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Provincial Department Of Social Services -North Central province

Service Application -Totally Disabled

8)©€®C3  ©©®©  ©ZDJ@@J®CBLflIT65d:QB:u6tiIT6TTfrLflrfi6HDivisionalSecretariatDivision ®)©  ®®@)6  ©®)O@)®c3d5lFITLD9_S®6unITdissfrL5`fl6HGramaNiladariDivision

01.    qc3§©®6z;@c3  ca©gat5fro  eD©/  6nch6rmLiu§rrfoujl6dr   coQ9L]G\uuFT/Full  Name Of The Applicant

02.   e3)@®  cD6§g©C3c5  cFozDc3/   6§diu   tg|6DLujIT6"   e|LcoL   8}cosd;Lb     /  National  Identity card      Number  :-

03.  eFc3§©co6z@d}  ObeD©)eD  ©8eDc3/di6rfu6¢orriu§ITflujl6dr   ®d5tDd;ITco   6n6tjITd:Lb/ Present Address Of Applicant  :-

04.   CF@)@®  cDe§CSOC3/tg|rfud5Ofen   gcocoenLD/Disability of the applicant  :-

o5.   Oc3ca  q:g6z;a/  ouii]eal   6u®Lrildb6tr   /  Age  :-

06.   CC8e5  €eDc3/  LflgBg)®cb®  /   Date Of Birth  :-

oil .  t£©lEy6Gf39 t5»®QI   QtHed|eych  /  sex `.-

o8.   cazi©  cF8}6@ed©  ©]8@o  ©z;©@eD  g®  q!.e]c3©    /dFdBcO   6uund;6TflenLb   QufflLb   iDrrsIT$9   8=Lbu6TILb    /  Total. Monthly

Income from every sources  :-

09.  6c5©c3es  ©z;@@eD  @OeDc5  cacoeD)@]6  /gFTdienIT6b   G\uenLb   662ien   a_§6nd56fr   /Other  Relief Received  By The

Government

ap@]6  ot5®c3  /   9_§6n   6u6Ddi       Type of Aids ©€@  (6z;)/     ®®   (a)  /   Amount(Rs)
1.  ca©a€@c3  /   o:capfr®   /    Sammurdhi

2.  ©®e3cO  c8]@]6/LDd5d56fr   ®®iiig56n   /    publicAid3.@65®)a)6/6Errurr6TTFTFgiLig6n/DiseaseAid4.@O®ed/66uen/Other

1o.    q!c3§©®66©di  ©o  /8c3.  /eD]6cO66©d  eD©  @eD  ©8®c8/   6n6rfu6"tlu§ITflulch   gITu]/g®6D5/uIT8tld5IT6ucofl6dr   Quufr

LD®enLb   di6t]rro:Lb   /Name and address of applicant's mother/father/Guardian  :-



11.     egcs§©®66@d5  e5B©©  8c3®  ©e®)  88@e  8tECD6  /6fldr6rmilugITfliLfl6dr   ©®LbL]S®6dr   dFdb6t>   arfudbs$6uFT   u®E51ur

6nuFTLb    /Details Of  all  members of family  :-

eD©/Quufr  /Name t5)an© I ®an£/   ou"Efi   /   A:pe CJRoriJ®   /
ofL®S8§cO6t>6u®d;©6fr6TT9-Pq®6DP/Relationship Qsrrul6b   /  Job

12.    g€©  @@)  ®6®©0  e5cD§  @ze55©  zD)bc3)©ca   P®   Ou®g]d;QdiIT6frougfbdbrren   ©6tj©   §LjIT6b   a;ITPuITcouLb   Convenience

Post office forwithdrawal cash    :-

13.    e3t5fro   ep@]@cD   ®t£)   @@0   cD6c3z®   ®]bc3]@c80   ©®3   ©®8©   tEO]eDc30   co   @eD]co6@eD©   8   @OE©Oe5   e3cB   ®6®

©©C358cocoe5©d}   co©   ®J   ©8coc3    LiIT65or    eiriidbofenLb    6T6drLlg5enIT6b    g_riid5(gd5©     gLJIT6b     elg2i6tlcod5Sg®©     a6b6t)a

QdFe2i$5ILb    Fgi6u6ors®®©    Qo:6b6t]    (±pLguIT6nL96dr    eEN§®d;ITd;    givuL6\d;©Lb    ®®    pufl6dr    QuuFT    LD®gjLb    6fl6t>ITo:Lb    Name

and  address  of  proxy  (if  any)  appointed  in  case  of   you  are  unable  to  reach  respective  post  office  or  place  of

receiving payment  as  :-

14.    ©O  ©c36  ©@]  cFz@  ep@]6  88@Q  8tgcD6  cacD  @ac©d5  q!]cBCD®  ©g5®©   (±p6dr   Qu®end;QdiIT6trtgLb   9_56fld56tT     u®®u

6fluITLb   LD®grLb   eLg56n    G\u®g   Prm6u6orLb    Details  of previous  subsidy and  institution   :-

15.    cFc3§©z@66©d5  apet5®  cpc5caeD    6n6rfu6mLiL]5ITfluj16dr   codbG\uITL]uib Specimen  Signature of Applicant  :-

®z§E©e3cs  eBO®c3  a6DLu]IT6TT   gLcOL   ©6ti  N.I.c NO.

®@C358®ca)@d5  epdica®   LD®6Dq}u   Dufl6dr   cocbQUITL]uLb   Signature of representative

cD6§E©e3ed  q!O®c3    en6DLiLiIT6TT    e"LcOL    ©6ti  N.I.c  NO.

