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 Ministry of National Planning, Housing and Infrastructure  ނ�ފ�ރ�ސ�ޓ�ރ�ކ�ޗ�ރ ހ�އ�ސ�ނ�ގ އ�ނ�ޑ� އ�،  ޕ�ލ�ނ�ނ�ގމ�ނ�ސ�ޓ�ރ� އ	ފ� ނ�ޝ�ނ�ލ� 
  Male’, Republic of Maldives    މ�ލ�، ދ�ވ�ހ�ރ�އ�ޖ�. 

 

 

  

  ފ�ނ�ގ� ޚ�ދ�މ�ތ�ށ� ނ�ވ�ތ� ނ�ރ�ދ�މ�ގ� ޚ�ދ�މ�ތ� އ�ދ� ފ�މ�

Application for Water and Sewerage Services  

  

 Project Nameޕ�ރ	ޖ�ކ�ޓ�ގ� ނ�ނ� / :  ..ކ	ނ�ޓ�ރ�ކ�ޓ�ރ�ގ� ނ�ނ�: (ދ�ވ�ހ�ނ�)
Contractor’s name in English  :Flexinc Pvt Ltd  Survey, Design and build of water and  

sewerage Network in L.Mundoo 
 / �Contractor’s Logoކ	ނ�ޓ�ރ�ކ�ޓ�ރ�ގ� ލ�ގ

    ..……..………………………… Site Officeއ	ފ�ސ�: ސ�އ�ޓ�/
    …………………………………………:  Phone ފ�ނ�/

    

  Sewerage . ނ�ރ�ދ�މ� (  )Water         2. ފ�ނ� (  )  Required Service     1ލ�ބ�ގ�ތ�މ�ށ� އ�ދ� ޚ�ދމ�ތ� /        
Details of the House and the Owner                                            އ�ދ� ވ�ރ� ފ�ރ�ތ�ގ� މ�ޢ�ލ$މ�ތ�  ޚ�ދ�މ�ތ�ށ� 

House Name:………………………………………………………………………………..………………… ޙ�ދ�މ�ތ�ށ� އ�ދ� ތ�ނ�ގ� ނ�ނ� 
Contact Number:…………………………   ގ�ޅ�ނ� ނ�ނ�ބ�ރ    House Reg. Number:………….…..….…………..ނ�ނ�ބ�ރ �ގ�ގ� ރ�ޖ�ސ�ޓ�ރ 
Ward and Road:…………………………………………………………………………………...………………... ނ�މ�ބ�ރ�:ގ�ތ�ގ� ކ	ށ�   

 ކ�ނ�ކ�ޝ�ނ�ނ� އ�ނ�މ�ކ	ށ� ޚ�ދ�މ�ތ� ލ�ބ�ގ�ނ�ނ�ނ� މ�ހ�ނ�ގ� ޢ�ދ�ދ�ގ�

:Total/ޖ�މ�ލ� :Male/ފ�ރ�ހ�ނ� :Female/އ�ނ�ހ�ނ�  

 ޚ�ދ�މ�ތ�ށ� އ�ދ� މ�ހ�ގ� މ�ޢ�ލ$މ�ތ� 

Name:……………………………………..……………………………………………………………………………………… ނ�ނ� 

Permanent Address   :………………………………………………………………………………………………… :އ�ޑ�ރ�ސ� �ދ�އ�މ 

 

                                                                           Service Categoryޚ�ދ�މ�ތ�ށ� ބ�ނ�ނ�ވ� ތ�ނ� ނ�ސ�ބ�ތ�ވ� ގ�ނ�ތ�

House Hold   ރ� ފ�ދ�	ތ�ނ�ތ�ނ�: އ�ނ�މ� ދ�ރ�އ�ޅ�މ�ށ� ބ�ނ�ނ�ކ�ރ� ގ�ދ  
Institution (Government office, School, Hospital etc)  
 

