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 އާންމު ބނޭުންތަކުގެ ޚިދުމތަް ފޯރުކޮއްދޭ ނިޒާމު ރަޖިސޓްްރީކުރުމަށް އެދޭ ފޯމް 

Application for Utility Service Facility Registration 
 

General Information  ުއާނމްު މަޢުލމޫާތ 
• The form must be submitted by the owner. 

• If the signatory of a company is not the owner, a power of 

attorney document must be submitted. 

• The form is divided into 7 Sections. Complete all Sections. 

• If hand filled, this form is to be filled with blue or black 

ballpoint ink. 

• The application should be submitted after the establishment 

of the facility. 

• If multi-facilities are to be registered through one form, all 

the facilities should be on the same island. 

• If this form is incomplete or failure to submit any document 

that is required, the application will be rejected. 

• If submitting online, the filled form along with the 

attachments shall be submitted to secretariat@ura.gov.mv 

email address. 

• Refer Annex 02 for fee schedule. 

 ހުށަހޅަަންވާނީ ވެރިފަރާތުންނެވެ. ފމޯު  •
ޕަވަރ އޮފް އެޓރަނީގެ ލިޔނުް   ވރެި ފަރާތް ނޫން ފރަާތަކުން ހުށަހަޅާނމަަ، •

 ހުށަހޅަަންޖެހޭނެއެވެ. 
 ބަޔަކަށް ބަހާލެވިފައެވެ. ހރުިހާ ބައއެް ފރުިހމަަކުރާށެވެ.  7ފމޯުވަނީ  މި •
ދެލި • ނޫކުލއަިގެ  ނުވަތަ  ކޅަު  ފރުަންވާނީ  ފރުާނމަަ  އަތުން  ފމޯު  ނުފދޭޭ   މި 

 ގަލަމަކުންނެވެ. 
 ނިޒމާު ގއާިމުކުރުމަށް ފަހުއެވެ. ފމޯު ހުށަހޅަަންވާނީ  މި •
ނިޒާމުތައް    ޅާނމަަ، އެހަރީކރުަން ހުށައއެް ފޯމުން ގިނަ ނިޒާމުތައް ރަޖިސްޓަ  •

  ގއަެވެ.އް ވާނީ އެއް ރަށެ ހުންނަން  ފއަިށްގއާިމުކޮ
މދަުނަމަ    ލިޔެކިޔމުއެްނުވަތަ  މި ފމޯުގެ އއެްވެސް ބައއެް ފުރިހމަަ ނުވާނަމަ   •

 ފމޯު ބާތިލުކރުެވޭނެއެވެ. 
އޮންލއަިންކޮށް ހުށަހޅަާނަމަ، މި ފމޯު ފރުިހމަަކޮށް ހުށަހަޅަނޖްެހޭ ލިޔެކިޔމުާ   •

ހުށަހޅަަންޖެހޭނީ   އެޑރްެސް   secretariat@ura.gov.mvއެކު  އމީއެިލް 
 އަށެވެ. 

  ގއަިވާނެއެވެ. 02 ޖަދުވަލު ތަފްސީލު ގެފީ ށް ނަގާޚދިުމަތްތަކަ •

 
 

Section 1: Application Type  1  ަޚިދމުަތް  އެދޭ : ބއަި ވަނ 
Choose only one option from the following. ިގޮތެވެއްއެ ކރުާނީ އިޚްތިޔރާު  ވާ ޚިދުމަތްތަކުގެ ތރެެއިންތރިީގައ. 

