
fiajd kshqla;hkaf.a Ndr wruqo,a uKav,h
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ks;H ÿn,;d rCIK jkaos ^ yosis wk;=re $ …..………….......................…….frda.h & whÿïm;%h

Copau; ek;gpf;ifg; nghWg;G epjpar; rig epue;ju mq;ftPdj;jpw;fhd fhg;GWjp el;l<L (mtru 

tpgj;J / ….………….................………. Neha;) tpz;zg;gg;gbtk;

Application�for�Permanent�Disablement�Insurance� Indemnity�(Accident�/�…………………….Illness)

කා�යාල�ය �ෙය�ජනය සඳහා  පම�

mYtyfg; gad;ghl;bw;F khj;jpuk; For office use only

m,uq fldgi ^idudcslhd úiska iïmQ¾K l, hq;=h&   gFjp I (mq;fj;jtu; G+uzg;gLj;jy; Ntz;Lk;)    Part I (To be completed by the Member)

uq,l=re j,ska ye|skafjk ku

KjnyOj;Jf;fspdhy; Fwpg;gplg;gLk; ngau; 

Names denoted by initials

01  (I)

Wmka oskh
gpwe;j jpfjp 

Date of Birth

cd;sl ye|qkqïm;a wxlh

Njrpa milahs ml;il ,yf;fk; 

National Identity card Number

Tn fiajh lrk wdh;kfha ku iy ,smskh

jhq;fs; gzpahw;Wk; epWtdj;jpd; ngau;
 kw;Wk; Kftup 

Name and Address of the Institution where you 
are in employment

idudcslhdf.a ku ^uq,l=re iu.& 

mq;fj;jtupd; ngau; (Kjy; vOj;Jf;fSld;) 

Name of the Member (with Initials)
}
}

 (II)

,smskh

Kftup;

Address
} ÿrl:k

njhiyNgrp ,y 

Telephone }
02  (I)

 (II)

}03  (I)
D D M M Y Y Y Y

jhi
taJ 
Age }

}
04  (I)

 (II)

05  (I)

}
fiajdfhdacl fiajd wxlh $ fm!oa'w' wxlh
njhopy; toq;Feupd; C.Nr.ep.,yf;fk;  
j.m. ,yf;fk;

Employer's EPF No. / PPF No
}

idudcsl wxlh

mq;fj;jtu; ,yf;fk;

Member Number}
 (II)  (III)

Whatsapp Number

}
fiajh wdrïN l< oskh
Nrit Muk;gpf;fg;gl;l jpfjp 
Date of the commencement of service

/lshdfõ iajNdjh
njhopypd; jd;ik 

Nature of the employment

 (IV)

 (V)

}
(01)

https://appoiment.etfb.lk
https://appoiment.etfb.lk


nexl= .sKqu ms,sn| úia;r ^ Tnf.a nexl= .sKqfï Pdhd msgm;la wuqKkak &

tq;fpf; fzf;F gw;wpa tpguk; (jq;fsJ tq;fpf; fzf;fpd; epow; gpujpia ,izf;fTk;) 

Details of the Bank Account (Attach a photocopy of your Bank Account)

nexl=fõ ku tq;fpapd; ngau;

Name of Bank
nexl= YdLdj fzf;F ,yf;fk;

Bank Branch

.sKqï wxlh tq;fpf; fpis
Account Number

yosis wk;=r isÿjQ $ frda.h je,|qk oskh
mtru tpgj;J eilngw;w / Neha; njhw;wpa jpfjp

Date on which the accident occurred / illness sustained

 06 (I)

 07  (I)

}
yosis wk;=frys $ frda.fhys iajNdjh
mtru tpgj;jpd; / Nehapd; jd;ik

Nature of the accident / illness
}(II)

frday,.; jQ oskh

itj;jparhiyapy; 
mDkjpf;fg;gl;l jpfjp

Date of hospitalization

frdayf,ka msgjQ oskh
itj;jparhiyapypUe;J 
ntspNawpa jpfjp

Date of discharge from the hospital
}

we;=,;a lrkq ,enQ frday,
mDkjpf;fg;gl;l itj;jparhiy 
Name of Hospital to which you were admitted}
ks;H ÿn,;djh fya;=j u; /lshdj wysñ jQ oskh
epue;ju mq;ftPdk; fhuzkhf njhopy; ,of;fg;gl;l jpfjp 

Date of the loss of employment due to permanent disablement
}

ud úiska by; olajd we;s f;dr;=re i;H yd ksjeros nj;a" fuys wi;H f;dr;=re iemhqjfyd;a ug úreoaOj Widúhl 

kvq mjrkq ,eìh yels nj ud oksñ’

NkNy Fwpg;gplg;gl;Ls;s jfty;fs; cz;ikahdit vd;Wk; rupahdit vd;Wk; Fwpg;gpLfpd;Nwd;. ,q;F 

ngha;ahd jfty;fs; toq;fg;gl;bUg;gpd; vdf;F vjpuhf ePjpkd;wj;jpy; tof;F njhLf;fg;gLk; vd;gijAk; ehd; 

mwpNtd;.

I hereby declare that the above information given by me are true and correct. I am aware that I may be liable to be filed 

action against in a court of law in the event I provide false information herein.