 މ�އ�އ�ސ�ސ�ތ�އ� (ސ�ރ�ކ�ރ�ގ� އ	ފ�ސ�، ސ�ކ$ލ�، ހ	ސ�ޕ�ޓ�ލ� ފ�ދ� ތ�ނ�ތ�ނ� ):  

Industrial, Commercial   :ތ�ނ�ތ�ނ� �އ�ނ�މ� ވ�ޔ�ފ�ރ�ތ�ކ�އ� ޞ�ނ�އ 
Guest House  :ގ�ސ�ޓ� ހ�އ�ސ� 
Restaurant, Café   ރ�ނ�ޓ�، ކ�ފ�� ސ�އ�ހ	ޓ�، ރ�ސ�ތ

 

                                                         Verification by Council ރ�ށ� ކ�އ�ނ�ސ�ލ�ނ� ބ�ލ�އ� ޗ�ކ�ކ�ރ�ނ�
  

  ……………………………………………   :Signature:ސ	އ� 
 
  …...…………………………..………………   :Nameނ�ނ�: 

 
  …………………………………………………   :Dateތ�ރ�ޚ�:

 
  ………...……………………   :Office Stampއ	ފ�ހ�ގ� ތ�އ�ގ�ނޑ�

Ref No:  …….................................................... 



 
 

 

 

  
  

  ބ�ޔ�ނ�ވ�ފ�އ�ވ� ޕ�ރ	ޖ�ކ�ޓ�ގ� ދ�ށ�ނ� ފ�ނ�/ނ�ރ�ދ�މ�ގ� ޚ�ދ�މ�ތ� ގ�ޅ�އ�ދ�ނ�މ�ގ�އ� އ�ނ�ނ�ނ�ވ� ކ�ނ�ކ�މ�ށ� ބ�ލ�ނ�އ�ވ�.  މ�ތ�ގ�އ�ނ�ޓ�: 
  
 

މ�ޝ�ރ$އ�ތ�ކ�ގ� ދ�ށ�ނ� ޙ�ދ�މ�ތ� ދ�  ގ�ނ�ގ�މ�ނ�އ�ދ� ހ�ނ� ޒ�މ�ތ�އ� ގ�އ�މ�ކ�ރ�މ�ށ� ހ�ނ�ގ�ނ�ރ�ދ�މ�ގ� ނ� ތ�ނ�ތ�ނ�ކ� "ފ�ނ�/ ޙ�ދ�މ�ތ�ށ� އ�ދ�ނ�ރ�ދ�މ�ގ�  ފ�ނ�/ .1
 ފ�ރ� ކ	ށ�ދ�ނ�މ�ގ�އ� އ�މ�ލ� ކ�ރ� އ�ސ$ލ�ގ�އ�ވ� ގ�ނ�ތ� ތ�ކ�ގ� ތ�ރ�އ�ނ� ގ�ނ�ތ�އ�އ�ގ�އ� ހ�މ�ނ� ތ�ނ�އ� ކ�މ�ގ�އ�ވ�ނ�.

ރ�ށ� ކ�އ�ނ�ސ�ލ�، ނ�ވ�ތ� އ�ތ	ޅ�  ޙ�ދ�މ�ތ�ށ� އ�ދ�ތ�ނ�ކ� ފ�ނ�އ� ނ�ރ�ދ�މ�ގ� ނ�ޒ�މ� ޤ�އ�މ� ކ�ރ�ވ�ފ�އ�ވ� ސ�ރ�ހ�އ�ދ�ތ�ރ�ގ�އ� ހ�މ�ނ� ތ�ނ�ކ�ށ�ވ�މ�އ�، އ�ދ�  .2
 ކ�އ�ނ�ސ�ލ� ގ�އ� ރ�ޖ�ސ�ޓ�ރ� ކ	ށ�ފ�އ�ވ�ނ�. 

