
MALDIVES MONETARY AUTHORITY 
MALE’, REPUBLIC OF MALDIVES 

 
GOVERNMENT SECURITIES 

AUTHORIZED SIGNATORIES FORM 
 
Name of Institution: ……………………………………………………………………… 

Address:  ……………………………………….. 

   ……………………………………….. 

   ……………………………………….. 

 
The following officials are authorized to place subscriptions and other authorizations for 
Government Securities on behalf of the above named institution in Government 
Securities Operations conducted by the Maldives Monetary Authority. 
 

1- 
Name: ……………………………… Signature 

 
Title: ……………………………… 

2- 
Name……………………………… Signature 

 
Title: ……………………………… 

3- 
Name: ……………………………… 

Signature 
 

Title: ……………………………… 

4- 
Name:……………………………… 

Signature 
 

Title: ……………………………… 

5- 
Name: ……………………………… 

Signature 
 

Title: ……………………………… 

6- 
Name: ……………………………… Signature 

 
Title: ……………………………… 

 
 
Government Securities Forms with any …. of the above signatory/signatories (cross out one) 
will bind the above named institution to settle in full for securities duly applied. 
 
Authorized Signature:     Date:  ……………………………… 
    
        Stamp: 
 
Note: 
Any amendment to the signatories’ panel shall be made by submitting a fresh signatories form and this will 
replace any previous forms submitted thereof. 


	Name of Institution 1: 
	Name of Institution 2: 
	Name of Institution 3: 
	Name of Institution 4: 
	Name_2: 
	Name_3: 
	Name_4: 
	Name_5: 
	Name_6: 
	Date: 
	Name: 


