cancellation

Sectionl-Select Service Type 5555325 258555 ,?,‘,’;,M 283355
0,22 ~ro0 - ;;:;:' 0220, 0¢
Code Service Type il A2235s et S3S 5255 4
Registration Cancellation
Renew/Change

o1 Lr:ﬁ)roer)ter/Exporter (to be applied O 0 0 (P32 ZEPap25) ~efli/nEl5a 01
02 Customs Portal O O O 288 2282k 02
03 Bank Account O 0O 0O BrRACs SRS 03
04 Pre-Payment Account O O O ERACA BAZE £ 04
05 Duty Free Shop O O O g&Zgr 25y 5o ghs 05
06 Bonded Warehouse O O 0O L5 ¥ 4 06
07 Broker License O O 0 e 07
08 Agent / Operator license REns #E555 ) BREG 08

a- | Shipping Agent O O 0O BRGS ~pre -

b- | Aircraft Operator/ Authorized Agent O O 0 BRE4 LEARES [FE5G5 E5E0xG5 | -~
09 Cargo Agent 8ré5 2 09

a- | Post Service Provider O O O £E5 SR30s 387

b- | Courier Operator 0 O O <8555 <oxl s

c- i Freight Forwarder O 0O O 2ie35 Bazs i -m
10 Permit to access Customs Controlled 282 33352253 SLAlSTAL. $0380 10

Areas

a- | Shipping Agent O O O Y] B e

b-  Aircraft Operator/ Authorized Agent O O O $ap5E5 lnE5I3 E;;;;; -

c- | Freight Forwarder O 0 0 21038 Eaii | -

d- | Courier Operator O O O R8G5 Aas T e

e- | Post Operator O O O 225 SRA 827 .

f- | Customs Broker O O O P L

g- | Bond Keeper O O O ,;: SAZ L

h- | Bonded Warehouse O O O 2lx0s LEAT L -

2P, e P Pr

Section 2- Business Information £2r2> sOaasINS
Cooperative Society Company Partnership Sole Proprletorshlp 24 _:/‘}/U’
Sh.38 I:I Ses3is I:I 2l I:I Type of Entity
Association Diplomatic Government

Lo ¢ zo o
A segas [ A
z >

Name / Name of the Business:

Po o o >, ¢ o0cox -z o > 2> 2 - ¢35 oloox 320 - L2 ¢ oc
Yl b 2ilkns LiAS I:I 22y s gas I:I F3 Farssi SEEAE I:I B34 54 I:I 52 Sesels
Ship Store Bonded Warehouse Duty Free Shop Controlled Goods Project Type of Activity

Lo oc
e prEva
$34-

Activity name:

cer> 2or3 o0 woo o oo . 0. 3. rcocox 0foox so0m0 o _seso cor202. oo oc
CPASHAS LS /Vﬁ/“'—’/e'—’e/ A /e'—‘ ,('—’ Pidianc il atd ‘;r—‘ /; gnz ‘;,tg/w ‘nVﬂn/’-‘; srazs /"/g/"/"/“/" et e»’eVA

Activity name shall be entered for purpose of importing/ exporting goods for Projects, Controlled goods, Duty free shops, Bon ded warehouse and Ship stores Registration only

2e2n A S5 ;‘e»—‘/ex f;;v:v
Phone Number: Business Registration Number:
/ A;:::v 5»—‘; :/? ;A;;V/é'—‘gf
Atoll and Island. Registered Address.

Lo~ 2 L0 coec 2> z-
R :')fﬁ —< A /Vf)/’f
Atoll and Island: Business Address:
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L2s0- 2 - &3 0 - > -3 Lo ¢
IXBON PANFIACAPI—E A SN pas-a
PAAAGA b5 272

Vessel Registration Number: E-mail:

.2, 0. o00--0 x 2%
xS RIS LSS /E'—‘g/ P
-

*Declarant Number: *Customs Reglstratlon Number:

*For service types 2,3 and 4 only PoA g £32 4 25 32 p2532 *

29302, €I,

Section 3- Responsible Person Information PIrA> sex3
S 4 Nc ;;,«,
Phone Number Full Name
Sy 134 P R
Mobile Number NID Card Number
W55 2ef Ri5 L2 kSR
Postal address Relationship to Business
Sas-o WA 25 f:,,?