New Registration  ☐  ަރީކުރނުް އަލަށް ރޖަސިްޓ 
Change of detail ☐  ްތަފްޞލީު ބދަަލކުުރުނ 
Termination of registration ☐ ަރީ އުވލާުން ރޖަސިްޓ 
Re-issue (Lost or damaged) ☐  ިރީ އއަުކުރނުް ގެން ރޖަސިްޓަހަލކާުވެ  ނވުަތަ  ންގެގއެްލ 

Registration No. (if not new):  ަނނޫްނމަަ(:  އުނަންބރަު )އަ ރީރޖަސިްޓ 
 

Section 2: Type and purpose of Facility   2  :ިަގތޮް  ބނޭުންކުރާ  ގެ ބާވތައާިނިޒމާު ވަނަ ބއ 
Choose all appropriate.  )ްށެވެ.  ޚިޔރާކުުރައްވާ އކެަށީގެންވާ ކެޓަގރަީ)ތައ 
Power System for   ުާގއާމިުކުރަނީ   ހަކަތއަގިެ ނިޒމ 

A1. Inhabited Island  ☐ A1ްރށަަށް ޚދިމުަތް ދިނމުަށް . މީހުންދރިއިޅުޭ ރަށ 
A2. Commercial & Industrial  ☐ A2 . ިބނޭމުަށްއަދި ސިނއާީ  ވިޔަފާރ 
B1. Independent Power Producer  ☐ B1.  ަކުރމުަށް ޕްރޮޑއިސުް ރއިންޑިޕެންޑެންޓް ޕަވ 
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B2. Network/Infrastructure Operation  ☐ 
B2 . ްޯއިނފްްރސާްޓރްަކްޗަރ  ނވުަތަ  ނެޓްވކ

 ޓްކުރުން އޮޕަރޭ
Water Supply System for ުާގއާމިުކރުަނީ  ފެނުގެ ނިޒމ 

W-A1. Inhabited Island ☐ W-A1 .ްރށަަށް ޚިދުމަތް ދިނމުަށް މީހނުްދރިއިޅުޭ ރަށ 
W-A2. Commercial & Industrial ☐ W-A2 . ިބނޭމުަށްއަދި ސިނއާީ  ވިޔަފާރ 
W-B1. Independent Water Producer  ☐ W-B1 . ްދމުަށް އްފެން އުފެ  ކޮށްއިންޑިޕެންޑެންޓ 
W-B2. Network/Infrastructure Operation ☐ W-B2 . ްޯޓްކރުުން /އިނފްްރސާްޓރްަކޗްަރ އޮޕަރޭނެޓްވކ 

W-B4. Rainwater Harvesting and 

Distribution (without a network)  ☐ 
W-B4ްޮފެން   ދިނުން ށްފރޯުކޮ  . ވާރފޭެން ރއަކްާކށ(

 ފޯރުކށޮްދޭ ވއިގުަ ނުހމިެނޭ( 
Sewerage System for  ުާގއާމިުކުރނަީ   ނަރުދމަާ ނިޒމ 

W-A1. Inhabited Island ☐ A1-W . ްަރަށަށް ޚިދުމަތް ދިނމުަށް މީހުންދިރއިުޅޭ ރށ 

W-A2. Commercial & Industrial ☐  .  ިއަދި ސނިއާީ ބޭނމުަށް ވިޔަފާރ W-A2 

W-B3. Independent Sewerage Treatment 

plant   ☐ 
W-B3 .  ްްއިންޑިޕެންޑެންޓް ނަރދުމަާ ޓްރީޓމްަނޓ
   ޕްލާންޓް 

Detail Design/as-built Approved  Yes ☐ ްއާނ No ☐ ްފސާކްރުެވިފަ  ބިލްޓް -އޭޒް /ޑީޓއެިލް ޑިޒއަިން ނޫނ  

Detail Design/as-built Approval 

Reference Number: 
 

   ބިލޓްް-އޭޒް / ޑިޒއަިންޑީޓއެިލް 
ރެފރެެނސްް ނަންބރަު: ފސާްކުރި    

 

Section 3: Owner Details (Applicant) 3 ަފރަާތް(  ޅާވަނަ ބއަި: ވެރިފރަާތގުެ މަޢލުޫމާތު )ހށުަހ 
Complete all of the following.   .ެތރިީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުާށެވ 

