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 އެކސްްޕެޓްްސސިްޓަމުގައިްޕާޓްނަރޝިޕްގެްރެޕްރޒެެންޓޭޓިވްއެއްގެްގޮތުގައިްްްއެމްޕްލޯއިމަންޓްްއެޖެނސްީއެއްްްްއައްޔަނުކުރުމަށްްއެދިްހުށހަޅަްާްޤަރާރުް

RESOLUTION FOR APPOINTING REPRESENTATIVE EMPLOYMENT AGENCY IN XPAT SYSTEM 

1. Details of Partnership / ްެމޢަލުޫމތާުްްޕާޓންަރޝޕިްގ  

Name / ްްނަނ 

Registration No / ްުރޖަިސްޓްރޝޭަންްނަނބްަރ Stamp / ްުތައްގނަޑ 

ްްޕާޓްނަރޝިޕގްެމްިްމެދވުެރކިށޮްްްވާއިދު(ްގައިވާްގތޮގުެްމތަިންްއކެްސްޕެޓްްސިސްޓމަްޤަް)ދިވހެިރާއްޖގޭައިްބިދޭސީންްވޒަފީާްއަދކާުރމުާްބެހR-111ްްްޭް/2023ވާއިދުްނނަބްަރުްޤަ
  އައޔްަނުކށޮްފީމވެްެ.ްއެޖެނސްީއެމްޕލްޯއިމަންޓްްތިރގީައިވާްްމލަތާތްައްްކުރުމށަްްޢާކުރަނޖްެހޭްމުްްފަރތާުން

Resolved that the following employment agency is hereby appointed to act as our representative within the Xpat system in 
accordance with the Regulation on Expatriate Employment 2023/R-111. 

2. Details of Representative Employment Agency / ުމޢަލުޫމތާުްއެޖެންސގީެްއެމްޕލްޯއިމަންޓްްްކރުާްއައޔްަނ  

Name / ްްަނނ 

License No / ްުލައިސެނސްްްނަނބްަރ 

 

This resolution (resolution no:……….…………………..)  is duly passed by all the partners of the partnership on ___ / ___ / _______ and is 
signed by the following partners. 
(Please use a copy of page 2 if additional partners’ details and signature are required to fulfill the quorum requirement) 
 

Partner Name / ަްރގުެްނަންްޕާޓނ  Partner Name / ަްރގުެްނަންްޕާޓނ  

ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ 

Designation / ްުާމަޤމ Designation / ްުާމަޤމ 

Contact No / ްުގުޅނޭެްނަނބްަރ Contact No / ްުގުޅނޭެްނަނބްަރ 

Signature / ްިސޮއ Signature / ްިސޮއ 

 

3. Registration by Civil Court / Magistrate Court or Notarization by a Public Notary /  

ނޯޓަރައިޒޭޝނަްްްްނޮޓަރީއެއގްެްްޕބަްލކިްްްނވުތަަްރޖަިސްޓަރީްްކޯޓުގެްްްމޖެސިްޓްރޭޓްްްނވުތަަްްކޯޓުްްސިވިލްް  
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This resolution (resolution no:……….…………………..)  is duly passed by all the partners of the partnership on ___ / ___ / _______ and is 
signed by the following partners. 
 

Partner Name / ަްރގުެްނަންްޕާޓނ  Partner Name / ންްްރގުެްނަޕާޓްނަ  

ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ 

Designation / ްުާމަޤމ Designation / ްުާމަޤމ 

Contact No / ްުގުޅނޭެްނަނބްަރ Contact No / ްުގުޅނޭެްނަނބްަރ 

Signature / ްިސޮއ Signature / ްިސޮއ 

 

Partner Name / ަްރގުެްނަންްޕާޓނ  Partner Name / ަްރގުެްނަންްޕާޓނ  

ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ 

Designation / ްުާމަޤމ Designation / ްުާމަޤމ 

Contact No / ްުގުޅނޭެްނަނބްަރ Contact No / ްުގުޅނޭެްނަނބްަރ 

Signature / ްިސޮއ Signature / ްިސޮއ 

 

Partner Name / ަްރގުެްނަންްޕާޓނ  Partner Name / ަްރގުެްނަންްޕާޓނ  

ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ 

Designation / ްުާމަޤމ Designation / ްުާމަޤމ 

Contact No / ްުގުޅނޭެްނަނބްަރ Contact No / ްުގުޅނޭެްނަނބްަރ 

Signature / ްިސޮއ Signature / ްިސޮއ 

 

Registration by Civil Court / Magistrate Court or Notarization by a Public Notary /  