E-Mail Permanent Address

WRELS S22

Current Address

Section 4- Declaration 34 PR A3
rd rd

Ccr32p 3 s, €0 06 0rsf - 0sr s3. 203 c233 x Y4 Sss 2823, -o0- s 3¢ sr03 ¢ - ¢ ¢e20>, ¢ roxo0d,s -
PSS STA LIS PIO®AN FOVIAF OIS FLIIIN PBAS SIAVAIZ ASIF D AFIY LIIAD KA PA SO VVPESAS PAFIIS ALIIAD PAFIVINA® A5
- el d - - , - G4 * 4 a4 s 7 - - -

I:I I declare that the information given and any attachments submitted are true and correct, and that | am authorized to sign this application form

cecorr0 s@Po
')/V“V.\‘.\‘/) 54 /:)/e'—‘gf 325 SR u’)} en/) -AJ*J"/V.-'O J"VAJ-/ f):v J"/VJ//) //-rn :A-ra'.o'

(The following declaration is required to be submltted by the brokers and freight forwarders onIy)

e3¢, S0 s 3, - 03 0r3072 f03,r0c - ¢ s X 0 «-sP e €033, 0 ~» 4o 0 - 30
SRFG ST APSPIS SIS ,4_.:,_44,«»—4 H '—‘;er—‘y n.r/_p H Jv;gn;: ‘prrsEVAAL 5 51'—»—4 -1 /f}ﬁ;’ SSPAS PN /,{:M,«/ve,-r,g /f”yf
o 23 /2 0r/7 07 €O0Cr 0L €O 0r0 2 223 377023 €0, 020 7 223 37,7023
')I)J"J’ £ _"—"AA a/"-f)'n /':VJ*:/J“ AA/)//)/ OJVA/JAO/:J*: SAFEAS D Sr—O@r—V PP VIEAPD SroO@r—r 095 VIEASD

> P A

I hereby declare that no Directors or employees of this Company, Partnership, Sole Proprietorship, or Cooperative Society, are currently employed by, or hold
any position within, the Port Operators or the Maldives Customs Service, nor are any of their immediate family members (father, mother, spouse, or child)
associated with Maldives Customs Service.

Rels 28 : nn 54 ;;»‘;
NID Number Full Name

Ly0sy2-0- o0 -2 .0 coc z
~(AJ")/¢J"J" pae> =Xt 2as
- z-

Mobile Number(s) Permanent Address

/“:—'/“ :/1/.4 / V/rr—‘ :"’i' /
Seal / Finger Print Signature Rl
Designation

;A.?-
E- Mall

Section 5- Related to Selected Service(s) .}v:aﬁ." se3s2
Please fill this part in accordance with the service(s) you are opting to apply 233557 48 53 428 34333755 55205

e L] e L] o L] gl e
i Public Government Private Business Sector

Tourism

$L5AEF 35322 gRILS E23%L I:I $ESEET Faiep 32 53E2k7ns 32323 435 I:I
Do you have a Pre-Payment Account? Do you have Permit to Import/Sell Pork and Liquor?
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oo~ -0
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S aaid I:I errpve I:I e J’:""—‘/" 3z
Company Declarant Busmess Sector

