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 މައްސަލަ ހުށަހަޅާ ފޯމު ޝަކުވާ/    ން ޢއިްޔއާކަު ޖަމް މަދަނީ  ، ސިޔާސީ ޕާޓީއކަުން،  އަމިއްލަ ފަރާތކަުން
(Complaint form for Individuals, Political Parties, Voluntary Organization to submit complaints 

to Human Rights Commission of the Maldives) 

 
 

 މަޢލުޫމތާު: ފަރތާުގެ    މައްސލަަ ހށުަހަޅާ  .1
(COMPLAINANT’S INFORMATION) 

 މުކޮށް ކޔިާ ނަން: ންއާ
Common Name: 

 ފުރިހމަަ ނަން: 
Full Name:  

 ޢއާިލާ މީހއެްގެ ފޯނު ނަންބަރު: 
(Family Contact No:) 

 އެޑްރސެް: ދއާމިީ 
Permanent Address: 

 ގެ ޖަވާބު ފޮނުވނަްވީ އެޑްރސެްގެ ޕސޯްޓލަް ކޑޯު: އިމއަސްަލަ
Postal Code:  

 މިހާރު ދރިއިުޅޭ އެޑްރސެް: 
Current Address: 

 ކުންފުނި / ޖަމްޢއިްޔގާެ ރޖަސިްޓްރޝޭަން ނނަްބަރު: 
Registration No. of Company / Organization:  

 ރއަްޔިތއެކްަން އަނގްއަިދޭ ކޑާު ނަންބަރު/ ޕސާްޕޯޓް ނަންބަރު: ދިވހެި 
National Identity Card No / Passport No: 

 

 ޙއަްޤު ގއެްލފިއަިވާ ފަރާތއާި ހުރި ގޅުުން: 
Relationship with the victim: 

 އުފަން ތާރީޚް: 
Date of Birth: 

 މއެިލް އެޑްރސެް: -އީ
Email Address: 

 ނަންބރަު: ފޯނު 
Phone/ Mobile No: 

     ވެ.ނނޫެކެ       ވެ.އާނއެކެ  މއަސްަލަ ހުށއަަޅަނީ ކާކކުަން ނޭނގޭ ގތޮަށެވެ. މއަސްަލަ ހުށއަޅަަން ބޭނުނވްަނީ 
I wish to submit the complaint anonymously   Yes      No    

 ނކުުރނާއެެވެ. އއެް ނޭނގޭގޮތަށް( މއަސްަލަ ހުށހަޅަައިފިނމަަ، މއަސްަލަ ނމިނުު ގޮތގުެ ރިޕޯޓު ޙއިްޞާސްކޮށް )މއަސްަލަ ހށުަހަޅާ ފަރތާް މަނޯޓް: އެނނޮި
Please note that the Investigation report will not be shared, if the complaint is submitted anonymously) ( 

 )މއަސްަލަ ހުށހާަޅާ ފަރތާަކީ އަނޔިާ ނުވަތަ ގއެްލުން ލިބުނު ފަރތާް ނޫނންމަަ(  ފަރާތގުެ މަޢލުމޫާތު   ޙއަްޤު ގއެްލުނު  .2
VICTIM’S INFORMATION 

(IF THE COMPLAINANT AND VICTIM ARE TWO SEPARATE PERSONS) 

 މުކޮށް ކޔިާ ނަން: ންއާ
Common Name: 

 ފުރިހމަަ ނަން:  
Full Name: 

 އެޑްރސެް: މިހާރު އުޅޭ 
Current Address: 

 ދއާމިީ އެޑްރސެް: 
Permanent Address: 

 ދިވހެި ރއަްޔިތއެކްަން އަނގްއަިދޭ ކޑާު ނަންބަރު/ ޕސާްޕޯޓް ނަންބަރު: 
National Identity Card No / Passport No: 

 އުފަން ތާރީޚް: 
Date of Birth: 
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 : )ނސިްބަތްވާ ޤއަމުު( ޤއަމުު
Country/ Nationality: 

 މއެިލް އެޑްރސެް: -އީ
Email Address: 

 ފޯނު ނަންބރަު: 
Phone/ Mobile No: 

 ހުށއަަޅާ މއަސްަލަ ދިވހެިރއާޖްޭގެ ޝަރުޢީ ކޯޓކަަށް / ޓްރއަިބިޔުނަލއްށަް ހުށއަަޅާފއަިވާނމަަ   .3
PLEASE FILL THIS SECTION IF THE CASE HAS BEEN SUBMITTED TO A LEGAL COURT / 

