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MALDIVES
INLAND REVENUE
AUTHORITY

MRTGS Remittance Request

1. APPLICANT DETAILS

Name ‘ ‘
Title Full Name
Permanent Address Contact Number ‘
Telephone Number
Fax Number
IDno./PPno./WVno |
Taxpayer Information  |1057024 | 120000544322
Business Partner Number Return Voucher Number
2. BENEFICIARY DETAILS
Name Ministry of Finance & Treasury Transaction Code 3103

Beneficiary Bank Name
& Address

Maldives Monetary Authority
Boduthakurufaanu Magu

Male’
. 20182
Permanent Address T-Building Republic of Maldives
Ameenee Magu
Male’ Account No. 220301
20379 SWIFT Code MMAUMVMV

Republic of Maldives
3. PAYMENT DETAILS

Amount to be remitted

USD | 367.00

Currency Amount

THREE HUNDRED SIXTY SEVEN DOLLARS

Amount in words

Currency Amount

Bank Charges ’

Debit A/C No. \ Value Date

A/C Name \

Declaration

I/we hereby authorize the (bank name) (branch name)

to debit the account as instructed, and agree to the following terms and conditions:
1. l/we understand that it is my/our responsibility to ensure that the information provided on this form is true and accurate.
2. l/we indemnify and relieve the Bank, the Maldives Inland Revenue Authority, and the Maldives Monetary Authority from and against any

liability that may arise in connection with the usage of this facility.

Authorized Signature
For Bank Use Only
ntered By ’Amount | att’a | ‘ | ‘ | | ‘
Authorized Signature Authorized By Commission Reference Number

Maldives Inland Revenue Authority, T-Building, Ameenee Magu, Male’ 20379, Republic of Maldives, Hotline: 1415, Phone: (960) 332 2261, Fax: (960) 331 6577, Web: www.mira.gov.mv,
Email:registration@mira.gov.mv