ނޯޓަރައިޒޭޝނަްްްްނޮޓަރީއެއގްެްްޕބަްލކިްްްނވުތަަްރޖަިސްޓަރީްްކޯޓުގެްްްމޖެސިްޓްރޭޓްްްނވުތަަްްކޯޓުްްސިވިލްް  
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  ރިޕްރޒެެންޓޭޓިވްގެްރޯލްްބަލައިގނަްނަްއިޤުރާރުްްްއެއްްއެޖެނސްީް  އެމްޕްލއޯިމަންޓްްްްއެކސްްޕެޓްްސސިްޓަމުގައިްވޒަީފާދޭްފަރާތުންްއައްޔަނުކުރާް

DECLARATION OF EMPLOYMENT AGENCY FOR ACCEPTANCE OF REPRESENTATIVE ROLE IN XPAT SYSTEM  
 

1. Details of Representative Employment Agency / ްުމޢަލުޫމތާުްއެޖނެްސީގެްވާްއެމްޕްލޯއިމަނޓްްްއައޔްަނ  

Name / ްްނަނ    

License No / ްްނަނބްަރުްްްލައިސެނސ   

2. Details of Representing Partnership / ްާްމޢަުލޫމތާުްްްޕާޓްނަރޝިޕގްެތަމްސލީުކުރ  

Name / ްްނަނ  

Registration No / ްުރޖަިސްޓްރޝޭަންްނަނބްަރ  

ް

3. Declaration / ްުއިޤުރާރ 

ވާއިދު(ްގައިވާްގތޮގުްެްޤަ)ދިވހެިރާއްޖޭގައިްބިދޭސީންްވަޒފީާްއަދާކރުުމާްބެހR-111ްްޭ/2023ވާއިދުްނނަބްަރުްޤަ(،ްްސީންްއެޖެމތަގީައިވާްއެމްޕލްޯއިމަންޓްް)ްމެންްއަޅުގަނޑުް
  އެއބްަސްވަމވެްެ.ގެްރޕެްރެޒެނޓްޭޓިވްއެއްގެްގތޮުގައިްއައޔްަނުވުމށަްްޕާޓންަރޝޕިްމތަގީައިްބޔަާނކްށޮފްައިވާްް،މތަިންްއެކސްްޕެޓްްސސިްޓަމގުައި

  

We (the above-mentioned employment agency), hereby accept the role of representative employment agency (as specified 
under the Regulation on Expatriate Employment 2023/R-111) to act as the representative within the Xpat System for the 
above-mentioned partnership. 
Key Appointment Holder / ްީއޕެޮއިންޓްމނަްޓްްހޯލޑްަރްކ  

Name / ްްނަނ 

ID Card No / ްުދ.ރ.އްކޑާުްނަނބްަރ Date / ްްތާރީޚ 

Signature / ްިސޮއ Stamp / ްުތައްގނަޑ  

 

4. Registration by Civil Court / Magistrate Court or Notarization by a Public Notary /  

ނޯޓަރައިޒޭޝނަްްްްނޮޓަރީއެއގްެްްޕބަްލކިްްްނވުތަަްރޖަިސްޓަރީްްކޯޓުގެްްްމޖެސިްޓްރޭޓްްްނވުތަަްްކޯޓުްްސިވިލްް  
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Help Page / ްްޭހެލްޕްްޕޖ 
 

English ްިދިވެހ 

This help page serves as a comprehensive reference guide for 
users requiring assistance with the application form. It offers 
detailed instructions on completing the form and addresses 
common issues encountered during the process. Notably, this 
page does NOT require court registration or notarization and 
does NOT need to be submitted along with the application. 

 ބޭނުނވްާްފަރތާތްކަށަްްްގައިްއެހތީެރކިަންްފުރުމުްްްހެލޕްްްޕޭޖކަީްއެޕލްިކޭޝނަްްފޯމުްްްމި
ންެްކުރާްޕޖޭެކވެެ.ްއެއީްއެޕްލކިޭޝނަްްފމޯްްފުރާބޭނުންްރފެަރެންސްްގައިޑެއްގެްގތޮުގައިްް

ފޯމުްފުރާއިރުްފހާަގކަުރވެޭްއާންމުްމައްސލަތަަކާްބެހޭްގތޮުންްބޭނނުްވާްހުރިހްާްްް،ގތޮާއި
ގތޮގުައެވެްފޯރކުށޮްދޭްްްމޢަުލޫމތާުް ޕޖޭެއްގެް ްްް ޕޭޖްް. ކޓޯުގައްިްްްމިް ނުވތަަް ނޮޓަރައިޒްް

އަދިް ނޖުެހޭނެއވެެ.ް ކރުާކށަްް ްރަޖިސްޓަރީް ްއެޕލްިކޭޝނަާއެކުްް ކށަވްެސްްްހށުހަަޅާް
  ނުޖެހޭނެއވެެް.

This form is intended for Partnerships who wish to appoint an 
Employment Agency as their representative within the Xpat 
system. 