TRIBUNAL 

 ލަ ހުށަހެޅުނު ކޯޓު/ޓރްއަިބއިުނަލް: މއަސްަ
Name of Court / Tribunal: 

 : ޤޟައިްޔާ ނަންބރަުގެ އިމއަސްަލަ
Court case no: 

 މއަްސަލަ ނިމިފއަިވާނމަަ ނމިުނު ތރާީޚް: 
Date of case closure (If case is closed): 

 : ތާރީޚް  ހުށަހޅެުނުމއަސްަލަ 
Date of case submission:  

 ހށުއަޅަަންވާނއެެވެ. ނޯޓް: މއަްސަލަ ނިމިފއަވިާނމަަ މއަސްަލަ ނމިުނު ގތޮުގެ ރިޕޓޯު މި ފމޯއާިއެކު  
Please attach the court verdict report with this form if the court case has been finalized 

 އަނިޔާ   /   ލއާިނސްާނީ އަދަބު   -  .4
INHUMANE OR DEGRADING TREATMENT OR PUNISHMENT / ACTS OF TORTURE 

 ވގަުތު: އަނިޔާކުރި  
Time of Torture: 

 ....................................................................................... 

 : ތަންކމަަށް ބުނާ ކުރި  އަނިޔާ
Place of torture 

 ....................................................................................... 
 

މަޢުލޫމާތު /  އެނގޭނމަަ އެފަރތާުގެ ކޮންބއައެްކަން  / އަނިޔާކުރީ ކާކކުަން  
 ވަޒީފާ އދަާކރުާ މުވއަސްސަާ. 

Name of perpetrator / Government Institution (If 
known) 

 ....................................................................................... 

 : )ނނޭގޭނމަަ ލަފކާުރާ ތރާީޚު ނވުަތަ މއުދްަތު( އަނިޔާކުރި ތާރީޚް
Date of Torture (If unsure, expected date)  

............................................................. .......................... 
 

 )އަނިޔާގެ މއަސްަލއައެްނމަަ އަނިޔާގެ ތަފްޞލީު ހމިަނަން ވާނއެވެެ.(   ހުށއަަޅާ މއަސްަލއަިގެ ތަފޞްީލް:  .5
DETAIL OF COMPLAINT (IF THE COMPLAINT RELATES TO INHUMANE TREATMENT, PUNISHMENT / 

ACTS OF TORTURE, PLEASE INCLUDE SPECIFIC DETAILS OF TORTURE OR PUNISHMENT) 

 
............................................................................................................................. ........................................................................................ 
............................................................................................................................. ........................................................................................ 

 ....................................................................................................................................................................... .............................................. 
 ................................................................................................................................................................................................................. .... 

............................................................................................................................. . ....................................................................................... 

............................................................................................................................. ........................................... ............................................. 

.................................................................................................................................................................................................................. ... 

............................................................................................................................. ........................................................................................ 
 ................................................................................................................................................................... .................................................. 

............................................................................................................................. ........................................................................................ 
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 ؛ށް ހށުއަަޅާފއަިވާނމަަ ހުށއަަޅާ މއަސްަލަ ކމަާގުޅުންހރުި އިދާރއާަ  .6
PLEASE FILL THIS SECTION IF THE COMPLAINT HAS BEEN SUBMITTED TO RELEVANT INSTITUTION 

 އިދާރާގެ ނަން: 
Name of Institution  

 ހުށއަެޅި ތާރީޚް / ތރާީޚްތއަް: 
Date(s) of submission 

 އަދި ލިބިފއަވިާ ޖަވާބގުެ ތފަސްީލް:  ތއަްޚް ޖަވާބު ލިބފިއަިވާނމަަ ލިބުނު ތރާީޚް / ތާރީ
Date and detail of Response received to complaint (if any response was received) 

............................................................................................................................. ........................................................................................ 
 ....................................................................................................................................................................... .............................................. 

 ................................................................................................................................................................................................................. .... 
............................................................................................................................. ........................................................................................ 

    ................................................................................................................................................................... .................................................. 
 ............................................................................................................................................................................................................. ........ 

 .......................................................................................................................... ........................................................................................... 
.................................................................................................................................................................... ................................................. 
.............................................................................................................................................................................................................. ...... 

