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Complete the application form clearly using “BLOCK LETTERS” and “BLUE/BLACK INK” only. Tick appropriately where required.

01 PERMIT TYPE

Cultural/ Heritage Display/ Exhibition Rehabilitation if Other, please specify
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New Permit Renew Permit Previous Permit No:
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05 DETAILS
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07 SUPPORTING DOCUMENTS (please ensure all applicable

documents are provided, if not the application will be rejected)
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1. The completed form with relevant supporting documents, shall be submitted  s2% 22322 2222 w,.f;};y;, 2222 2535 SEEZeS 232455 _?n_?;; -1
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to EPA reception or emailed to erc@epa.gov.mv
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Environmental Protection Agency secretariat@epa.qov.mv

+960 333 5949
+960 333 5953
www.epa.gov.mv

Green Building (3rd Floor)
Handhuvanree Hingun, 20392 Male’,
Republic of Maldives
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