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 ފމޯް ނަންބަރު:

 އސާނަދްަ ސކްމީގުެ ދށަނުް ރއާޖްއެއާި ރއާޖްއެނިް ބރޭގުއަި ދޭ ޚދިމުތަތްކަށަް ފއަސިާ ދއެކްމުާ ގޅުގޭތޮނުް ޝކަވުާ ހށުހަޅަާ ފމޯު 

Application form to submit grievances and appeals regarding payment of services provided under 

Aasandha Scheme in Maldives and abroad 

1– SERVICE PROVIDER INFORMATION 1– :ުޚދިމުތަް ފރޯކުށޮދްޭ ފރަތާގުެ މޢަލުޫމާތ 

                   :Expected outcome –2.3އދެޭ ނަތޖީާ:                                                                    - 2.3

        DETAILS OF APPEAL (Note: Please attach supporting documentation.) –2  ނޓޯް: ކމަާ ގޅުޭ ލޔިކެޔިނުް ހށުހަޅައުވްާ(ހށުހަޅަާ މއަްސލައަގިެ ތަފުސލީު ) -2

 ތރާޚީް: –3.3
    Date 

 މި ފމޯުގައި އަޅުގަނޑު ބަޔާންކޮށްފައިވާ މަޢުލޫމާތުތަކަކީ ތދެު މަޢުލޫމާތުކަމަށް އިޤުރާރުވަމެވެ.
I hereby declare that the information submitted in this form is true and correct to the best of my knowledge.  

 ނަން:  -3.1
    Name          

 މޤަމާް:    -3.2
       Designation         

 ސްޓޭމްޕއާި ސޮއި  –3.4
            Stamp and    

            signature              

              (On behalf of service provider/company))ޚދިުމަތް ފރޯުކޮށދްޭ ފަރާތް / ކުންފުނީގެ ފަރާތުން(                                     

 SERVICE PROVIDER DECLARATION  –3 ޚދިމުތަް ފރޯުކޮށދްޭ ފރަތާގުެ އޤިރުރާު -3
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 ތަނގުެ ނަން:  -1.1
  Name of establishment          

 އެޑްރެސް:  -1.2
Address           

1– SERVICE PROVIDER INFORMATION 1– :ުޚދިމުތަް ފރޯކުށޮދްޭ ފރަތާގުެ މޢަލުޫމާތ 

 :ގޅުޭނެ ފރަާތުގެ ނަން -1.1
          Contact Person         

 މޤަމާް:    -1.1
Designation          

 :(1)ފޯނު ނަނބްރަު -1.1
Phone Number(1)          

 ރޖަިސްޓްރޭޝަން ނަންބރަު: -1.4
Registration number            

 އމީއެިލް އެޑްރެސް:   -1.5
E-mail address            

 އަތޅޮއާި ރަށް / ސިޓީ:  –1.3
Atoll & Island / City          

   :(2)ފޯނު ނަނބްރަު -1.1
Phone Number(2)          

     :Details –2.2ތަފުސީލު:                                                                                    - 2.2

  :Reason for appeal –2.1މައްސަލަ ހުށަހަޅާ ސަބަބު:                                                                    -2.1