  

އިދާރއާކަަށް ހުށއަަޅާފއަިނވުާނމަަ، މި ކމޮޝިަނަށް މއަސްަލަ ހުށއަޅެމުގުެ ކުރިން ކމަގާޅުުންހުރި އިދާރާ/އިދރާާތަކަށް    ހރުިކމަާގޅުުން ނޯޓް: ހުށއަަޅާ މއަސްަލަ  
ގޅުުނހްު އެހެންނމަވަސެް،  ހށުއަަޅާށވެެ.  މއަސްަލަ  ކމޮިޝަނށަް  ޖަވާބއާކެު  ލިބޭ  އިދާރާތކަުން   / އދިރާާ  އެ  ހުށއަޅެމުަށްފަހު  އދިާރއާިން  ރި  މއަސްަލަ 

ހުށއަެޅި ފމޯު ނުވަތަ ސޓިީގެ ނކަަލއާެކު މި   އިދާރާ / އިދާރަތކަަށް މއަސްަލަމއަސްަލާގެ ޖަވާބު ލިބުން ލސަްވކާމަުގއަިވާ އެކަން ބަޔނާްކޮށް ގުޅުންހރުި
 ކމޮިޝަނށަް މއަސްަލަ ހށުއަަޅާށެވެ.  

Note: Please ensure that the complaint is first submitted to the relevant government authorities, before 
submitting to the Commission. The complaint shall, then be submitted to the commission along with the 
response received from the relevant authorities. In case of delayed response from the relevant authorities 
a complaint form can be submitted to the commission with the relevant details and copies of the original 
complaint submitted to the authority. 

އަނިޔާ ކުރި މަންޒަރއާި އަނިޔާ ލިބނުު ކމަުގެ ހެކި / ފޮޓޯ / އެހެނިހެން ހެކި ހުރިނމަަ އެ ހކެި މި ފމޯއާެކު އއެކްަރުދސާް  މއަސްަލަ ހުށއަޅަާއިރު  ނޯޓް:  
   މަޢުލޫމާތު ފުރިހމަަ ކުރަނވްނާއެެވެ.    / ފަރތާްތަކގުެ އެ ފރަާތް   ވނާމަަ،   ފަރާތއެް   ށް އދަި މަންޒަރު ދު ކުރަނވްާނއެެވެ.  

Note: If available, please submit any relevant documents, along with the complaint form, as supporting 
evidence such as pictures/videos/ details of witnesses / statements etc. 

 މަޢުލމޫާތު   ންގެ ހކެި   - 7
WITNESS INFORMATION 

 ދއާމިީ އެޑްރސެް: 
Permanent Address: 

 ނަން: 
Name: 

 ދ.ރ.އ.ކާޑް ނަންބރަު / ޕސާްޕޯޓު ނަންބަރު 
National Identity Card No / Passport No: 

 މިހާރު އުޅޭ އެޑްރސެް: 
Current Address: 

 ފޯނު ނަންބރަު: 
Phone/ Mobile No: 

 . އިޤްރާރު: 8
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DECLARATION 

   މިފޯމުގައި ދީފައިވާ މޢަުލޫމތާަކީ، ތެދު މޢަުލޫމާތު ކަމަށް އަޅގުަނޑު އިޤްރާރުވަމެވެ. 
     I hereby declare that the information stated above is true and correct to the best of my knowledge 
      

 
 ނަން: 

Name 
 )މއުއަްސަސއާަކނުް ހުށއަަޅނާަމަ މޤަާމް/ ސރަވސިް ނނަްބރަު ޖހަނަވްނާއެެވެ.( 

Please include designation / service number, If submitted by a Government institution/ 
organization  

  މައްސަލަ ހށުަހަޅާ ފަރާތުގެ ސޮއި/ އިގލިީގެ ނޝިާން

Complainant’s signature / Finger print 
 ނަމަ، ތައގްަނޑުމދަަނީ ޖަމްޢިއްޔާ/ސިޔސާީ ޕޓާީއަކުން މައްސަލަ ހުށައަޅަނީ

Company Stamp if submitted by Voluntary organization / 
Political Party 

 
 …… / ……… / ………ތާރީޚު:

Date: ……… / ……… / …… 
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 ހމައަެކަނި ކމޮޝިަނުގެ ބޭނމުަށް 
For Office Use Only 

 ފމޯގުެ ޒރަީޢއާިން  އޮފހީަށް ޙޟާިރވުެގނެް                  1424       މއަސްަލަ ހުށއަަޅާފއަިވަނީ:
 