އެކްސޕްެޓް ފޯމަކީް ްްގތޮުގައިްްރިޕރްެޒެންޓޓޭިވގްެްްފރަތާުގެްްްވޒަފީާދޭްްސސިްޓަމގުައިްްމިް
ްްހށުހަަޅާނީްްްފޯމުްްމްިްފޯމވެެ.ްްްްހށުހަަޅާްްްއެދިްްްއައޔްަނކުުރުމށަްްްްއެއްއެޖނެްސީްްއެމްޕްލޯއިމަނޓްް

ްްރެޕްރޒެެނޓްޭޓވިްއަކީްްްކުރާްއައޔްަނުްްއަދިްްްް،އަކށަވްފެައިްްޕާޓްނަރޝިޕްްްްފރަތާަކީްްްވަޒފީާދޭް
 ް.ނަމައެވެްއްއެޖނެްސީއެްއެމްޕްލޯއިމަނޓްް

All the fields on this form must be filled out. If any field is not 
applicable, please indicate so accordingly. Eg: Use “Null” or “-“ 
(hyphen) symbol. 

ވނާަމަ،ްް ބައެއްް ނުގޅުޭް ޖެހނޭެއެވެ.ް ފުރހިަމަކރުަންް ބައތިަކެއްް ހރުިހާް ފޯމގުައިވާް މިް
 "ްނޝިާންް-އބެައިްފާހަގަކށޮފްައިްއޮންނނަްވނާެއެވެ.ްމިސާލު:ް"ނުގޅުޭ"ްނުވތަަް"

“Employer” in this form refers to the Partnership registered in 
the Xpat system. 

ސިސޓްމަުގައްިްްްއެކްސޕްެޓްްްްއވެަނީްްްބުނފެައިްްްކަމގުައިްްފަރތާްް"ްް"ވަޒފީާދޭްްްފމޯުގައިްްްމި
 އށަެވްެ.ޕާޓންަރޝޕިްރަޖިސްޓަރކީށޮފްައިވާް

A copy / copies of page 2 must be attached if additional partner’s 

details and signature are required to fulfill the quorum 

requirement. 

2ްްްްމިްފޯމގްެްްްއަދަދށަްބޭނނުްވާްްްސޮއިްްގެްޕާޓްނަރނުްްްއތިުރުްްހަމކަުރުމށަްޓކަައިްްކޯރަމް
ްް.ވަނަްސފަްހގާެްކޕޮީ/ކޮޕތީައްްމިްފމޯާއިއެކުްހށުަހަޅނަްޖެހނޭެއެވެް

If notarization is by a Public Notary, all the requirements 

mentioned on “Notary Public Rules (Regulation No: 2019/R-

1066)” must be fulfilled. These include, but are not limited to the 

Notary Stamp, Notary Full Name, Public Notary Permit Number, 

Signature, Date of Signature and any requirement of the 

aforementioned regulation. The Notarization Certificate, 

adhering to the aforementioned regulation, must be included 

with this form. 

If registered in Civil/Magistrate Court, the Court stamp, Name 

and designation of signatory and date are required. 

ްް ްް"ްްނަމަްްްނޯޓަރީއަކނުްްްޕބަްލކިްްްކށޮފްައވިަނީް ޒްްނޯޓަރައިމިްފޯމު އެއްގްެްނޯޓަރީްޕބަްލކިް
ްްގައި("R-1066/2019ްްްނނަބްަރު:ްޤވަާއިދު)ްޤވަާއިދުގތޮުގައިްމސަައްކތަްްކުރުމގުެް

ްްތރެޭގައިްްއގޭެް.ްްވާންޖހެޭނެއެވެްފުރހިަމަްސފާކުށޮްްްްްޝަރތުތުަކެއްްްްހުރިހާްްްބޔަާންކށޮފްައިވާް
ް،ސޮއިްް،ބަރުންނަްްމިޓްރްޕާްްނޯޓަރީްްްޕބަްލކިްްް،ގެްފުރިހމަަްނަންނޯޓރަީްްް،ސްޓޭމްޕްްްނޯޓަރީ

ްްނޯޓަރައިޒޝޭަންްްްއެއްގތޮށަްްްްދާއިވާގަްްްއަދިްމިދެނންެވިްްް.ހިމނެެއެވެްްް..ް.ްްޚުތާރީްްސޮއިކުރި
 ހިމނަަންޖހެޭނެއވެެް.ްފޯމާއެކުްްމިްްސެޓފްިކެޓްް

ްްސއޮިކުރާްް،ސްޓޭމޕްާއިްްގެކޯޓުްްް،ރކީށޮފްައިވާނމަަރަޖސިްޓަްްކޯޓގުައިްްމެޖސިްޓްރޭޓްް/ސިވިލްް
ްް.ސފާކުށޮްްއނޮްނަނޖްެހޭނެއވެެްތރާީޚްް،މަޤާމާއިްންްއަދިްނަްފަރތާުގެް
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