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Human Rights Commission of the Maldives Q) 255 5 55 ;:..,,:: —ga }355
Male, Maldives
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(Complaint form for Individuals, Political Partles, Voluntary Organlzatlon to submit complaints
to Human Rights Commission of the Maldives)
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(COMPLAINANT’S INFORMATION)
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| I No [ ]Yes I wish to submit the complaint anonymously
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( Please note that the Investigation report will not be shared, if the complaint is submitted anonymously)
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VICTIM’S INFORMATION
(IF THE COMPLAINANT AND VICTIM ARE TWO SEPARATE PERSONS)
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Date of Birth:
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PLEASE FILL THIS SECTION IF THE CASE HAS BEEN SUBMITTED TO A LEGAL COURT /

TRIBUNAL
Lo~ 2 5P >2¢r> - oO- .2r0- Zo 2z & ~o- o0-
//"Avn/e/et/ S SS pI—A > el ad .)vv*‘_f SAPI—N>
Name of Court / Tribunal: Court case no:
o <z s 2 o s Or o 2 2 2¢r > ~- oOr
s J")/“ SrINF IS =55 e Sbors praS
Date of case closure (If case is closed): Date of case submission:

CeevO0rrr> 26 ¢ >0 ¢ 2% > P e [ X4
CPAS IS S AN Vﬁﬁ;} ; u/ SPos J”J‘ /'—‘JJ ;J".'-ﬁj;’ f’—‘-ﬂ; eJ’

Please attach the court verdict report with this form if the court case has been finalized

¢ - L % o 2
AN / S SA SIS - ‘4
-, s -,

INHUMANE OR DEGRADING TREATMENT OR PUNISHMENT / ACTS OF TORTURE
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. Place of torture
Time of Torture:
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Name of perpetrator / Government Institution (If
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DETAIL OF COMPLAINT (IF THE CON[PLAINT RELATES TO INHUMANE TREATMENT, PUNISHMENT /
ACTS OF TORTURE, PLEASE INCLUDE SPECIFIC DETAILS OF TORTURE OR PUNISHMENT)
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PLEASE FILL THIS SECTION IF THE COMPLAINT HAS BEEN SUBMITTED TO RELEVANT INSTITUTION
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Date and detail of Response received to complaint (if any response was received)
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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-
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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-
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WITNESS INFORMATION
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I hereby declare that the information stated above is true and correct to the best of my knowledge
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Please include designation / service number, If submitted by a Government institution/

organization
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Company Stamp if submitted by Voluntary organization /
Political Party
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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™ Floor/ Majeedhee

Magu) or via our email “ info@hrcm-org-mv"
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Please fill this section If the form was filled by commission’s staff
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