Complaint submitted via:  1424           Walk- In          Form  
 މަޢލުމޫާތު ދނިް އޮފސިރަުގެ  ދީފއަިވަނީ ކމޮޝިަނުގެ މުވއަްޒަފއެްނމަަ ފމޯުފުރއަި ފމޯު ފުރާ 

Please fill this section If the form was filled by commission’s staff 

 ނަން:                                    މޤަމާް:                                   ތާރީޚް: 
Date                              Designation                           Name 
 ގަޑި:                                   ކޯލު ނނަބްަރު:                                ސއޮި: 
Signature                            Call Number                               Time  

 

 މައސްަލަ ހުށހަަޅާ ފަރތާުގެ ސމަާލކުމަަށް: 
 އެކު ހުށަހެޅއުްވުން އެދމެެވެ.  މިފމޯާލމޫާތު ނުލިޔެވޭނމަަ އިތރުު ގަނޑެއްގައި ލިޔެ ޢުމއަުލމޫާތު ފރުިހމަަކުރުމަށް ކަނޑއަެޅިފައިވާ ގޅޮީގއަި ލިޔަން ބޭނުންވާ މަ •

 ފޮޓޯކޮޕީ އއާި ވީޑިއޯ ފޫޓޖޭް މި ފމޯާއެކު ހުށަހޅަަންވާނެއެވެ.   ހރުިނމަަމިފމޯުގއަި ބަޔާންކޮށްފއަިވާ ލިޔުންތަކއާި، ފޮޓޯ ފދަަ ތަކެތި •

އްޔިތެއްކަން އަންގއަިދޭ ކާޑު ނުވަތަ ޕާސްޕޯޓު ނުވަތަ ލައިސަންސް މިފމޯާއެކު، މައްސަލަ ހުށަހަޅާ ފަރާތުގެ/ އަނިޔާ ލބިުނު ފަރާތުގެ މއުްދަތު ހަމަނުވާ، ދިވެހި ރަ •
 ކާޑުގެ ފޮޓޯ ކޮޕީ ހުށަހޅަަންވާނއެެވެ.  

 މިފމޯު ފރުަންވާނީ، ކޅަު ނުވަތަ ނޫ ކުލއަިގެ ދެލި ނުފދޭޭ ގަލަމަކުން ރީތިކޮށް ކިޔަން އެނގޭ ގޮތަށެވެ.  •
ނުވަންޖެހޭ ލިޔުންތައް ފޮނުވަންވީ އެޑްރެސް ބދަަލުވއެްޖެނަމަ ވީ އެނމްެ އަވަހަކަށް އެކަން ކމޮިޝަނަށް ފމޯު ހުށަހޅަާ ފަރާތުގެ ފޯނު ނަނބްަރު ނުވަތަ ކމޮިޝަނުން ފޮ •

 އަންގަންވާނއެެވެ.  
 އާ ގޅުއުްވުން އެދމެެވެ.  1424އިތރުު މަޢުލޫމާތު ސާފުކރުަން ބޭނުންވާނމަަ ނަންބރަު  •

 ވުން އެދމެެވެ. ފމޯު ފރުިހމަަ ކރުެއްވމުަށްފަހު ތިރީގައިވާ އެޑްރެހަށް ފޮނުއް  •
 މޖަދީމީަގު  –ލާ ވަނަ ފަންގިފި 12އެޑރްެސް: މ.ޗަނބޭލީވިލާ،         info@hrcm.org.mvކމޮިޝަންގެ އމީެއިލް:        

 

Attention / For information:  
• If the allocated space in the form is insufficient for the required information, please write in a separate sheet 

and submit the sheet along with the complaint form 
• Available supporting evidence such as relevant documents / pictures / Photo copies / video footage etc. must be 

submitted along with the complaint form. 
• Valid Identification documentations such as National Identity Card/ Passport / Copy of driver’s License of the 

complainant / Victim must be submitted with the complaint form. 

• The form must be legibly filled using a smudge free pen with dark blue/ black ink. 
• The commission must be duly informed of any changes to complainant’s contact number and/ or address. 

• In case of any clarifications or doubts in submitting complaints to the commission, please reach us on our 
tollfree number 1424 

• Complaints shall be submitted directly to commission’s Office (Ma. Chanbeylee villa / 12 th Floor/ Majeedhee 
Magu) or via our email “ info@hrcm.org.mv" 

mailto:info@hrcm.org.mv
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