
Name �h�h

ID card No �i�j�h�h��w�l��w�m�m

Permanent adress �v�i�w�m��o�m�q

Adress �v�i�w�m��k�m�i�q��i�f�o

Date of Brth ���i�r��j�p�m

Gender �v�h�|

Age �i�o�m

Phone Number �i�j�h�h��h�{

Email �s�mm�o�m

Name

Information of the person completing the form

This form can be �lled in Dhivehi or English

Award Application Form

Secretariat of Hulhudhu�aaru Council
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ID Card Number
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Date of Birth
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If the person �lling the form is nomiating
someone else fill Information of the person
being nominated
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For O�cial Use
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Award applying for 
Rannaa Award

Maaraadha Award

Information of the award
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Signature

Date

I certify that the information I have written on the application form and the documents I have
submitted to be true and accurate.
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