 . ފ�ނ�/ ނ�ރ�ދ�މ� ޙ�ދ�މ�ތ�ށ� އ�ދ�ކ�ނ� ހ�މ�ކ	ށ�، ރ�ށ� ކ�އ�ނ�ސ�ލ�ގ� ޝ�ރ�ތ�ފ�ރ�ހ�މ�ވ�ކ�ނ� އ�ނ�ގ�އ�ދ� ސ	އ�/ތ�އ�ގ�ނޑ� އ�ކ� ހ�ށ�އ�ޅ�ނ� .3
 ވ�ސ� ގ�ޅ�އ� ދ�ޥ�ނ� އ�އ� ކ�ނ�ކ�ޝ�ނ�ކ�ވ�.ގ�އ� ބ�ނ�ފ�އ�ވ� ކ	ނ�މ� ގ�ބ�ސ�/ ތ�ނ�ކ�ށ�  1ނ�ނ�ބ�ރ  .4
 ގ�އ� އ�ހ�ނ� ބ�ނ�ފ�އ� އ	ތ� ނ�މ�ވ�ސ�، އ�ނ�ސ�ޓ�ޓ�އ�ޓ�ތ�ކ�ށ� ދ� ކ�ނ�ކ�ޝ�ނ�ގ� ޢ�ދ�ދ� އ�ތ�ރ�ކ	ށ� ދ�ވ�ދ�ނ�އ�ވ�. 4ނ�މ�ބ�ރ�  .5
 ސ�ބ�ކ�ށ�ވ�.ފ$ޓ�ށ�ވ�ރ� ދ�ރ�ނ$ނ� ހ�  (ތ�ނ�އ�) 3ކ	ނ�މ� ކ�ނ�ކ�ޝ�ނ�އ�ވ�ސ� ގ�ޅ�ދ�ވ�ނ� ގ�ގ� މ�ގ�މ�ތ� އ�ނ�ފ�ރ�ނ�ފ�ށ�ގ�ނ�  .6

ގ� ކ	ޕ�އ�އ� ފ�މ� ހ�ށ�އ�ޅ�އ�ރ�، ދ�ވ�ހ� ރ�އ�ޔ�ތ�އ�ކ�ނ� އ�ނ�ގ�އ�ދ� ކ�ޑ�ގ� ކ	ޕ� އ�ދ� ގ�ގ� ރ�ޖ�ސ�ޓ�ރ� އ�ގ�އ�އ�ގ� ވ�ރ�ފ�ރ�ތ�ށ�ވ�.، ޙ�ދ�މ�ތ�ށ� އ�ދ�ވ�ނ� . 7

  ހ�ށ�އ�ޅ�ނ�ވ�ނ� އ�ވ�. 

 

 

 

 

 House Ownerޚ�ދ�މ�ތ�ށ� ބ�ނ�ނ�ވ� ގ�ގ� ވ�ރ�ފ�ރ�ތ�                                                                       
 
 

  

  ………………………………………………..   :Signatureސ	އ�

……………………………………………….……   :Date ތ�ރ�ޚ�
 
 

  …..…………………..………………   :Name:ފ�ނ� ނ�މ�ބ�ރ�

 …..….…………………   :ID Numberކ�ޑ�ގ� ނ�މ�ބ�ރ�ދ.ރ.އ. 

 
 

  .…………………………………………………………………   :Owner’s name & Addressއ�ޑ�ރ�ސ� ގ�ގ� ވ�ރ�ފ�ރ�ތ�ގ� ނ�މ�އ� 

  

For Office use only                                                               ސ� ބ�ނ�މ�ށ��ފ	ހ�މ�އ�ކ�ނ� އ 
Form received by  
Signature: 
Name: … 
Date: 

Surveyed & Location Marked by  
Signature: 
Name: 
Date: 

Authorized By: 
Connection is:   Eligible             Not eligible 
Contractor                    Consultant 
Name:                            Name:………………. 
 
Signature:                      Signature:………………. 


