
Shop House 

Signature

Date:

Warehouse Laboratory

Building name (with apartment number) 

Atoll and Island

Street name

Atoll and Island

Building name (with apartment number) Building name (with apartment number) 

Street name

Name of the shop 

Approved storage facility type 

Approved Storage facility name

Address of the applicant 

Business Entity Registration No. 

Ministry of Defence and National Service
Male', Republic of Maldives

Application for a permit to sell chemicals 

Declaration By Applicant

I/we hereby state that the information given in this application regarding the selling and handling of the chemical(s) are true and adhere to the "hazardous 
chemical regulation" (2019/R-1057) published by the Ministry of Defence and National Service on 23rd September 2019 and Material Safety Data Sheet of the 
chemical(s). 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.

Name / Tittle:

Official Stamp

Contact Number

Street name

Atoll and Island

Customs registration number  (If applicable)         

Handling and transportation of chemicals has been arraneged as per annex 1 of the hazardous chemical regulation
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