Yy s.o- ood-c
RS SLAE iR oAV a
Bank Name Account Number
€20 2, ¢ 1
S S @IAVA
Account Name
e crow 2c0. ood-c
e s e K@ praArva
Bank Name Account Number
2
00
S S @AV Aa
Account Name
cecr 22 co r0¢c > 2, ©0-r20¢ 02,3 or 0 o~ - ¢ e2- 2 s COCDs OCrr Orr 22, O COC ¢c2-r 202, ¢ 2225~
)’7}/»‘14 Sr—®aa 2/":)/’ FS2SIA ./"V)/'; /'/n—/;g"—'y n:/.\‘ B 3 ./"Vn srgALeA A;/:v VPO FIANS SN SYPRIAVA ,’AA}} P2 pA2
ereby agree to notify to Customs in writting of any change to the above mentioned Account Information within 3 days of such a change
s 0. o o coe o -- >
P ;:;v; ,«uvvzv g;,‘v V,v / zv z AA =t Fatad )/f,a #
Mobile No Work-permit /NID Number Address Full Name
1
2
3
4
5
cezod3--5 ¢ 20 >- > sx0cC 22 s e3> 03,72
CEFIANS ;S VA A /}/)/V}//} n.:n :..J,-r_.-n /_.-.:n,; rre 2 Srpim e >
If the table is not enough, use additional sheets accordlng to the given format and attach them to this form
c22-) o sx co 2. -cocox
J)}.ﬂ) J"ftv SFI—=AS KN L 2P
(&5ea
Floor area of BW (SQFT)
o e T S el e
KA SIPSKS AN KNS L 2 VP
Address of the BW Premises
;,:,ur,v _f/‘u- ;A}j/ ’—’/’//‘:i; ::;5
Owner's name of BW Premises
L0- 2 €32, > wocce 0 2, ~rco0co0x
RSP S PO PASP ANSI—ANSKANS L 2@
Type of Goods to be stored
cez20>2,0,5 2¢20 >-0- 33 > - -2 orxo0c¢ z or 20¢ > o o ¢2--0¢ o0o0x ¢>0-r0x0c
CBSIANS LSS VASF /}/'J/V)/f) n._rn :_/*J/fn roS5AA /}f ; SropAxy /g-’—',g/ //} AN @ /“J AKOS L I@AN
If registering more than one bond, use addltlonal sheets accordlng to the given format and attach them to this form
>-0- o0 -3 o ¢ 200> oz~ >-r0- o 2z 0@ >z - 0 - >
Pl d ;nv; el _r;"g/“V 252 Ho v "—’fr! 4 / L :. ':)/) P alad J/f} #
Mobile No Company Name Designation Work-permit / NID Number Full Name
1
2
3
[ X4 2r 07 22,2, 2 s 0Cr 2 orx0c¢c 2,2 PRl CEREEEd
)/}n;/f/ P A;} /)/)/V;/f) ;4;,4 z_r/_\o:; FPSAN P50 ,; Srpi e Moo f
If the table is not enough, use additional sheets according to the given format and attach them to this form
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Section 6- Cancellation REEZZAL .;.:ja;;
. ;:;J/' ;d}/;-: / /e”:'g; ore ¢33 ol

Code Service Type . e - pre s83550 b2

Registration / Permit number

01 Importer/Exporter: PSR TP ¢ S0 i
02 Portal Registry: weter S5 02
03 Bank Account: pdlgr 2505 225 03
04 i Prepayment Account: iBAaLS 35 8 04
05 Duty Free Registration: Bk 22y 5. £ 05
06 Bonded warehouse: wlgs A2 <051025 06
07 Customs Broker License: e TR L
08 i Agent/Operator License: ZRlas #2855 ) e4es 1 08
09 Cargo Agent: BRES 2 09
10 Permit to access Customs Controlled Areas: BA2 S3R0 55 FLRAAZiA 3238 1 10

0r €¢202-¢ 00« &eD> -
/’—'};‘ S@IAVA Vv 90 yxev—ﬂ;x

Details of registering Bank account

- -0 o> «e¢ o-0- o0-r0 0r0 -
ASr—o@r—y (rOVAS SUS r—AF oS SVAS rAr—S@r—r @
>
>

cee e >, e 3 - > e > we o032, - >ec 20
CPAIINF IRV IND .4:,7/1/ ,9.4;,9/ K VASF O ARINS S NISrS SRS SIS AVISS S NOXF AL vasi> @
-7z - z - - - -

> I

cez> o ¢ o~ >ecz- 0 e 0, s> 2c2 s 2> 20 ox ¢2¢ o ¢
sl sasa 25 adMIN@cCUStOMS.QOV.MV 2alsln, S5 L2222 VASF o DS 255 rVASSS pASA @
-2z - P - - s 2z
cecece 020¢ 0-3%- 022 > z - ¢ 2222 - > 20
P2/ A A SV SO VoS k PAFIS ASPAYV 2L XF 2F [ ]

Details of Consignee #3533 34555 5555

54 },3;;4 / 55
House / Bqulng Name
>,0. OPo Lo~ o >3
x@ s A / P al / SN
Floor Number Atoll / Island / District
EEls gREELS 33
Apartment Number Street
0P o-o0 2 L2052
12X e i2as
Postal Code Country
;;};v ;nv; 1;;;//* 25 :_:;;;
Mobile Number NID Number
Details of the Accounts relating to cheque 6 or €5.505,¢ P05 0r0r B
,’—‘}_ﬂ JV_,OEJ"AVA PP J"VAJS A
payments - -
PG SLAS LRSS gRAL,
Bank Name Account Number 1
R SerALA
Account Name
AT SLAS LRSS gRALS
Bank Name Account Number
2
RS igrals
Account Name
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Declaration

