
Collection Slip 

 

Acceptance No. (Official use) 

 

 

Expected date of collection (Official use) 

Receipt Date: 

Name of applicant: 

Sign of recipient: 

(Authorization) 

I agree that the following person 

will receive the VISA on my behalf. 

Date: 

Name of applicant: 

Sign of applicnat: 

Name of trustee: 

VISA fee MVR 

Remarks (Official use) 

 

 

VISA counter open hours 

Sunday – Thursday 

10:00-12:00, 14:00-16:00 

 

Embassy of Japan in Maldives, Consular Section 

Tel: +960 330 0087 

e-mail: ryoujimale@mo.mofa.go.jp 

 


