
Type of storage facility Shop Laboratory House Warehouse 

Signature

Date:

Note: Insurance of the warehouse must be submitted with this form. 

Name / Tittle:

Official Stamp

Fertilizer & Pesticides/

Health sector/

/Refrigerent

If other please specify:

I/we declare that the information given in this application are true, and I/we hereby agree to take all  the safety precautions according to according 

to the "hazardous chemical regulation" (2019/R-1057) published by the Ministry of Defence on 23rd September 2019 and the safety guidelines 

stated in the Material Safety Data Sheet(s) (MSDS) specific to each individual chemical intended for import and use. In case of any harm caused 

to a person, place or to environment due to the misuse of these chemical(s), I/we will take full responsibility.

Location of chemical storage 

Manufacturing/Type of chemical to be stored

Post code

Atoll and Island

Construction/

Cleaning & hygienic use/

Food processing/

Applicant/company address

` 

Ministry of Defence
Male' , Republic of Maldives

Street name

Application for Authorization of Chemical Storage Facility 

Business Registration number

Name of the applicant/company Contact Number:

Building name (with floor,if applicable) 

Declaration By Applicant

232019
2019R-1057

Other/

Post code

Atoll and Island

Building name (with floor,if applicable) 

Street name
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