Business Name:  ީާނަން: ގެ  ވިޔަފރ 
Address:   :ްެއެޑްރސ 
Atoll and Island:   :ްއަތޅޮއާި ރަށ 
Registry No.:  ަރީ ނަންބރަުރޖަސިްޓ : 
Contact No.:   :ުަގޅުޭނެ ނަންބރ 
Email Address:   :ްެއމީއެިލް އެޑްރސ 

 

Section 4: Focal Point  4  :ިަމުޢމާަލތާް ކުރާނެ ފރަާތުގެ މއަުލމޫާތު ވަނަ ބއ 
Complete all of the following.   .ެތރިީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުާށެވ 
Name:   :ްނަނ 
Address:   :ްެއެޑްރސ 
ID No.:  ިަނަންބރަު: ކާޑު  .ޑީ.އއ 
Position:    :ްާމަޤމ 
Contact No.:   :ުަގޅުޭނެ ނަންބރ 
Email Address:   :ްެއމީއެިލް އެޑްރސ 
Note: If the focal point is not the owner, they should be 

appointed by the owner as the responsible party for all 

communications. Power of attorney document should be 

notarized.  

  ޒިނމްާދރާު މުއމާަލާތެއްގެ ހުރިހާ ، ނޫންނމަަ ވރެިފަރާތް ޕއޮިންޓަކީ ފޯކަލް: ނޯޓް
 އޮފް  ވެރިފަރާތުން ހަމޖަައްސާފައިވާ ފަރާތއެްކަމުގައި ވާންވާނެއެވެ. ޕަވރަ ފަރާތަކީ

ފައިވާ ލިޔމުަކަށް ވާންވާނއެެވެ. ށްލިޔމުަކީ ނޯޓރަައިޒްކޮ އެޓރަނީގެ  
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Section 5: Site Details  5  ުގެ މަޢލުމޫާތު ވަނަ ބއަި: ސއަިޓ 
Complete all and choose as appropriate. ިށެވެ. އކެަށީގެންވާ ތަން ޚިޔރާު ކރުައްވާ މަށް ފަހުރީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުުތ 
Facility Building Name:   :ްއިމާރާތުގެ ނަނ 

Registered Address:  ަރީކށޮްފއަިވާ އެޑްރސެް: ރޖަސިްޓ 

Atoll and Island:   :ްއަތޅޮއާި ރަށ 
Network coverage area:  ްޯކަވރަޖޭް  ނެޓްވކ : 

Full Island ☐ ްމޅުި ރަށ 
Specific Area ☐  ެސަރަޙއަދްއެް ވކަި ރަށުގ 
Stand-alone System  ☐ ާަނލުައި ހުންނަ ނިޒމާް   ވއިުގއ 

Note: If detail design/as-built is not approved, attach a map 

showing the network coverage. 
  ކަވަރޖޭް ނެޓްވޯކް ފާސްކޮށްފއަި ނުވާނަމަ ބިލްޓް-އޭޒް/ޑިޒއަިން  ޑިޓއެިލް: ނޯޓް

 ދއަްކުވއަިދޭ މެޕެއް ފމޯއާެކު  އއެްއރުަކުރަންވާނެއެވެ. 
 

Section 6: Documents to be submitted along with the form 6  ަބއަި: ފމޯއާކެު ހުށހަޅަަނޖްހެޭ ލިޔކެިޔުން  ވަނ 
Choose all appropriate. ާށެވެ. އކެަށީގެންވާ ތަންތަން ޚިޔރާކުުރައްވ 
Company Registration ☐ ްިރީ ޓަކުންފުނގީެ ރޖަސ 
Copy of Focal Point ID  ☐ ްކޮޕީ .ޑީ.ގެ އއަިފޯކަލް ޕއޮިންޓ   

