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DUE CLEARANCE FORM

1. PURPOSE OF APPLICATION

FORM REF NO

Housing Development Corporation Limited
HDC Building, Hulhumalé, Republic of Maldives
Hotline 1516 T +960 335 3535

E hello@hdc.mv W www.hdc.mv
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2. DETAILS OF APPLICANT Semja $3%5 2222 2
Full Name / Company Name S ;:,,‘ly S 527
National id Card No. & SP Registration No. / Company | ReRR 1ERpn pGnp FRFEF 3855 p5 SRR D sad
Registration No. FERF fBp SpR2
Address iis

3. SHAREHOLDER DETAILS

1. Full Name / Company Name S 32n5
Designation B

National id Card No.

Contact Number

2. Full Name / Company Name S s National id Card No. 2eFF I8 a0k 2
Designation #a4—a%  Contact Number B

3. Full Name / Company Name ~5 32+7  National id Card No. £EFF I2 105 3
Designation #73—a%  Contact Number AER AE2

4. Full Name / Company Name ~# 327 National id Card No. 2EEF I8 sk 4
Designation #a4—a%  Contact Number B

5. Full Name / Company Name #2247 National id Card No. £ERR IP 305 B
Designation #73—a%  Contact Number AER AE2

6. Full Name / Company Name ~~ 227 National id Card No. AERZ 22 sk B

Designation

Contact Number



Declaration

I/we declare that the information provided in this form is true and correct to the best of my/our knowledge and
belief, and that a “Due Clearance Report” issued by HDC in relation to this application shall only be used for the
purpose(s) which I/we have indicated in section.] of this application. |/we further declare that | am authorized to

sign this application.
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Name of Authorized signatory Sre SREF Faish A2 P3EL 4R
Designation P
Signature a7
Date Ses
Stamp S
4
CONTACT INFORMATION OF APPLICANT R3335 A2 2Ri5 3222 35
Name of Contact person A 52Z5 A2 Contact Number Aol AE2
Designation A7%—2%  E-Mail Address SLL5 2aseg

The due clearance form shall be submitted to HDC Reception at Centro Mall Building (Ground Floor) or via email to due@hdc.mv
For more information, please contact our hotline 1516 during official hours.

Form must be submitted 10 days (working) prior to the Bid Submission Date
Document to be submitted with application

Company Registration Copy

Profile Sheet

NID/Passport copy of Individual

If a SME, SME Registration copy
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