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The completed form must be submitted to EPA or Baa Atoll UNESCO Biosphere Reserve Office, between 09:00 to 12:00 and 13:00 to 14:00,
on government working days.
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2 The form be submitted via mail or fax, two weeks prior to the date of commencement of the intended date of activity.

3 Incomplete forms and forms with false information will not be accepted
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