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Provincial `Department Of Social Services -North Central Province

Service Application  -Disabled  Equipment( ....,................... )

§)©€®C3  ©®ZD©  ©®)O@)®C3 @J©  6@@)6  ©an)6@)®cs
Lj\FT6§8=     Q8=lucorT6TTFT     Ljlfl6q dflprITLD    isB6unITd36SFT    Lflfl6tl

Diviisional  Secretariat  Division Grama  Niladari  Division

01.    c¥cs§©®6Gc§  ca©§bfro  eD©/    6fl6rfu6"Lju§ITflul6dr   cp®L]G\uunF  /  Full  Name Of The Applicant

02.   e5)@ZD  eDZGE©e3di  qo®CS/6§diu]    eIN6DLiuIT6TT   gLcoL    ©co/  National  Identity Card  Number  :-

03.   eFCs§©co6z©G5  050©)eD  ©8®cs/    6fl6rfu6rmLjLj5rrflujl6or   F@ted3rTco   .6fflcorTffLb   /  Present Address  Of Applicant

04.  §6zDoeD  q!o@ca  (8@@eD©)   /Qg5rTcocoGuch    ©cod,d5Lb   (®®Sg;IT6ti)   /  Telephone  Number (lf Available)

o5.   ocses  q3a6z£/62iugal   6u®Lrfud;dr/ Age  :-

06.   ce3ed  €®cs/   LflpSSBd5g/  Date Of Birth   :-

Cfl .  c38  /   F¥6if;f3£  aj@l    Cfued/ e±;ed/  Sex  ..-

08.   qc8§©co6z©G5  CZ@cs]O/    6n6rfu6"L]u5ITflull6FT   Q§ITed6b   /  Profession   Of Applicant   :~

09.    esg©  q3c§6@ed©  ©)8@0  @z;©@eD  g®  eg)£Cs©/d=c5co    6flg5S®s2ILo    QugjLD    6u®LDrr6mLD/  Total  Monthly

income generated from  every sources  :-

6R  / a/ P(s

10.  6e5©csed  ©6©@eD  ©Oencs  eseD®]@]6/cergrd]6urITco    G\ugHLD    66ugr    9_§6fld36ir   /  Other  Relief Received  By The

Government

ap@)6  0b®cs/    9_g56fl6u6Da3   6u6Das/  Type of Aids g€@  (6z;)/    FS(®)/Amount(Rs)

01.  es©a€@/g=cpirg/  Sammurdhi

02.  ©eDe5eD  eF)a)6/LDd3d56TT    F®iLi56fl/  Public Aid

03.   ©65®)@J6/@BITUIT6TTFT    B®lL|g36fl

/  Aid  For  Disease

04.  ©OeDcS/66ugr/  Other

11.      €6eDO  8€©®£  80c50eD  q3]£cs©  @z©@a5©E5  ©@@t5€9   /@Li6LjIT6uig5ds©    glf6orpITL    6"ITied;6D85a;dirr6ur

6u®LDIT6urfo    Ougj6tlg5j    6"6uITgj?  /  How  do  you  earn  for  day  today  living   :-



12.     eFca§©@66©c3  ©O   /8cs]/eD]6@66@aJ  @©  eD]  @8eDc3/    6rfudr6ooTL]u§ITflulch   §ITul/§Sco§/LIITguld5IT6ucofy

G\Ljugiv    LD®gjfo   6rfucoITd=Lo/  Name and  address  of applicant  Mother /Father /Guardian

13.    q!cs§©®6c©a5  c58©@  8c3®  ©€eDJ  8©@€  8ctcD6cs/   di6rfu6"LiLj§rTfliLiL6or   ©®ibus#6b   c"co6or6ufl6argalfo

6rfuuITrfudbdr   /  Details Of   all  members  of family    :-

eD©/    Quufr  /  Name ce;8dioc3/Lg6ucocoQ3/ O®fr, I CIf baH® I
Relationship 6uug/ Q§ITtfl6b

