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AVIATION SECURITY COMMAND 

 

APPLICATION FOR VISTOR SECURITY PASS (VSP) 

Date: ………………………… 

Applying Agency: …………………………………………………………………………………………... 

Address of Applying Agency: ………………………………………………………………………………. 

Contact Details of Applying Agency; 

Phone No.: …………………… Facsimile: …………………… Email: ………......................................... 

To be filled if different from Applying Agency: 

Employer: ………………………………………………………………………………………………….... 

Address of Employer: ………………………………………………………………………......................... 

Contact Details of Employer; 

Phone no.: …………………. Facsimile: …………………… Email: ………………….……………… 

VSP Recipient (Please check one box): Maldivian Foreigner 

Name: ……………………………………….……………………  DOB: ………………….……… 

Resident Address: ……………………………………………………………………………....................... 

Permanent Address: …………………………………………………………………………….................... 

Mobile Phone No.: …………………………………. 

Maldivian: National Identity Card No.: ……………………………….. 

Foreigner: Passport No.: …………………….. Business / Work Visa No.: …………………… 

Purpose of visit: …………………………………………………………………………….......................... 

Intended date and time of visit: ……………………………………………………………........................... 

Place(s) to be visited at GIA ……………………………………………………………….......................... 

Please issue a Visitor Security Pass to the person whose details are given above. The individual is 

a suitable person to be granted access to security restricted areas of GIA. This agency shall be 

accountable for his/her actions at the airport. 

On behalf of the applying agency: 

Name:   ……………………………………… 

Designation:   ……………………………………… 

Signature:  ……………………………………… 

Documents to be deposited by VSP Recipient when obtaining the VSP: 

Maldivian: National Identity Card or Driving Licence 
Foreigners: Work Permit  

Official Stamp 

Office Use 

Date Received: ……………………....... Entry No.: ……………... VSP No.: ……...… 

Date and Time Issued: ………………………………………….. Zone(s): ………………….. 

Visitor’s Name: …………………………………………………………………………………….…… 

Escorting Person: …………………………………………… SRA Pass No.: ……………………. 

Authorized by: 

Name: ……………………………………….. Signature: ………………………………… 
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