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COMPLAINT SUBMISSION FORM TO THE OFFICE OF CIVIL RIGHTS
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COMPLAINANT’S INFORMATION
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(Relationship with the person whose right have been allegedly violated (if it is not the complainant))
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INFORMATION OF THE PERSON WHOSE RIGHT HAVE BEEN ALLEGEDLY VIOLATED
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(Email Address)

Second Floor, Velaanaage Building, Ameeru Ahmed Magu, Malé 20096, Republic of Maldives

Tel: (960) 3010100 Fax: (960) 3314109 E-mail: info@civilrights.gov.mv
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FILL THIS SECTION IF THE COMPLAINT HAS BEEN SUBMITTED TO A COURT
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(Note: If a judgment has been issued in the case, please submit a copy of the case report with this form)
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FILL THIS SECTION IF THE COMPLAINT HAS BEEN SUBMITTED TO A RELEVANT INSTITUTION
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(Response received, if any)
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DETAILS OF THE COMPLAINT

Second Floor, Velaanaage Building,

Tel: (960) 3010100 Fax: (960) 3314109

Ameeru Ahmed Magu,

Malg 20096, Republic of Maldives
E-mail: info@civilrights.gov.mv
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I hereby declare, the information provided in this form is true and correct to the best of my knowledge.
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If the allocated space in the form is insufficient for the required information, please write in a separate sheet and
submit the sheet along with the complaint form.
If the form is filled using the computer, please use Faruma font, font size 12 for Dhivehi and Times New
Roman font, font size 12 for English. Please fill using black ink.
If the required information is not completed, this form will not be accepted.
All relevant documents must be submitted along with this complaint form, including:
e The National Identity Card or Passport or License Card copy of the Complainant;
e If the Complainant is submitting the complaint on behalf of another person, the National Identity Card
or Passport or License Card copy of the person whose right have been allegedly violated.
e If ajudgment has been issued by a court in the case, a copy of the case report;
e If the complaint has been previously submitted to another relevant institution, a copy of the response
provided by that institution;
e  Other documents relevant to the complaint.
The office must be duly informed of any changes to Complainant’s contact number and/ or address.
In case of any clarifications or doubts in submitting complaints, please reach us via our email
civilrights@agoffice.gov.mv or contact us at 3010100 / 3010101.

Second Floor, Velaanaage Building, Ameeru Ahmed Magu, Malg 20096, Republic of Maldives
Tel: (960) 3010100 Fax: (960) 3314109 E-mail: info@civilrights.gov.mv
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