Age Job

14.    ©0  @e86  @@]  €  qz8  ce3@6fro  88@€  8d2D6  esco  @@)®2§  qJcs®eD/©5®©   co6dr

G\ucbffld;G\diIT6tr6TTLJUL®6tr6TT    9_g56fl      ufy®u    chijgrib    LD®gjLo    G\u®g3]d;QdsIT6rfuL    illg|6u6FTLb/  Details  of

previous subsidy and  institution   :-

15.     qc3§©@6z@d5  q!]€b®  q!dicaeD/    6fl6rfu6ooTL]u§rrfliLfl6dr   6DdiQunITL]uLb/  Specimen  Signature  of Applicant  :-

cozE®©e3di  qo@CS/    c9i6DLiuIT6TT   gL6u>L    @6od;8;Lb   /  National  Identify Card  Number   :-

16.    ©©O€2s  ®t>©€®cs/    co6"§9u   uflEgif6u)IT   /   Recommendation  of Medical  Officer  :-

€®cs/®d;S/Date

©@O€2S  ®@@J6

(c¥d5ca®  e5))  ®@  ©g)a)
so6tlSgu    Ch®d5ITgiv

(cod5G\urrL]uLb    LD®gjLD    ©pi]L]fr    (±psg6cOIT)

Medical  officer

(Signature  and  stamp)

17.    ®J©  ©@@J6  ®5©€®CS/8@ITITiD   -2_S96urITa3S§giv    LJfl$5j6DT/  Recommendation  of Grama  Niladhari

@coe5]  es@eDed  qcs   ......................   ©].@ed.8  0ca©©   ....................   ®aeD  epoz@cs  c30©di  c3€o8  8  80.

@eDCD  €alo]  eB68  8edcD6  ©066€c3  /   e3eDCD  esQ®ed  a©©eD]  c¥zcD.

@6$    6til6wh6unLjLj5ITfl    ©co ...........   dslprITLD    9~Sg@urrd5$5ir    6Tcococoiijl6dr     ............ ofL6

©cods85S#6dr    ds©    6uchd3dfl6drapITfr.    6LD®cfupLjuL_L    6nuITrijE5dr    8=fluIT6Org3j/    a;6u?    d5rriLL]uL®6ir6Tr    of uITrfud5dr

2_6TT6TT6Or

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.  /  Dissimilarities are  as  following.



©b©€®CS/uflSgrf6mg-/Recommendation   :-

€eDcs/gd5®/  Date

@J©  8@@J6
(qcses®  eD)  8@  g§)O)
dip.ITLO    9_6®6uIT836§gr

(6D@QurrLiuib    iD®gjLo    ©gL]LJfr    coS®enIT)

Grama  Niladhari

( Signature And   Official  Stamp)

18.    csooo@eD  es®®]6  (ca©3e3  ©g50])   /  es©]c5  ©edo]  ®@@]O  ©5al©fro/    ChLfl6fl®Sg   gL§6fl   (8=cpd56dFen6u)

a:cpd56cF6tr>6u   2_Sg6uITd5S§fr   ufl®g5j6DFT/   Recommendation  Of Development Assistant   (Social

Services) / Social  Services Officer

€eDCs/®d5S/Date

e5o0b@eD  ®©@]0  (es©]6  ©t50])  es©]6  ©edo]  ®@@]6

(e8alesen  eD)  ©@  @§)a)

gLjl6fl®§®    a_§6fl    (g:cpd5    6g:co6u)8=cpd56cFco6H

2_S$6urr8;$5gr

(6Da;Qunrruluib    iDSgjLb    ©q}LJLJfr    coS86DFT)

Development Assistant

(Social  Services)Social  Services  officer

(Signature and  Official  Stamp)

19.  §)@€©CS  ©G®©©d5  ©b@€®cs/Lflpr65g:   G\8:ucorr6TTfr   ufl®galcoIT/  Recommendation  Of Divisional  Secretary

€eDca/gd5®/Date

gJ©€®CS  ©®co©
(epcseseD  eD]  ®@  @§)O)

LflFT6§8=     Q8=uncoIT6iTfy.

