
C.©6.e3.e3.©d.09
ou.LD.IDIT.OF.6ff.09

N.C.P.S.S.09

et26z ©ng c3e3t3 e©Jc3 ©t5Ch ©ec5jt5tD©©e3t80
ed®] cEO§©c3® -  g]t5fa3@@tD

ouLLD§®u    LI>ITd5ITenr   dFGp6Cd:enen    gco6tryTtii66TTLb
€dFcOOu   didr6zillduduL9OuLb   -   up.6m   terrfud5at6OrLb

Provincial Department Of Social Services -North Central province

Service Application -Totally Disabled

8)©€@C3  @©@©  ©ZD)O@)®C3 ©,© ®©@,6  en)@@,®c3
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Divisional Secretariat Division Grama  Niladari  Division

01.    egca§©coC)6ed5  ca©g3bfro  eD©/  6fl6ch6urrLJugITflujlch   coQgi]G\uuFT/Full  Name Of The Applicant

02.   C3J@®  CD6§©©c3c5  cfo®c3/    6§diu   a6DLiuIT6Ti   eiL6DL   ©cod;a;Lb     /   National  Identity card      Number   :-

03.  q!CS§©®66©d5  0bco©)a  ©8eDc3/6fl6rfu6ouiL]u§rrflutch   ®@©d;ITco   6n6oITdFLb/ Present Address Of Applicant  :-

04.   q!@)@eD  codialoc3/griidbof6gr   ®cococoLD/Disability of the applicant  :-

05.   ®Csca  cgg66§/  ouu]gii   ou®Lriidb6iT    /  Age  :-

06.   Cc9e5  €eDc3/  LjlapS§#dig  /  Date Of Birth  :-

or .  d®l gbidfS esn®GI  QtHed| e±;dr  I  Sex ..-

o8.   ca8©  qg6@ed©  ®)8®O  @6©@eD  ©®  ep]gc3©    /6:a;6t>   ouutdichgpiLb   G\ijenLb   iDrrsIT®$   8:Lbu6TTLb    /  Total. Monthly

Income from every sources  :-

09.  6c5©c3ed  ©z;©@®  ©O®ed  ca®eD]@]6  /aITchenIT6b   QuaHLb   66ug"   a_§6fl@6fr   /Other Relief Received  By The

Government

CF)@J6  ®t)®G3  /   9_g)6fl   6u6Ddi       TypeofAids ©e©  (6z)/     F®   (a)  /   Amount(Rs)
1.  tB©a€@ca  /    grcpFT®   /    Sammurdhi

2.  ©coe5eD  q23@)6/LDdid;6iT   ®giLig6fl   /    Public Aid

3.  ©63®)@36/    6Drrurr6TTfr   Pguig56m  /  Disease Aid

4.  Of)®cB/   66ug]  /  Other

10.    ¢c3§©@66@c3  ©0  /8c3)  /®)6®6z;©d  eD©  caeD  ©8eDc3/    6n6rfu65orLJug)ITfluj\6dr   §rrul/g5®co§/urrgald5rr6u6t\fl6dr   OuunIr

LD®fflLi]   6rfucorro:Lb    /Name and  address of applicant's mother/father/Guardian  :-



11.     qcs§©®6c©di  e3g©©  8ca®  ©e®]  88@€  8c3eD6  /6rfudr6HWL]u§ITmiijl6dr   ©®Lbus®6dr   dFd;cO   g"rii8;SSougiv   u®H51u

6nuFTLb    /Details Of  all  members of family  :-

eD©/Quufr  /Name ®EKSJ© I ®®rffl   ou"gul   I   A:ge casc3.o  /
6EL®6§gi6O]cO6u®d;©dr6TT9-Pqco6mp/Relationship Q§rrul6b   /  Job

12.    ©€©  ©@)  ®z;©©O  e3eD§  ®ze36©  ®)t5C3)@c3   illg   QUSgrd5Qd5ITdr6ug5®dbrren   ©co©   g5uIT6b   cBrrfluITcourLb   Convenience

Post office forwithdrawal cash    :-

13.    at5rfu   c¥@ideD   ®c3]   ®@0   cDz;e3cG5   ®.bcs]@csO   @®5   @®8©   edo]eDcsO   c3]   @eD]eDz;@®©   8   @O®©®ed   c3ed   co6co

®©c358®c3e3©d5   ®©   eD)   ©8®c3    tiIT6coT    arfudbof6orLb    6T6drLig)6orrr6b    2_rilcb(gdj©     g)uIT6b     cere2i6u6t>d;S®¢©     cgi6tjcogr

QdFe2iSgalLb    ®"6uenSg®©    G\6:6b6t>    (±ppunIT6nL96dr    ei§®diITai    FUL6\d;©Lb    ®®    pufl6dr    G\uurfr    LD®g3]Lb    6fl6tjITOFLb    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  @e36  ©@]  q6@  q!@to  8©@e  E)ed@c>  cacD  ©@3®2s  eF]c3coeD  ©B®©   (±pch   Qu®gudsQdiIT6tTtgLb    9_g56nffi6iT     u®fl5\ur

6fluFfo   LD®"Lb   a_g6fl   QLj®D   flen6u6orLb    Details of previous subsidy and  institution   :-

15.    q!c3§©®66©d5  q)€O®  egdica®    6fldr6oorL]u§ITfliLfl6dr  .6DdbG\uITL]LjLb Specimen  Signature  of Applicant  :-

®z§ca©oc5  c¥Ococ3  a6DLiuIT6TT    eENL6DL    ©6ti   N.I.c  NO®

®@c338cDc3J©d}  q!dicaeD   LD®copu   pLjm6dr   cocbQUITL]uLb   Signature of representative

cOz§a©e3c5  c¥OcOcs   g6DLulIT6TT   ejLcOL    ©cO  N.I,c  NO.