©o-r 0 o0or o0 - z > - o c¢cecz 04// X o ¢co [ xE3 ¢z - Zzo- ©or 0 0r 0 - o 20 > coc¢c > s 2 > s 2 o 2c €2, 2022, ¢ Z e - 3235, - -
FAPZ 2 PIY AP VS 92, ‘N> 9 s SE—AF VAS FASrTO@r I FIY S IS SA tvs S orsE SVPPIAVA PAANFS PO FN2 ASPS
> - - 72 P
s e C [l o - c s CO0C O, oc - Or s 235, Cd oc z /? 2, 20 Zzo- ©or 0 o- 2z -3¢ < s COCDOr
ASKP 59,3 S DB ASPA n;_;v VPO IN> r—avnn PS5 2 ArSIr VA ,,,,_4;8,_4,, /I.:/_(-' /,; 2524 ,_,,,} PASVE A OB ALeN
- - -

cerd>zg

¢co r0c¢ > >, o©0r20¢ 05,3 o o~

'}2}//.!/) Pr—@ A z/".:;-n 2SN /"V;/r; /-/n—a;g’—ay
I hereby declare that due to any reason if the cheque of issued under above mentioned accounts bounces- back to the amount so indicated in such

cheque(s) will be paid to Maldives Customs Service within 24Hrs. | also agree to notify Customs in writing of any change to the above mentioned
account information within 3 days of such a change.

v s DG L & 24 e e, 2 ov ., e ero0
(Grass RIS T 552) pAGss sEFA
Bank Account Holder (If different from Consignee)

2-¢c ocoee
ya VJ'.

O0Fs & €2,
P DL e
Consignee

Lo o >
e Doss
>

Lo Lo >
o Do
>

Full Name Full Name

:3%5 :3%3

Designation Designation
,2r0- 22 - >-0.- z

K@ s v ::’/I e :.V z AA

NID Number NID Card Number

(nﬁ)/;;;‘ ;no’f

Mobile Number(s)

(AR R8ER 2458

Mobile Number(s)

Z, > o z 3 - 2
./“’—'./“ :/:/“n /i Vn»—4 — ,)vr—vv _r;.r,)«n / V/I’—’ far—
Stamp / Flngerprmt Signature Stamp / Flngerprlnt Signature
Registration Type
w
]
(V]
g
<
c
S ks
® @ b3 23
5 g 2| £ g §| £
4 — a 3 @ o 3 c o K] c
D Check Li T E|le|e|alg|s|s| & 2|28 00 s OEROR.
ocument Check List gl 5|58l 2|[5[2]8]%5]% G20 28R 08 A
5 q - o 3 o ’d -, 7
To submit corresponding 8 e E @ é 5 §n © 2|3 = E G2 IR SRk F55 S P EE R0
a q - [ - e 4
required documents along with S| E| S| =|3|&8|<|2|5|&| 3|% 2 & Z 2 Z
. - 3 2 c = I = w | O o 5 5 (s} ccezor s> 00
this application. w 3 i 3 S = g. & o 3 o 2 cBArS;ES s AP
- © ) o
= Q
£ 2 z| 8|8 B8
(=] 2 < b=
Q w o
£ o
£
e
(7]
-9
#  Type of Document 1 (2|3 |5 |6 |7 |8 |8 [9 |9 |9 ]| 10 £35S 58255 |
. . . . v v v zo < < 0% o oc
1 | Business (Entity) Registration VIV T T T DI IJETES g S S g0 |
issued by MEDT (Copy) P23
Z.
Activity registration copy issued | v’ 45 Sepsi peels ;,,;,".’5;’ Fa prrean3s
R z z 4 P Rad ¢ 2 2
by MEDT (Project, Duty free ccox o o« > 2 anadaoe FEE
2 shop, BW, Ship store & DIAT Ry Fo gaar 3 Fa5psRRRERT GFEAS) 2
fl ’ Po o 3
Controlled goods) (&0 fro ph Zaln0s
. . ele . . Z o~ 03 z oz - z - o oc
3 | Businessactivities list issued by v v YT FWIIILIE IRSIRL gIry F2ISS L2 g0 |
MEDT (copy) x 322
AV son
Z Z
. 2 VA VA BV VA BV V4 Y P N N T P
4 | Company Board members list S e el B e e n
issued by MEDT (copy) B
Z.
Document specifying v St g fn SRSERES SEEEGE sonl SAiaila
5 International courier operator ( 0.5 o sox» e22. criuox o o | s
. - . P2 /A/V AF SV, P SAPAFA AKAXY
for international courier g 2555 4 est z
0> e« -o-
operators) Sy Sasia
NID of Board of Directors x 52 . oo 30 cossoc
6 SV ¥ teal Srx@55 1@ srxpres 6
(copy) 4 5% £
, | NID of Owner- Sole Trader (SP) v YAV SEE pean SRE FERe SRAAsS0s SRAZS 3525 7
(copy) 45
Z.
8 | Vessel Registration (copy) 4 ,;:‘ Lnfgtpn 255 | 8
. . . \/ 2 ~r0%x» o g¢ so0c2.s 23ccCC 0 220 2o
9 If handling Pork / Liquor, Permit FAFIVS P praigria SRAERG Svsshs SRAS a5 0
issued by MEDT (copy) G5 5a5582
e
; 4 Eliame Spa3A 4 SREZLEASS (2RAN3A Sas
For Aircraft Agents, Ground Z
10 | Operation Permit issued by the ALEAZALALAS  SARSGS LRARE S545ms |10
Civil Aviation Authority Lo5 2 . 03.00. we 2o 325
S ):l){/*y O R Sl ol
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For Shipp!ng Agents, Shipping 4 Balfa 832 SAZ25 3R585545 AZ5AA34 Eiar

