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Application for Water and Sewerage Services 

 

 

Required service   1Water  

  Detail of the house and the owner  

............ 

House Reg. Number ……….….…………… 

House Block Number…………….……………… 

House Name: ………………………………………………………

House Land Area: ………………………………………  

Number of Toilets:…………………..……………  

 Number of Users 

Female : Male : Total 

 Details of person requesting 

.......................................................... 

 

Name:…………………………………………………………………

Permanent Address:………………………………………………….. 

 Sevice Category  

 House Hold 

  

  

  

  

 ހައުސިންގ 
 

   

 

Ministry of National Planning Housing and Infrastructure 

 

Maldives. 

Ref No:………………………………………… 

 ..................................................................  

........................................ ...........  ’  

..............................M. Kolhufushi: Site office  

Phone :....................................................................................... 

  Sewerage   2  

SMC INFRASTRUCTURES PVT.LTS
އެސް.އެމް.ސީ އިންފްރާސްޓްރަކްޗަރސް ޕްރައިވެޓް ލިމިޓެޑް

(Project Name / ްޕްރޮޖެކްޓުގެ ނަނ)

Design and Build for Construction of Water 

Facilities in M. Kolhufushi



  Verification by Island Council  

......................................................................Sign: Name:……………………………………….……………………… 

.......................................................Date: Office Stamp:…………………………………………. 

 

1.            

         . 

2.             

   . 

3.         / . 

4.1     /    . 

5.4         . 

6.        3    . 

7.     .           

. 

  Office uses only  

Authorized By: 

Connection is: Eligible    Not Eligible 

Contractor     Consultant  

Name::  Name:: 

Sign:    Sign: 

:: 

Signature: 

Name: 

Date: 

Form Received by: 

Signature: 

Name: 

Date: 

 House Owner  

Sign:………………………………………………………… 

:Date:…………………………………….…………………… 

Phone Number:………………………..………………. 

ID Number:……………………….....………… 

……………………………………… Owner’s Name & Address:……………………………………… 




