
CUSTOMER DETAILS utWmUluAwm egurwmwTcswkutWmUluAwm egurwmwTcswk

Name (in full): National No:ID

Contact Person:

Address: District: Atoll, Island:

Street Name:

Business Phone:

csercDea cliaemIa

cnwn wmwhiruf urwbcmwn uDWkEdiawgcnwa cnwkcaetiycawr ihevid

cnwn egWhImIvcnwLug

csercDea

Box: P.O.
iSof .Oa .Ip

cnwn iLOg/ugwm

cSwvwa cSwr iaWLotwa

urwbcmwn unOfcsIfoa urwbcmwn unOfcliawbOm urwbcmwn unOfegEg

Address:
csercDea iSof .Oa .Ip

cnwn iLOg/ugwm cSwvwa cSwr iaWLotwa

BILLING / POSTAL ADDRESS (if different from above) csercDea IvcnwrukulibcsercDea Ivcnwrukulib

Email Address(es):

Residence Phone:Mobile:

Atoll, Island:District:Street Name:

P.O. Box:

VALUE ADDED SERVICES cawtctwmudiK cDwDea uailevcawtctwmudiK cDwDea uailev

Setup the allocated free web space : No Yes ( if yes please specify your preferred free domain name below)

a. .rol.net.mvhttp:// b. .rol.net.mvhttp://

cnunEb csEpcscbev EbilElih WviawfiLeawDnwk nWa (Wvcauyil iawgIrit cmEn cnEmoD WvwncnwgiawDwvidea wmwncnunEb)cnUn

a. @rol.net.mv

Preferred username(s) for your email accounts:
(cawt)cmEnrwsUy Edea cnwvcawrukcnunEb iawguTcnuawkea cliaemIa

b. @rol.net.mv

c. @rol.net.mv

d. @rol.net.mv

(Wluncnwtcsuh).eveSwtog Evelukea urukwa (ubWsih/isErignia) egcaedwdwa EretEd 6-12 InWvcauyil .evekemwnwscaWK Ediawgcnwa ctWrwfWvudcawr IkwmEn rwsUy

- Your username is your personal and unique identification, between 6 - 12 alphanumeric characters (exclusive of spaces).

.evemedea cnuvcaerukulwdwb cSwkwDrOvcsWp cnehea “uDrOvcsWp cTclOfID” WviawfiLeawDnwk

- After notification, you are recommended to change your default password to one you desire.

I/We agree to abide by the Terms and Conditions for the provision of ROL Services and any
amendments thereto made from time to time.

cSwkwtuturwx iaWkwtudiaWvwg Wviawfiveruk cmiaWq iawkwTcSwmunid ctwmudiK egclea.Oa.crWa iawgumutwgibil ctwmudiKim cnemuDnwguLwa/uDnwguLwa

Signature of the Applicant: _____________________________________ Date: ___________________

eaos egutWrwfWvwncnwgiawDwvidea cSwtwmudiK cKIrWt

APPLICATION cnudea cawtwmud iKcnudea cawtwmud iK

.evemwrukulUbwq cnwkcaemwk WviawgurWyitcKia egutWrwf EdctwmudiK csevIkwmurukulwdwb cawtudiaWvwgiaWkwtuturwxim idwa .evemwvcswbcaea

Note:

Focus Infocom Pvt. Ltd. Fasmeeru Building, Floor #4, Boduthakurufaanu Magu, Malé, Maldives, Tel: +960 323355, Fax: +960 326413, Email: info@focusinfocom.com.mv

1. A valid ID card/Driving License/Passport, will be required in order to process the applications.
.eveaenWvcnwLwhwSuh caeaIpok egcTOpcsWp wtwvun cscnwsiawl gcniviawrcD ,uDWkEdiawgcnwa cnwkcaetiycawrihevid uriaWvcSuLwhwSuhcmOfim

2. Foreign applicants will be required to present an valid work permit or Passport.
.eveawnWvcnwLwhwSuh cTOpcsWp wtwvun cTimcrwP ckcrWv wmwncaeaIsEdib

3. Foreign applicants will be required to pay a deposit or submit a Maldivian guarantor’s letter with an ID card copy of the guarantor.
,eveaenWvcnwLwhwSuh ukeaiaWkwaIpok eguDWkEdiawgcnwa cnwkcaetiycawrihevid egutWrwfea caemuyilegcaescaevid enEdITcnereg wtwvun caeTisopiD egWsiawf ,wmwncaeaIsEdib


