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| hereby declare that the information given in this application is true and correct. And | have read the Guest House Regulation of
the Maldives and agree to abide by the terms and conditions stated in the Regulation. Furthermore, if the information given in
this form is proven false at any time, | understand that the Homestay Tourist Guesthouse operating license will be cancelled.
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For any enqueries regarding this form please contact our Registration Unit at the following number
Tel: +960 3022 285 | Email: rs@tourism.gov.mv
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[0 Copy of Land Registration certificate

[0 Copy of third-party liability insurance policy for the operations
of the homestay-guesthouse
If the operator of the Homestay Guesthouse is not the land owner
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Operator. Agreement shall include the following

- Term of Agreement

- Purpose of agreement - for guesthouse and tourism
related business

- Termination clause

- In case an event occurs which is not mentioned in
agreement what to do

O If the guesthouse is subleased or a third party is involved shall
submit sublease agreement together with no objection of the

0~ oo ¢ ow 232 o oo, o0xc
1""—‘/8’—‘ < D ’—f/v,_u- Pl fng/;,{/}

0or> o- oz 2
)/"j/}'/tl/ L2 O

oo ¢

s o0x»0- 0> o~

o o> z P oz 2z
BIPHASA S PrNAY O }/‘V/‘//’/IV /“’_f"}"}/"f’/”ﬁ o2, D

- z z - -

|and OwnertooperateagueSthouse o > e 2,22 >z Ed o~ o0 © >2-r00 ¢ ©>32,- -0 o 22~ I3 (X3

|fthe owner iS deceased' /”/'/ S22V v // /l:l /":/",/ —AsPr—S P /”)J".:' Pttt f) s
2 eZ ez, ¢ ¢ O
. . . ar - PIIPAFINIY PAFHKS S°5

[ Copy of an official document issued by a court verifying the legal Mt z

heirs of the owner Rhp Fa5PER AL SE5Z FEEzii APuS SRE5. 528 D
[0 ID card copy of all legal heirs 455 _;:3:,,; “, 225 ;;o;ﬁ;;//;} ;;;_,;; 225 .k ;J:f 0
2> o - o>

If the operator is an individual:

z
2;/*4;/; ;n;n e
z

O Sole proprietorship registration copy issued by Ministry of SE g jf—f;:v}j}‘j;ﬁ ZER S £R5E55s S25Pa SR <E5ms O
Economic Development (MED) 5

If the operator is a Partnership Sa Airesrbaf vaZF 54 25552

[0 Copy of Partnership Registration Certificate R @lnl fronipaf ZLE Fn 8R3535. S55EL 55 :;L/; O

If the operator is a Company

O Copy of Company Registration St pJRL ZER R ERZ55. SoREa GG £85ms O
x coc oc
dV JEV,/SE’—‘
For operator change SREL3Ee BZFIA. S2ilg2 i
z
O Copy of a document that states the cancellation of the signed A $30ni Zed R52285 3455355 aBEi A Akl w5255 O
agreement between the owner and previous operator o 500 ots 052 6 o 5 000 e orrror o
PN PI—S PO SRR F SIS SRV A @IS SA FOXV I O
[0 Cancellation request letter of Previous Operator or Owner of PO
Pr— Sors SOKFAS
the guesthouse z- -
Other Documents: SeRAvSr RERlS
O Copy of Guesthouse Disaster Management Plan (please email | dmu@tourism-govmv £~ 5 SASR ERSERS xeteds 5252850 O
soft copy to dmu@tourism.gov.mv _and cc the mail to FA%L e 25 rs@tourism-gov-my SS555 Sada 25
rs@tourism.gov.mv )
20 < 0> 2 - ¢ 2» o > ~r - 202, r 0~ 0-r > 2, -~ 0>
.. . . . Pr—=A SAPAS SAFIXY, SR OIS AS LSS SIANKY AA SAS D
O Original of previous operating license (For renewal only) I a3 -
X K 222 /a:>> o z or 2z, e o0- > >z D
O MIRA Tax Clearance Report of Current Operator e & S Fa K7 TS S SRS S
> 2, 2z -~ - 13 - <
O TGST Registration certificate Frp 530 5ai5 seps Fh gihge O
O Criminal record of the operator (Record of individual if a Sole | $3%5 5 >~ 3525 25-5 :’Ij ) 88 522 33%Z7 2.0
Proprietorship, Records of all Shareholders and Directors if | --> oco505> ~z. 2o . 20c  e35 2 o0xos >
RIS ALV : >3 srs g s SISV PAFrVIoss
companyorpartnership) 00c ¢35 cos-oc . 0322 0 2 5 --oc Loz
(zy; SSV SHARPURL PA SRS LA DIAfI AP
Important Notes RLAL SEA5 A3
ewe>» 05 ¢330 o >-00 ¢ oo 2 s 2% ¢ceco ol

- Homestay Tourist Guesthouse operating license will be issued
to:
> Maldivian citizens
»  Partnership registered at MED
»  Companies registered at MED
- If a Foreign party has a share in the partnership or company,

then the Homestay guesthouse permit will not be issued.
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After verifying information provided in this form, our team will contact the number provided in the form to arrange an inspection of the
Rooms for Homestay Tourist Guesthouse. Incomplete forms will be rejected.
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