Notarized power of attorney document (for focal 

point) 
☐ 

)ފކޯަލް   ލިޔުން   އެޓރަނީގެ އޮފް ޕަވަރ ފއަިވާ ށްނޯޓަރއަިޒްކޮ 
 ށް( ޕއޮިންޓަ

If any changes were made to the approved detail 

design, as-built drawing with the changes 

highlighted 
☐ 

،  ށް ބަދަލއެް އއަިސްފވާާނމަަޑީޓއެލިް ޑިޒއަިނަފސާްކުރވެިފއަވިާ 
 ކރުެހުން ބިލޓްް -އޭޒް ބަދުލުތއަް ފާހގަަކށޮްފއަިވާ 

Land Permit issued by the relevant council (if an 

inhabited island) 
☐ 

 ދރިއިޅުޭ މީހުން ) ހއުްދަ  ބމިުގެ  ދކޫޮށްފއަވިާ  ކއަުނސްލިުން ކމަާބެހޭ
 ( ރަށއެްނމަަ

Network coverage (if there is no detail design/as-

built approved) 
☐ 

  ކޮށްފއަިފސާް  ބިލޓްް-ޒްއޭ/ޑިޒއަިން  ޑޓިއެިލް) ކަވރަޖޭް  ނެޓްވކޯް
 ( ނުވާނމަަ

Filled Asset Registry (Annex 1)  ☐ ަ(1ރީ )ޖދަވުަލު ފުރިހމަަ ކުރވެިފއަިވާ އސެެޓް ރޖަސިްޓ 
Proof of Asset Ownership  ☐ ްކި ހެ  އޯނަރޝިޕގްެ އސެެޓ 
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Section 7: Declaration 7  ަބއަި: އިޤރުާރު  ވަނ 
ފމޯުގއަި   މި ، އޮތޯރިޓީން އިތުރަށް ބލަަން ބޭނުނވްއެްޖެ ހިނދއެގްއަި، މަށއާިކަމަޢލުމޫާތު ޞއަްޙަ  އަދި ތެދު   ،ފުރިހމަަ މަޢލުމޫާތަކީ މަތީގއަި ބަޔާނކްޮށްފއަވިާ 

އެކމަުގެ    ، އޮތޯރިޓނީް ފސެިލޓިީ ބަލާ ފާސް ކުރނަް ބޭނުނވްއެޖްެނމަަ  ބަޔާންކޮށފްއަިވާ ކނަްކމަގުެ އިތުރު ހެކި ހުށހަަޅާނެކަމަށް އޅަުގނަޑު އއެްބސަްވމަެވެ.
ނޫން މއަުލމޫާތުކމަށަް ފެނއިޖްެ  ސައްހަ  ފމޯުގއަި ބަޔާންކޮށފްއަިވާ މއަުލމޫާތަކީ    އަދި މި  އިންތިޒމާުތއަް ހމަޖައަސްައިދިނުމަށް އޅަުގަނޑު އއެްބސަްވމަެވެ.

ފމޯު    ، ހިނދއެގްއަި ލިބިގނެްއިޚްތިޔރާު    ބާތިލކުުރމުގުެމި  އޮތޯރޓިީއަށް  ރެގއިލުޭޓރަީ  ޤަބޫލކުުރމަވެެ  ން ވކާަޔޓުިލޓިީ  މި  އޅަުގަނޑު  އިތރުުން،  މގީެ   .
 . އި ގޅުގިެން ލިބޭ ހއުްދތަަކގުއަި ވާ ޝަރތުުތކަަށް އއެްބސަވްމަެވެއެޕްލިކޭޝަނާ

I hereby certify that the information provided above is complete, true and correct to the best of my knowledge and 

shall produce proof of such information if I am called upon to do so. I agree to facilitate any site inspections required 

by the Authority. I am aware that the Utility Regulatory Authority reserves the right to reject this application, if found 

that the information provided is false. Additionally, I agree to the terms and conditions of any approval that results 

from this application. 

