MRPS-003-01

Materials required to be submitted with this form

» Applicant’s Passport copy (Data page)
» Nominee’s Passport copy (Data page)

Pensioner’s Information

Name:

Passport No:

Nominee detail (Nominee shall not be a Maldivian)

!

Name:

Current Passport No:

HEEEEEEEEEEEEEEEEE

Previous Passport Nos (If any):

HEEEEEEEEEEEEEEEEE

HEEEEE

Date of Birth: | l

Phone / Mobile number:

Foreign Pensioner’s
Nomination form

Email:

Permanent Address:

Current Address:

Maldives Pension Administration Office
8th Floor, Allied Building , Chaandhanee Magu, Male', Maldives

1441 B info@pension.gov.mv & 8@ /pensionoffice @ www.pension.gov.mv

"-‘

--_ |

Mailing Address:

Declaration by the Pensioner

Please sign this in the presence of two witness

| would like to declare the individual named in this form as nominee to receive
pension benefit on my behalf. | confirm that any previous nominations | have made
are cancelled in favour of this one, and | understand any amendments required to
this nomination will require new application. | also declare that information

provided in this application form is true and accurate. | agreethat providing false
informationis a fraud under Chapter 3, Articles 62-68 of the Maldives Penal Code.

Name:

HEEEEEEEEEEEEEEEEE
LT T LT

Day Year

Date of Birth:

Month

Phone / Mobile number:

Email:

Relationship to pensioner {if any):

Contact Address:

Witness

02 witnesses are required: witness must not be a relative or nominee

| certify that the above declaration (Declaration by the pensioner) was signed in my

presence by the pensioner. | also declare that information provided in this

application form is true and accurate. | agree that providing false information is a
fraud under Chapter 3, Articles 62-68 of the Maldives Penal Code.

Name:

Passport No:

HEEEEEEEEEEEEEEEEE

Signature and Finger Print

Name:

Passport No:

Signature and Finger Print

Signature and Finger Print
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