16.  ©)©  ®©@)6  ®b©€©c3/    d5\ITrrLD   9LS®6urrffiSgfr   ufl5e3]6DFT  /   Recommendation  Of Grama  Niladhari

@eD®  ®©  caQeD5  q!c3  ............................ ©)©  ®@@)6  0tb©  ®a®  cpozDcs ....................  c30©d5  e3€o8  8  80.  ©©©  cgcs

gt5fro  q3]@idcD  @didioca  c30©t§ OdscDz;edo  80.  ©®®  eds®]  eF68  ©G5co6G3

©b§    6ndr6HTLiug;ITfl    ©cO ..................  d5\ITITLD    9L6®6urrdi5§FT    6Tde6D6Oiifl6dr    ...................... ofL®    ©codsEBS$6dr

d;®    6tldid;a?6drprrgiv,    ©6ugiv    gg-6evT    cgirfudiofen    ®co6ocoLDiLjlch    dg©    ®®    ©LS®6co6un    ©®dsd5\6drpITir.    €LD€6o

©®LLLflL®6tT6TT    6fluFLb    a:fluIT6orgil.

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.

8t5©€®c3   uflsgalcoF Recommendation

€eDc3/®d5®  /Date ©J©  ©@@)0/    c5lITrrLD   2_S®6uITdisg)fr   /   Grama  Niladhari

(q!tscaeD  eD)  ®@  ©g)a)   (co@QUITL]uLb    LDSgiLb    ©E3L]ugiv(±pS®6DFT)

(Signature and  Official Stamp)



17®    c3o0t>@®  caeD@to  (ca©]e5©edo])  /  ca©)c5©do)  ®©@)6  ®6@€®cs

eINLfl6n®S#    2_g;6fl    (dFcpd;68:cO6u)   6:codi6O=cO6n    9_S®6urITdi$9fr   ufl®gul6DIT

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

€®cs/®d;a/Date
caoot)@eD  cacoco]6  (ca©}e3@e50))  ca©)c3©edo)  ®@@)6

(q!edca®  co]  ®©  ©§]o)
c9iLfl6n®Sg   9_§6fl   (dFcpdi   6dFen6u)dFcO66dFcO6u

2_6®6urrd;69J
(codbQurTLiuLb    LD®enLb    ©ffL]ufr    cOS®coFT)

Development Assistant (Social Services) Social Services

(Signature and Official Stamp)

18.    g)@€8C3  ©dco©@d5  ®b©€®ca/    LflIT6§dF   QdFucorT6TTfr   uflSe3ienIT/   Recommendation   Of Divisional Secretary

€eDc3/®d5g/Date

g]ed®cs  ©©co©
(q!dicaeD  eD)  ®@  ©§)0)

LflIT6SdF    QdFucoIT6TIJ

tcod5G\uITLiuib    LD®83ILb    ©cOL]Ljfr    t±pS®cOIT>

Divisional   Secretary

(Signature and Official Stamp

19.  .  e3@)di  ca©)e3@edo)  ©€e3)beD©©die2  e30zS©)O/LDITd;IT6¢ur    o:qpcb    6o:co6u    ®en6Hurd;d56TT   ufl#6t>co6ar

Inspection  of Provincial  Social  Services   Department

/ X
1.  q!)gc3©  eDdic50C3/    ou®LDrr6or   Fco6ticoLD/    Revenue

2.  ©)©  8©@)0  ®b@€®C3/    d51FTITLD    9_S®6uITdisg}fy    LJfo®gHcoFT/

Recommendation   OfGrama  Niladhari

3.  E)§®©c38  ®O©€®c3/      a#ufr   um®gu6®F/ Recommendation   Of principal
4.  caoot5@eD  caeD®]6  /ca©]e5©edo]  ©@@]6  ®b©€®c3/    enLfl6n®6®   ELg5di

9_S#6urrdss§F   (dFcpd568:co6u)   ufl®ealcoT/   Recommendation   of
Development Assistant Social Service Officer

5.  §]©€8ca  ©G5zD©  ®t)©€®cs/    LflIT6§ff    ff6mu    G\o:ucorT6TTIr    ufl®galcoIT/

Recommendation of Divisional Secretary

c30coP©)  2@@)  ®OG6€/ep@e3)a  ca©co8. /uflffofd;d5LILjLLgal   dFflunITengal/   ©cogurr®d;(gpL6dr/  Checked  :-Completed /in

completed



2o.  c3g)di  ca©]e3©e30]  c¥@zsed©@@d5  epg©z8cs/LDIT8irrcom   a:qpcb6o:coon    ®co6uurd;d56TTS®6dr    cgleDiiDg

Approval of the Provincial Director of Social Service

@    §t5fro)@]@e5>  g€©ds  @@]€©  egg)©cD  ®6©/@eD)@6©.

QSITendi    urrL6FIT6®co    LDIT65or6u    2_§6fl    erg)rfu©oug®©

99}iLD®did?6dr€gch/a9ii[]®d;d56fl6bco6ti/

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

€eDc3/9cbg/Date  :-
e9©al ca©]c3edio]  q@zsal©
(eFcseB®  eD)  ©©  ggo)

LDITd;rr6OOT     5:e!pcb6O:6D6u     u6oflL]uIT6iTfr

(6Dd5Qurri]L]ib    LD®a"Lb    ©q]Ljugr    (±pS®cOF)

Provincial  Director of Social  Services

(Signature and  Official Stamp)


