
ފމޯް  އެޕޮއނިްޓމްަނޓްް  ފޓޮގޯްރަފިކް   
Photographic Appointment Form 

 

Full Name   ްފރުިހމަަ ނަނ 

Address   ްއޑެރްެސ 

Atoll / Island  ްއތަޮޅއާި/ ރަށ 

Date  ްތރާީޚ 

Time  ިަގޑ 

Email  ްއމީއެިލ 

Phone Number  ުަފޯނު ނމަްބރ 

 
Service Required   ާޚދިމުތަގުއަި ބޭނުންވ  ☐ PP Size /    ްޕާސްޕޯޓ  ☐ Stamp  /  ްސްޓމޭްޕ ☐ Email /  ިެސޮފްޓް ލްއީމއ  

Required Quantity        ގއަިބޭނނުްވާ ޢދަދަު 

1-4 ☐ .0040  1-4 ☐ .0040  1 ☐ 20.00 

5-8 ☐ 80.00 5-8 ☐ 80.00 1 ☐ .0020  

8+ ☐  8+ ☐  1 ☐ 20.00 
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