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13.

14,

15.

geeBnived ofeg Bud scan BB Bdond /alamsmiiusriiulls @Hbusdd s omsssa) ubiiw
eflunb /Details Of all members of family :-

®®/Guwir /Name DB/ B/ seuugs / Age AB0 /
ol B HmvaBb@sisT Gamfsd / Job
2 ey /
Relationship

Bl R oS0 onty oo MVEES B CubndCseTssusBsTen @oug sursh srflumsuwn Convenience
Post Office for Withdrawal Cash = ...ttt e e saae b et s e es e emeeen

gten ado S D0 owerd HHEEED 68 @D BSHHEd ) 6WWIEHE ¥ 6Oneds ot LoD
HeniBnndes ®HE ) FBDG rem DmETEID FEILISETE 2 _HSEnHEEG SUTH JENEISHINEG DEVE0HI
Cogupmid Poamsdneg Grse pouralyss spmsrs Pullssn g pufe Guwd whmb elsrsb Name
and address of proxy (if any) appointed in case of you are unable to reach respective post office or place of
PECRIVING PAYIIENE A8 i e T S s SRS e A R R B oo s e

B0 et @@ el i BBk Bdod s @wd peon Bzhd it Cubpstiareiend o geflss  ubiu
sfur wHph 2 sl Guhs Bpsuab Details of previous subsidy and institution = ...,

aoc®mdved pebe adon alausniustfluls ssbwriub Specimen Signature of Applicant :-

renBond goi semLwrsn ot Be0 N.LCNO. s

HeniBomed giee whmpw BUfsE eaGlumiub Signature of representative ...

oiea®os gome awnLwret Sl @60 NLCNO. i

16. @® BeHD 8Yedwan/ aymo o s58CUTEsEs) ufibgeny / Recommendation Of Grama Niladhari

QDD DB BTHE BO oo DO BEDID D3O @D FDG.....c.r e, B0BS BED B 8D, 600 g
abén endn osde vdes Dilussd 8D. gun 58 48 Bdvda

@bs alemamiUSTH @60....coceverinnn.s &mo 2 S5BHCUTEEST 160U .\ovueeeeenniereene Al B @svdssh L
B auflsdamny. Beuf yrem smsslsn Hesvenwoulss @ e BLHHCOOW BmbSsmpn. GoGs
GO Geen aflugid Fflwirais.

| do hereby certify that the person above named is resided in the Grama Niladhari Division of ..., under
house NO. ...ccecuevemmeiee e and his/her Monthly Income is RS ....cccoveeeuiccuninnna. and the information indicated
above is correct.

E5 0 TCTat e S 1173 1o)UY te 13 4 La 1<) 4L =1 Lo 1 DO SR

Emn/Had /Date @8 BeHd/ Agmo 2_sHGLTssHET / Grama Niladhari
(eesienen o) B 8/8) (ensGirtind mmib EmLiLir g senT)



17. ©0:0b02 aonmo (68xiedD) / otdedd St Sbedan
olelpsd 2 sal (Fupstsoma) supsabramn 2 HA0WTSHST UMb
Recommendation Of Development Assistant ( Social Service) / Social Service Officer :-

18.

EDE/ BBF/DALE ..o aenrrenens
©0b0® nomd (8dedd)) nehedd) Bathd

(oo o) g §ei©)
iellmbHa 2 56l (Faps Gaena)Fapsbsama

2_HBCLTHHST
(snaGTiILD WwHpID Smiu) wWwhdemy)
Development Assistant (Social Services) Social Services
(Signature and Official Stamp)

edBn e@nded Sbedwn/ MCss Grwsvreny ufibziey/ Recommendation Of Divisional Secretary

(SE T T 3k 3 AT D U

g;@g@m@@m

(gfes® o) 8g §e®)
UpCxss GFwisomsmiy

(maGwmiLb whpb Soiul (pdalenT)
Divisional Secretary
(Signature and Official Stamp

o e@idetdD) ecomnbonelan oD/ wrsmm Fups G SHaansssn UflEasmen
Inspection of Provincial Social Services Department

1. 608 odd@/ eumoran Psnaoanio/ Revenue

2. @8 Sgid 8bedma/ Aymo o sHCLTEHET ufbseny/
Recommendation Of Grama Niladhari

3. BemEes Bbedma/ oiFur ufihseny/ Recommendation Of Principal

4, 8080 59m10 /edxesid) Beihd Bbenn/ oslalpss o sl
2 sHCUressr (FupsGsamer) ufibgienyr/ Recommendation of
Development Assistant Social Service Officer

5. 9eéBe egwd Bbedwan/ Uytss gevu Gawsoreny uflhgsoy/
Recommendation of Divisional Secretary

sbus) o) 8008/l o8o8./ufifalssiuLg sfureg/ GomurGsenLs/ Checked :- Completed /in
completed



20. B8 e®xiedlD) glrsened gn®iBe/ wrsrm Fuwslsma HmenssamiHer DI

Approval of the Provincial Director of Social Service

OB vivinicrisirinnemesissies e ssssmesssnsess s B GOSNDND e @HER M8 OB/ 63008.
[l 8| (R SRR Czmens UT_FTens0 LoTswsy 2 _SHal 6UDHIGeSHMnE,

2ieniL0 S & Al Gmed/ 2ignilo &) & Eaflsbansn /

Itis recommended/ not recommended to give a subsidy of RS..........cccccovviiiiiiiviiiiiiiecein e

BBB/HBH/ DAt -.ccveveicrieeciireie e
Oed eddedd) absne
(i o) Sg 8e®)

orsrem Fopabransy UsmllUTsTT
(SGWriuD wHmph Soouy waaeay)
Provincial Director of Social Services
(Signature and Official Stamp)



