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I declare that the information given on this form is complete and accurate- I acknowledge the submission of inaccurate or
incomplete information can result to delay the process and may result in the cancellation of the membership- I have read
and accept the terms and conditions of the library membership-
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I declare that the information given on this form is complete and accurate- I acknowledge the submission of inaccurate or
incomplete information can result in delays in processing the form and may result in the cancellation of the membership- I
have read and accept the terms and conditions of the library membership-
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« 1 Passport size photo (not older than 3 months) with white background S3RLRGR20S G2 (

Maldivians
« Photocopy of valid national ID*

Foreigners

« Photocopy of valid passport*
« Photocopy of valid work visa*
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« Registration fee

Additional items applicants under 18 years must submit:

Maldivians
« Photocopy of parent/guardian’s valid National ID*

Foreigners
« Photocopy of parent/guardian’s valid passport*
« Photocopy of parent/guardian’s valid work visa*
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*Please bring the original documents for verification
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