
Application Form

WORK EXPERIENCE

Name:

Permanent Address:

Tel.number:

Email Address:

Date of Birth

Mobile:

Age:

National Identity Card no:

Name of the Company Period Served

ACADEMIC CERTIFICATES / QUALIFICATIONS

Year of Completion

Declaration by the applicant:

I have noted and understood the implication of giving incorrect

information, I confirm that the information given on this form

to the best of my knowledge, is true and correct

,

.

Applicant’s Signature:__________________

Form no:

Tel Fax E-mail:3334106,3334108 :3345686 :academy@customs.gov.mv

Centre for Customs and Excise StudiesCentre for Customs and Excise Studies
Maldives Customs Service

Course Title:

Customs’ Brokers Training Course

Required Documents:

- Copy of National Identity Card
- Attested Academic Certificates
- Curriculum Vitae
- Work Experience letter

Date:__________________


