
Complaint Form

ޝކަވުާ ހށުަހަޅާ ފޯރމް

To report a complaint please provide as much information and detail as possible.

ޝކަުވއާއެް ހުށަހޅަާ އިރު ވީހާވެސް ގިނަ މއަުލޫމާތއެް ހުށަހޅެުން އެދެން

Name: ން  : ނަ

Contact Number : ______________________________________________________ : ުގޅުޭނޭ ފޯނު ނަމްބަރ 

Email Address : __________________________________________________________ : ްއީމއެިލް އޑެްރެސ

Complaint details :                                                 : ުހޯދަން އެދޭ މަޢުލޫމާތުގެ ތަފުޞީލ

P: +960 330 4017,   F: +960 300 6062                      office@transparencymaldives.org      www.transparencymaldives.org