11 | Agency License issued by the c . oo o eee R I i

relevant Authority 4T SRS e sy S P
e . v 2 0% -. > 0P > o- zo ° o -

12 Certificate of Completion of the FAFIY SLLF sV SLOR SIS SSSASSS ey 12
Customs Brokers Course 85,85 532
Document of Company Staff, v

13 | Completion of Customs Broker Frp Sa3Rs RL55 8855 s pS A0 pras P S0 22| 13
Course

L. . v ox oc¢ oc¢ ~0Po x ¢>2 s 25.. >-0>

14 Certified Brokers Copy of Valid £ Bl e RERS ) 4Y Silpead SA5Z 25455 u
NID (copy) (55538

15 | Broker NID copy e 45 512 2atyp2ian L322 | 15

16 | Broker license copy v g5 SEEEs 222 1022 | 16

L. v o 2 e¢>%0 -2z e > 2 < ex» o ... 0c

17 | Duty free shop permit issued by B25A IIILTSAL PTG IS T2 277 | 47
MEDT (copy) 4%

Z.
ID/Passport/Work Permit (copy) 4 V| 2.2 232 E527 ) 4T 12 wean 53525 w522 35

18 | of the person submitting the > z- T . 18
Form 4" e
1 Passport Size Photo (not more v

19 | than 3 months from date of &5 2ai 807 1 232 S5k Fii £ | 19
photo)

v

2 Proof of Employee (Issued by 25, 9,525 22252553 S22 | 0
the Company) Z 77 z

21 | Completed Crime Record Form v 35 32 288 522 Fa528c |2

i v ..

2 Eglr:e(i;r?e?g)ort (Only for 8r Lpf 3R35Se | 2
Bank letter to verify account / v ER3EE SRS/ e SERS ALEPEL L5es 8RALS
Bank statement copy / Bank 0 x cu ¢ 0.9 o e38. P . or05-c x

23 Account Deposit Slip copy / Er Ut Ssra MisajeRvIE A Serava / 2% 23
Cheque copy 45 525 ) 4T 1.2

Z. Zz -
. v ¢ > 50-¢ > e>322 2 .2, o0 >, -¢ o0cox

o | Bonded Warehouse Drawing ( ST LIFRA SIS SenZn Fappr atsas wire |
Floor Chart) and agreement E25235 45 (8% <55) 2252 2404 213

Note: No additional document is required for Pre- cecewesr o225 0e> o0 coc 0325 30 o0-35 oo - 0.2 003-¢ 0osw o 00

. . CIANL B PSS ADAF AN SKPA STFO FORVAPI—SK (4 pPI®) prava PO A5 RS

Payment Account Registration (Type 4) - - - z 4 2

# | Fees 1 (2| 3|5 |6 | 7 |8 |8 [9 |9 9| 10 g A5 | #
MVR 500 (If registering for the oGe 0o Lo 00 . zor o

! firsttime)( I YUY T Sy (32525) S00 5535p85g% 232 255 |
MVR 1000 (annual fee for 2,2 (2255 1000 5 25 #3555 E2leinel