Name ްނަނ Signature ިޮސއ Stamp 

 
 ވިޔަފރާި ތއަގްަނޑު  

  

Designation ުާމަގމ 

 

Date  ްތާރީޚ  
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Annex 1: Asset Registry  

This table is to be filled by the owner. Refer to Annex 2,3,4 for minimum requirement.   

Note: This is not applicable for Resorts.  

No. Component Serial Number Brand Model Capacity Asset 

Value 

Year of 

installation 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

16        

17        

18        

19        

20        

21        

22        

23        

24        

25        

26        

27        

28        

29        

30        

31        

32        

33        

34        

35        

36        

  

Name 

 

 

Signature 

 

 

Stamp 

Designation 

 

 

  

Date 
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Annex 2 - Minimum requirement for asset registration 

Part 1: Power Systems 
The following are the minimum components required to be included in Annex 1. Note that it is not limited to only these components and the 

applicant can include additional components if applicable. 

A1. Inhabited Island & A2. Commercial & Industrial 

1. Fuel pump(s) 

2. Fuel bulk tank(s) 

3. Fuel day tank(s) 

4. Generator(s) 

5. Alternator(s)  

6. Step-up Transformer(s) 

7. Step-down Transformer(s) 

8. Protection equipment(s) 

B1. Independent Power Producer 

1. Power generation equipment(s)  

2. Transformer(s) 

3. Protection equipment(s) 
 

Part 2: Water Systems 
The following are the minimum components required to be included in Annex 1. Note that it is not limited to only these components and the 

applicant can include additional components if applicable. 

W-A1. Inhabited Island, W-A2. Commercial & Industrial & W-B1. Independent Water Producer 

1. Feed intake pump(s)  

2. Pretreatment equipment  

3. RO plant(s) 

4. Post treatment equipment 

5. Disinfection equipment 

6. Transfer pump(s) 

7. Storage tank(s) 

8. Distribution pump(s) 

W-B4. Rainwater Harvesting and Distribution (without a network) 

1. Rainwater harvesting equipment(s) 

2. Transfer pump(s) 

3. Rainwater treatment unit(s) 

4. Storage tank(s) 

5. Distribution pump(s) 
 

Part 3: Sewerage Systems 
The following are the minimum components required to be included in Annex 1. Note that it is not limited to only these components and the 

applicant can include additional components if applicable. 

W-A1. Inhabited Island & W-A2. Commercial & Industrial  

1. Sewerage pump(s) 

2. Jetting vehicle 

3. Inlet screen to sewerage treatment plant (STP) 

4. Sewerage treatment plant(s)  

W-B3. Independent Sewerage Treatment plant   

1. Inlet screen to sewerage treatment plant (STP) 

2. Sewerage treatment plant(s)  



 

 

Page 7 of 7 

 

Annex 2 - Fees 

Part 1: General 
Services  Price 

Amendment/Renewal MVR 5,000.00 

Transfer MVR 1,000.00 

Cancellation MVR 100.00 
Re-issuing of Permit  MVR 350.00 
Re-issuing of Registration  MVR 500.00 

 

Part 2: Power 
Category  Price 

P1. Power Generation Facility (Conventional) MVR 1,000.00 

P2. Transmission/Distribution Network MVR 1,000.00 

P3. Power Generation Facility (Renewable) MVR 250.00 
P4. Backup/Temporary/Standby Generation MVR 1,000.00 

 

Part 3: Water 
Category  Price 

P1. Standalone Desalination Plant / Water Treatment Plant MVR 1,000.00 

P2. Distribution Network with water production plants MVR 1,000.00 

P3. Rainwater harvesting with distribution network MVR 1,000.00 
P4. Standalone Rainwater harvesting system MVR 500.00 

 

Part 4: Sewerage 
Category  Price 

F1. Sewerage System MVR 1,000.00 

 


