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APPLICATION FORM FOR INTERNATIONAL OBSERVERS AND
MONITORS FOR THE LOCAL COUNCIL ELECTION AND WOMEN’S
DEVELOPMENT COMMITTEE ELECTION, REPUBLIC OF MALDIVES

ARE YOU AN OBSERVER | | OR A MONITOR| |
TICK AS APPROPRIATE

Full Name:

Designation:

Passport Number: Passport Expiry Date:

Date Of Birth: Nationality:

Address in Maldives:

Contact Number (Personal):

Email Address (Personal):

REPRESENTING ORGANIZATION

Name of the Organization:

Address:

Country:

Contact Number:

DETAILS OF THE FOCAL POINT

Name: Designation:

Contact Number: Email Address:

I hereby confirm that all the information provided above is true and accurate. I accept full responsibility
for my stay in the Maldives during the observation/monitoring of the Local Council Election and
Women’s Development Committee Election and agree to conduct my activities in full compliance with
the Constitution of the Republic Maldives, Acts, Regulations, and the Code of Conduct established by
the Elections Commission of the Maldives.

SIGNATURE: DATE:

Applicants Are Required to Submit:

= A color copy of the passport (with a minimum validity of six months).

= A recent passport-size photograph (taken within the last three months).

= Letter of accreditation from the institution or organization the applicant represents, issued on
official letterhead and bearing the institution’s stamp.

* Signed Declaration confirming agreement to comply with the Constitution of the Republic of
Maldives, Acts, Regulations, and Code of Conduct of the Elections Commission of the Maldives.
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