. Z
courier/post operator) < ) Erdn ErAlas

5 MVR 3,500 (If renewing the v v v »"—ffﬁ_: 350000 372~A%2 45 :é,"_:; ;"f‘/"j 5
other Registration) z 7 2 (282s

3 | MVR 200 (For Pass) v Sy (R3502) 200400 4 $32s w52 25| 3

}:-}:v

ox ¢3¢ o 2z #¢--5 0.3 00 s 2-0- o0fPo oc, 00l0 ce e or3cr > ¢ o > < z >
SBp3R5 Gy pIIR2 RRipEtgn ReRr EFE25/E05, 3535 Faipl PRISRZ g5 2322 3525 43R

FI Y]

cece 030c o322, 0-232 5 2 - ¢ 333 2o 3 20
CPEpa mEAg mEpII— FlRprsa Sajgss aScmv 3is5 25 @

cezs o 3 22mis 2 .30 w3 2o ¢ oc o2 . oo 3.0233 o3-.. o oo soe cosoc 2333 20
SrEC 3R £55a5 5a5EK 35 apdpe sroag 525 a5a@kian (CGEERF aGmEARL ph aGiEae (A@IFs aEmzaa a5cA<; 25 @

ccz> 00 o zor weze - o> 2o Loz o o soioc 033 czor e cosros o oo soce oo 2.2 c¢2320¢3 00 o 30 >
SRV BRAL CiF— Sava a8 55 aplps sroag 505 ASa@kian mrea SZ55— Moo aGmIARD ph aGEEe (ASMFs A@mZaAs aSisEe sosarv AL 25 35 @

ces3 30 o33 6o . .o s.o . o.os. 23 2P0 ocefe 23 a3c ¢3 2. 302 co oo -
SEES 352 PIAL sgips aZSE i SafR5 P EirCalEioa 55 RS 55a55 AL 5380 e
Z e o 5 Z
cess 30

. crrs s s L e cosio. s ¢ 5327 0 00 o-coss 23 2o ocieds o3
523 305 a4 522 3320 53 L L5 3EZESE 2R SAE,5 RE R3REE LS8R0 PLA2E; 2P BUS25/853. 53 e
“

es#s o 23 £i#s 2o 3 . o es oo o w3 #roc 38wss Sarw 8233 3o cowe 0233 3os 38W3s 4 o3 8s33 8o o soocs ¢ oo o soece. .. -
PRES se fia wpiEC 32s5 a5as ARS@Tsk 52 Al304 23345 FRAE P3R0 258 SREL J3A0 358 23345 5a5300 P30 seiipi SRGEES 5ais sergk S Spiei viii se e
< s 0 ¢ 4 b e 205 JETeS ; <
ce#3 so 3 o o es oo o w2 Broc 38wrs Besw 0233 oo 2o Poru 8253 3is 38Mrs c38/0 oo o 4 s oxm
SEZZ 3205 aGas AREES G $2 4D305 232335 FALE 2322 e GRFAAE 2322 35e 23335 12305505 Fa5RER

0 os ¢3-03 ¢ weo---> 03%w>r 2s3  Pos ¢
g SVPAAVAG PENICrs SRSEs AR5Ss S @

>
Z 77
cess o 3 w3 soe we 9.3 or 0c 0 20 0- . £ soxm ost. - o> oo o er32s -
SEEZ 52,0 a8 55 4305 SREL REE SERE SSISRLLC Fa55ER SREG p AR p8Sei SAE5 e e
cczs 0 ¢ o . s3cs.05 weoroo> 3c20 o so-3 30 ex crc o ¢
SAEL Sasa 25 adni nN@ustons -gov-ny L5SsRAs ZERIZZZ L5355, SGREZIZ 355 FPRs5iS Sasa e
277 A 2 Z e P

Instructions

e This application form is designed to request for import/export services registration and cancellation under Customs Laws and Regulations. Importer Exporter Registration shall be done by online through
e-fass.

e Please follow the instruction to fill this form.

e In order to fill the form, Fill Section 1, 2, 3 and 4, after that fill the information required for the selected service type in Section 1.

e Instead of printing the whole form, Print the pages including Section 1, 2, 3, 4 and the page including the required information for the selected service

e Complete this form to register your business for import/export of goods, under Customs Law and Regulations.

e Ifyou are registered or if you are a license/pass holder, complete the relevant section of this form you require to change any information provided.

e Ifyou require to cancel the registration or license/pass, fill the relevant section for cancellation.

e Submit the completed form along with required documents mentioned on fifth and sixth Page of this application form.

e If you are submitting this form via email, please email to admin@customs.gov.mv, along with the required documents.
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