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Registration form for Micro,

Small and Medium Enterprises

1. Applicant Information:
Type of Entity

Sole Traders / Local Investment
Company

Partnership

Cooperative Society

2. To be filled by Sole Traders / Local Investments ONLY:

ID No
Name
Address

Atoll / Island

Sole Preperatorship Registration
No

Telephone/Fax No

Annual Revenue
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=g Sex ~EA5 Female ~2r;  Male
};};:5,?; Educational Level :3:;;; Primary
s i~o~  Secondary
s i~v~ 52 Higher Secondary
227+ Diploma
s<7s &x>#> Degree
s3s G 2 Masters Degree
~>p2a Others
3. Business Information - To be filled by Company/ Partnerships/ $e858 pa Frl@af pui3D) 23343 28 40x55s 3
Cooperate Society: (F3A052005 }3;5:’ =
Business Registration No. FoSTe b g
Name of Company/Partnership/Cooperative Srdv Parirs
Business Registered Address 2L Lh Fag ST sErgs ey
Annual Revenue § 334 ;;’ 525525) ;«;}’3 333
4. Employee Information ( To be filled by ALL) (PBEL 2.7 PPRRES 2.20) A3535 3558435 $haiies 3
oca-
Number of Employees (Local) e :/‘}M (Foss) pan 5272553
Male s -7
oco
Number of Employees (Expatriate) e ,:,,. (Flo 28) jsa 5272453
Male g
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5. Primary Business:
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Agriculture
~ix52=5 Fisheries
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Arts and Crafts
5}‘5‘«35 #7555 Information Technology

Others (Specify)
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Primary Business Location:
Atoll / Island

6. Secondary Business :
~ixs 25 Agriculture
~ix52=5 Fisheries
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Sale ~55 %4 Information Technolo
g s

Others (Specify)
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#s3455 Transport
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.;/"/J(V s ~> manufacturing

Py ,,,e///,‘i,;f Wholesale/Retail trade
Sexae Tourism
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1. I declare that all the information given in this application form and the attached documents are accurate and complete.
2. I am aware that if, after submission, the information provided is found to be inaccurate then my submission will be terminated.
3. | understand that the Ministry may seek information about me from my business or the sources mentioned above.
4. I declare that | am not convicted of theft, fraud, embezzlement, financial impropriety or breach of trust or any other offence which
may potentially negatively impact.
5. I understand that incomplete form will be rejected.
= }/”;;;:—/’ Applicant Signature
Epp 2222 AP, 75 Application Date
:;Ji;, Rlh SEARZZEC m‘ ,,;; > Documents to be submitted with this form
* A clear copy of the national ID card of the Applicant g5 I LP SERL Aiadn o, *
. Copy of Business registration 25 igtet s .
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