(6Da5G\unITLjL]LD     LDgivgjLb     ©apLJUFT     (±pS®coIT)

Divisional  Secretary

(Signature  and  Official  Stamp)



2o.    e3@]cs  ca©]e5  ©edo]  @€e3]5cD©©edz2  e36as©]o/LOITa3IT6Oor    O=cpc5    68=cO6u    g6®6"Ebd56TT    ufl#cO6u]6ur/

Inspection  of Provincial  Department of  Social  Services

/ X
1.  eg)g)cs©  cD55cEOcs/    6u®LDIT6or    F6®co6u>iD/  Revenue

2.   €e5e3zedeD  esco@coc3/    LflpiJHct8:rT6urQflg5©/  Birth  Certificate

3j  ®]©  8@@]6  ®b@€®csy         ds\ITITLD    9_SGUITdi6g,fr    ufl±gicoIT

Recommendation   OfGrama  Niladhari

4.  eso05@eD  ese5)zD)6  /ca©)6  ©d;O)  ®@@)6  ®b©€®cs
gLfl6tl®SB    9_§6fl    9_S96urr8;S§FT    (d:capcb6d=6n6u)   LJflSg3J6u>IT

Recommendation   Of Development Assistant (Social  Service)

5.   8J©€®C8   ©G5®©   ®b©€®C3/    LflFT6g5s:    g=enu    G\s=ur6t)IT6Trgiv    ufl®gal6mIT

Recommendation  Of Divisional  Secretary   -

qc3§©e3@     c3625)'©J     @@J     ®Oz6€/q!©e5)a     es®cD8./6fldr6rmLJULiuig6uib       ufl#6tidsdsiJULLgtl.       a:flurrr6orgal/

©6®coLjrr®d3(gL6dr  /  Checked   the application -completed /Incomplete.

21.    e5g]ed  ca©)e5  ©d50]  q3@2szse9zD@di  qE©G6)cs/iorrd5IT6oor    g:(!pa36d:6"6"    #co6"dsd56iT6®6fr   ggDjiog

Approval  of Provincial  Department of Social  Service

@®)€©  qE©@  zD6©/©en)co6©.
G\§rTendi   6Liprii©ou§®©   agiLD®d,dichGp6dr  /ggiLDgd,dj6fl6ben6t)

lt is approved/ not  approved to grant

€eDcs/9d59/  Date

og3cE  escte5  ©c50)  q@zsz55©

tqfro ®] de ©g]oj
LDITEE,rr6Our     8:capa56d=6D6u     u6oflL]uIT6TTgiv

(6u]a3G\uITLiuLD    LO¢e3iLO    ©phuir    (±pSg6®gT)

Provincial  Social  Service  Direct'or

(Signature and  Official  Stamp)

c3en6rfua  co]6  e©/9_L]d5IT6RTib   6uu]ri]ffi8i6b  / Handingover the   equipment

1.     Ge5co6froc3  co]6®edeD]  g€®@c3]©d5  @©,   @8eDcs,§6®oeD  eFococs/    ELLjd5IT6"Sg6D6ur   G\L]guLb    5ufl6dr

G\Ljutgiv,    6flcoIT6=Lb,    Qgrrcoso6Ljdi    ©6tj/  Name  ,  Address  and  Telephone  number  of person  received  the

equipment  :-

2.    Ge3co6frocs  @®g©as660  c¥z8  es©@e5@cs/    a_Lj85pr6muT   6fl6rfu6rmLiu§rTfld;©6fr6TT    9_fDqucocoo

Connection  of the  equipment to the applicant

3.    eD6Ga©e365  egozDCS/    a6DLulIT6TT    gL6u.L    ©co/  National  Identity  Card  Number   :-

4.    q}55caeD/6u.dsQurTi]LjLD/  Signature   :-


