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Application Form

Information for Applicants

. The eligibility criteria for Eejaadhee Mansa competition requires that all participating individuals / groups must be:
. Over 18 (eighteen) years of age.

. Maldivian citizens.

. Please be advised that not fulfilling any of the eligibility criteria, submitting an incomplete application form and business plan would
automatically disqualify the application of that participant/ group.

. Please note that each individual / group can submit 1 (one) application form per proposal for a single category.

. Multiple applications are allowed in case a party wishes to submit another proposal. In this case the participating category must be different

from any previous submissions by the same party.

. There is no limit to the number of participants in an applicant group. If required, use a separate attachment sheet to provide details of
additional group members (as stated on Section 1 of this form)

. The Business Plan submitted should cover all the components stated in the Eejaadhee Mansa Competition guidelines published by HDC.

. The completed applications must be submitted along with the required documents to HDC office before 13:00 hrs on 27th December 2020.
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1. DETAILS OF APPLICANT z
(Please fill out the details of all participating individuals) (y,‘}}i;//g ;»—'}0;: Srexoa /,-—i)
Are you applying as an individual or as part of group? (Please tick the appropriate box)
Individual Group Partnership Joint Venturer Other
Full Name ID Card No: Current Address Phone Number' Email Address:
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2. BUSINESS REGISTRATION DETAILS

P4
-7'—')‘4‘ .Vf.,vv

(Fill out this section if you wish to apply under a registered business name).

Company / Partnership / Sole Proprietor:

Business Registration No.:

Telephone Number: eSS S5 Sams

3. CATEGORY OF PARTICIPATION
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Business Email Address: b pAA SKIPD

(Please tick one category that you wish to apply for)

c Pz

Food and Beverages

vy
Arts Suied
Services PS5

4. SUBMISSION DOCUMENTS
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Wellness 355
Lifestyle s5ess
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Copy of all applicants’ national ID card OR any formal identification document

Copy of business registration certificate (If applying under a registered business)

Business Plan

5. DECLARATION
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| have read and understood the guidelines of the “Eejaadhee Mansa” competition published by Housing Development Corporation (HDC).
| declare that the information provided in this form is true and correct to the best of my knowledge and belief, and that | am authorized

to sign this application on behalf of myself and/or the team.
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Participant 1 Sncsnm sz Participant 2 Snsnm Sup 2
Full Name S ;;/(; Full Name Sise 5oz
ID Card No: 2850 It £ ID Card No: L85 i s
Date: ;{; Date: ;{;
Signature = Signature =
o0r2cc o €
Z
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Note: For more information please contact us at 3355314 / 3355352 from 09:00AM till 15:30PM or email us at sales@hdc.com.mv.
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