
 

 
 

 

Request form for Lawyer visit via video call  
 

 

Regarding the meeting 

Purpose of the meeting  

Preferred date for the meeting  

 
I/We hereby declare that the information given in the application form are true and accurate. And I/we acknowledge the fact that if any of the 

information are found to be inaccurate or altered from the truth, I/we shall be penalized under the law. Furthermore, I/we accept that the 
submission of this form shall be deemed as my/our agreement to abide by the policies and practices to be followed during the video call. 

 

 

 Details of the person in custody 

Full name  
 Passport 

no. 
 

Permanent 

Address 
 

 Residing 

prison 
 

 Details of the person requesting the meeting 

Full name Permanent 

Address 

ID Card 

Number 

Lawyer 

permit no. 

Mobile 

Number 

Signature 

      

      

      

      

      

Signature:                                         

Date: 

 

 

 

Essential  Document need to be Attached 

1. Copy of National Identity Card of visitors  
2. Copy of authorization certificate to practice law at the 

Courts 
 

 

For official use only 

 Rank and Name S.No Signature Date / time 

Form received by:     

Visit approved by:     

Visit granted by:     

 

 

Maldives Correctional Service 
Republic of Maldives 

 

Detail of Skype ID 

1. Account name 
2. Email Address 

 

OM-V2 


