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New Connection 

MOBILE PLANS

Name and Address of Present Owner

Signature of Present Owner ID Card No

Issue a replacement SIM Card (Mobile number): Change my Plan from Postpaid to Prepaid 

Prepaid Service
 Application Form
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Company/Office/Applicant’s Name:  

PRESENT ADDRESS / BILLING ADDRESS

District: Block no:District: Block no:

National ID Card (for Maldivians) Registration Certificate

PERMANENT ADDRESS

House/Building name:     House/Building name:     

Road:Road:

Atoll, Island: Atoll, Island: 

Date of Birth: Male

Alternate Contact No:

Alternate Email:

Female

Nationality: Title:

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Reg No.

D D M M Y Y Y YExp. Date

ID No.

Exp. Date

Exp. Date

AmarDhiraagu Prepaid

Disconnect Mobile number

Become the Registered User of Mobile number

I/We have read and accepted Dhiraagu General Terms and Conditions related to the service/s requested. (To be signed by applicant)

Note: •  Required documents: Maldivian: Valid and Non Expired National ID, Foreigners: Valid and Non Expired Passport or Work permit

•

Signature For companies, Authorized Signatory (Name & ID Card No.)

Date:

D
E
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 &
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R

E
S

D D M M Y Y Y Y

  If this is the first application of a business, it should include a completed Business Customer Information Form (available on Dhiraagu website). 
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SIM No: Mobile No:

Staff Name:

Date:Signature:

(Rates indicated are subject to 8% GST)

Dhivehi Raajjeyge Gulhun Plc (Reg No: C-24/88), Dhiraagu Head Office, Ameenee Magu, Male' 20403, P.O. Box 2082, Republic of Maldives

(if different from Permanent Address)

Common Name:

Primary Contact Mobile No:
Note: All communications including bill notifications will be sent to this mobile number

Primary Email:
Note: All communications including bill notifications will be sent to this email address

APPLICABLE FOR FOREIGNERS ONLY

Passport Number 

Work Permit

Mamen

Sponsor Name
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