16.  ®J©  ®@@)6  ®0©€®C3/   dsIITITLD   9_SB6uITd5Sgfr   upbeiienF  /   Recommendation Of Grama  Niladhari

@®®  eD©  tBQeDed  a?c3  ............................ ©]©  ®@@]0  Oca©  ®a®  c¥ozDca ....................  c30©5  c3€oE)  8  80.  ©©©  q!c3

cabfro  cF]®]@cD  cDCBtBoc3  c3o©ed oascoz;50  80.  @cD®  €alo]  ep68  E)G5cO6c3

©5§    6flch6rmLlu§ITfl    ©co ..................  E5\ITrrLD    2_S®6urrd;S§FT    6T6ben6oull6dr    ...................... OfL®    ©cod;diS®6dr

d3©    6uchd;ds\chDITfy.    ©ouFT    tiITenT    eINrfud;Ofen    ®co6ocoLDujl6dr    d9tD    ®®    ©LS®66o6u    ©®d5d5\6drgITir.    6LD6co

©®L]Lj\L®6fr6Tr    6nuITLb    a:flurreng3].

I  do  hereby certify that the person  above named  is resided  in the Grama  Niladhari  Division of .,....................,.  under

house  No .................................  and  his/her   Monthly  Income  is  Rs  ...........................  and the  information  indicated

above is correct.

®t5©€®C3   ufl5gucoIT Recommendation

€eDca/®d5®  /Date ©J©  ©@@)6/    d9ITrrLD   9_S®6uITdiS§gr  /  Grama  Niladhari



17.    caoot5@eD  ca®zD)6  (ca©)6©edo])   /  ca©)c3©d50)  ®@@]0  ®t5©€®ca
c9iLfl6fl®S®   9_5di   (OFcp@6O:cO6u)   0:qpdb6dFcO6u   sLSg6uITcb$5fr   uflSgal6DIT

Recommendation Of Development Assistant ( Social Service) / Social Service Officer  :-

€eDc3/®a5®/Date

caoot5@®  ca®®]6  (ca©]e5©edo])  ca©]c5©edo]  ®©@]6

(eFe3caeD  eD)  ©©  ©§)0)
enLj\6fl®6g   9_§6fl   (dFcodi   €dFcOOu)a:cpdi€d:6DOu

g_6®6uIT655J
(6D6Qurri]uLb   LD®guLb    ©Di]L]ir   qpS®coF)

Development Assistant (Social Services) Social Services

(Signature and Official Stamp)

18.    g)©€®C3  ©®ZD©©d}  ®t5©€®C3/    LflIT65cF   QEFu6t)rrengiv   ufl®gHcoIT/   Recommendation   Of Divisional secretary

€eDC3/®d;a/Date

g)@€®c3  @©@©
(q!esca®  ®)  ®©  g§)O)

Lj\IT6So:     G\o=ucoIT6TrFT

(cocbQUITLiuLb    LI>®B]Lb    ©Di]ufr    t!pS®cOF)

Divisional   Secretary

(Signature and Official Stamp

19.     c3e]zS5  ca©)e5@edo)  @€c3]OeD©©e5e2  c30as©)O/LDITdbrr6ooT    dFcapd5    6d:coon    gco6"d;a;6Tr    uflff6t>6Den

Inspection of Provincial Social Services   Department

/ X
1.  eF)9ca©  CDC5esoc3/    ou®LDITen   Pcoco6DLD/    Revenue

2.  ©)©  ©@@)0  ®b©€®ca/    ds)FTITLD   9_S®6urrcbsg5fr   ufl®gulcoIT/

Recommendation   OfGrama  Niladhari

3.  8§®©c38  ®t5©€®c3/      agufr   ufl55ienIT/ Recommendation  Of principal
4.  G3o0b@eD  cacDco)6  /ca©]e5©G50]  ®©@)0  ®b©€®c3/   eiLfl6fl®S®   gL96n

9_S®6uITd;S§fr   (dFcodi6dFco6")   urfl®giicoIT/   Recommendation   of

Development Assistant Social Service Officer
5.  g]©€®c3  @©®©  ®o©€®c3/    Lf\IT69d:    ff6DL]    QdFu6t]rr6TTfr    uflBeiicoF/

Recommendation of Divisional Secretary

c36zDPG9]  ®g]  ®066€/q@c3]a  ca©co8. /uflffofd5dbi]uLLgul   o:fluITengal/   ©coq)uIT0a(gL6dr/  Checked  :-Completed /in

completed



2o.  e9g]e5  ca©]e3©do]  cF@2sasG9cO©d5  qa©6@co/LDrrd5ITen   a:qpd56O=cOOu    ®cO6¢urd5di6TTS®6dr    e9ienLDg

Approval of the Provincial Director of Social Service

®   §t5fro]@]@®  g€©ds @@]€©  ega©cD  ®6©/©®]®6©.
0§rTcod;   LIITLo:rr6D6ti    iDIT6uor6tl    2_5di    6utprii©6n§¢©

c9i9iLI>®d;d36dr€g6dr/ei9}iL[]®d;d56fl6bco6t>/

lt is recommended/ not recommended to give a subsidy of Rs

€®c3/®d;a/Date  :-
c9g]di  ca©]c5©edo]  eF@2szS©

(eFeEcaeD  cD)  ©©  ©g)0)
LDrr@ITenT    d:c!pa€gco6u    Li6of\LiLiIT6TTfr

(end5QUITL]uLb    LD®gprLb    ©gL]ufr    (±pS®cOF)

Provincial  Director of Social Services

(Signature and Official Stamp)


