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Complete the application form clearly using BLOCK letters using BLUE/BLACK ink only. Tick appropriately where required.
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Resort / Dive School / Live aboard / NGO / Organisation / Others Name:
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Make/model Altitude of Operation (in Meters) Serial No:
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03 Details of Unmanned Aerial Vehicle/ Drone (for recreational drone application only)
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Altitude of Operation (in Meters) Serial No:

0>~ 6 0 3 2 03> 000  aeeeeiiinann >-.0. o~
(Fros) oo —ohpa Als RS S
= z z2

23 38230,0,
04  Team Information 23335 i3

Dates Requested From To ... Dbays ... Purpose

> 2 we P 0.
S pa s ra
z

1o
Q‘u
)

Number of People:

2. coo>
AAA Soec2 e e e e e e e e e
z

Name Post Role Passport No:
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06  Applicant’'s Declaration <28 3255 Z222

| hereby declare that the information given in this form is true, to best of my il 2En " RE2L $53333 L85 .,,o,;:,;; ;,W, 2525 ,,;;j >

knowledge. | have read and thoroughly understood the “Hanifaru Protection and P s 0. > sr0cec sor .
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Preservation Regulation” (Reg no: 23-R/2013). | am aware of the penalties for
offences, with respect to the regulation and take full responsibility for any

breach by our team members.
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07  Submission §35354
1 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.
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
E333 934434 ;’;43" $Es mayhe CRAA IES e 23X 5 g 455 5 14:00 :,: 13:00 25 12:00 #5 09:00 $55535 22328 22250 252550527 23255 ;:».7;’5’ 1
-:;:')‘: i 25 A g (3520538 ,/Jn ye/ ~ ,In—f:-’- CoLi255 o 232 ;:r-:»‘-,’g;» 155;3;/ 552 /‘/V 35722 .:/":-.: ;:t’:g‘;; ;3;:;;;5 ;,;/f; ‘;’f 2 2
SSAFRIZEZ RadpE
cececwe r> 0crr 030 Frr > 2222, O0MDr O~ 202 3. > 2223~
FPASSSEI ANPS ARSI SLFL POIAZ SFLANT NS5 PRI2AG 2202 3
Environmental Protection Agency sectretariat@epa.gov.mv s PR SEET FeiRRAns A
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Handhuvaree Hingun, 20392
Male’, Republic of Maldives

+960 333 5949
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