}

ju ���$                  ,lJ ���          
Left                          

ol=K $ tyJ

Right

idudcslhdf.a w;aik

mq;fj;jtupd; ifnahg;gk; 

Signature of Member

oskh $ jpfjp / Date

b,a,qïlref.a udmge`.s,s i,l=Kq
ngUtpuy; milahsk;

Applicant Thumb Impression  

(III) (IV)

(V)

(VI)

(02)



…………………………........................…………………………ys msysá .................................................................……ys 

l<uKdlre $ md,l $ whs;slre .....................................................................................................................…… jk uu 

fiajdfhdacl wxl $ fm!oa'w'w' wxl ....................................…… jk" cd'ye' wxl ...........…................................… orK 

.........................................................................…...… fiajlhd $ ks,Odßhd .........................…… osk isg fï olajd fuu 

wdh;kfha fiajd kshqla;j isá nj;a Tyq $ weh ..................................……osk isg ................................…… fya;=j u; 

ks;H ÿn,;djhg m;ajQ neúka fiajh wjika l, nj;a fuhska iy;sl lrñ’

......................................................................................................……trpf;Fk;.......................................................……,d; 

Kfhikahsu; /epu;thfp/ cupikahsu; ........................................................................................................ Mfpa ehd; 

C.Nr.,yf;fk;  / j.Nr.ep.,yf;fk;  .................................................... Nj.m.m. ,yf;fk; ............................................. 

cila ...................................................................................................................................... Copau; / cj;jpNahfj;ju; 

............................................. Mk; jpjfp Kjy; ,J tiuapy; ,e;j epWtdj;jpy; Nritapy; <Lgl;Ls;shu; vd;Wk; 

mtu; ................................. Mk; jpfjp Kjy; ..................................... fhuzj;jpw;fhf epue;ju mq;ftPd epyikf;F 

cl;gl;Ls;shu; vd;gij ,j;jhy; cWjpg;gLj;Jfpd;Nwd;.

I, ………………………….......………………, the Manager / Employer / Owner of ……………………………………  

situated at ……...............................……………………………. do hereby certify that the Employee / Officer holding the 

EPF / PPF No. ……………………….. and NIC No. ……….........……………… is in the employment of this institution 

from ………………........ to date and that he / she terminated his / her service on ……………….… as  he / she became 

permanently disabled due to …………………………...

fojk fldgi ^fiajdfhdacl úiska iïmQ¾K l, hq;=h&   gFjp II (njhopy; toq;Feuhy; G+uzg;gLj;jg;gly;; Ntz;Lk;.)  Part II (To be completed by the Employer)

 (Kftup) (epWtdj;jpd; ngau; )

(mq;fj;jtupd; ngau;)

^,smskh& ^wdh;kfha ku&

^idudcslhdf.a ku&

(Name of the Institution)

(Address of the Instittion)

;jo wm úiska Tyq$ weh fjkqfjka fiajd kshqla;hkaf.a Ndr wruqof,a odhl uqo,a wLKavj by; wxl 08 ̂ I& hgf;a i|yka 

fiajd kshqla;sh wjika l, oskh olajd fiajd kshqla;hkaf.a Ndr wruqo,a uKav,h fj; tjd we;s nj;a ;jÿrg;a Tyq $ weh 

wm wdh;kfha fiajh fkdlrk nj;a" iy;sl lrk w;r" ks;H ÿn,;djhg m;ajQ udihg fmr udi fod<yl ^12&la i|yd  

Tyq $ weh fjkqfjka yd ish¿u fiajlhska fjkqfjka ;eïm;a lrk ,o odhl uqo,a ms,sn| úia;r my; olajd we;'

NkYk;> vk;khy; mtu; rhu;gpy; Copau; ek;gpf;ifg; nghWg;G epjpar; rigf;Fupa gq;fspg;Gj; njhif njhlu;r;rpahf 

NkNy ,yf;fk; 08 ̂ I& ,d; fPo; Fwpg;gplg;gl;Ls;s Nritia KbTWj;jpa jpfjp tiuapy; Copau; ek;gpf;ifg; nghWg;G 

epjpar; rigf;F mDg;gp itf;fg;gl;Ls;sJ vd;gijAk; mtu; NkYk; vkJ epWtdj;jpy; Nritahw;wtpy;iy 

vd;gijAk; cWjpg;gLj;JtNjhL> epue;ju mq;ftPdj;jpw;F cs;shfpa khjj;jpw;F Kd;duhd gd;dpnuz;L (12) 

khjq;fSf;F mtu; rhu;gpy; kw;Wk; midj;J Copau;fs; rhu;gpYk; itg;gpyplg;gl;l gq;fspg;Gj; njhiffs; gw;wpa 

jfty;fs; fPNo Fwpg;gplg;gl;Ls;sd.

Furthermore, it is informed that we have continued to make contributions to the Employees Trust Fund on his / her behalf up until 

his / her termination of employment as stated in Para I above and that he / she is no longer in service under our Institution now and 

the particulars of contributions made for him / her and also, for all of the employees under this Institution for a period of twelve 

(12) months preceding the month during which he / she became permanently disabled are set out below 08 ̂ I&'

 08 (I)

(03)



udih

khjk; 

Month

udih i|yd f.jk ,o iïmQ¾K uqo,

khjj;jpw;Fr; nrYj;jpa nkhj;jj; njhif

Total amount paid for the month

wod, fiajd kshqla;hd fjkqfjka

Vw;Gila Copau; rhu;gpy;

For the employee concerned

ish¿u fiajd kshqla;hka fjkqfjka

midj;J Copau;fs; rhu;gpy;

For all of the employees

f.jk ,o oskh

nrYj;jg;gl;;l 

njhif

Date of payment

fplam;a wxlh

fhNrhiy 

,yf;fk; 

Cheque Number

(II)

wd¾-1 u.ska uqo,a f.jkafka kï tu iSudjg wod, wlD;s II jd¾;d 

 (a) oekgu;a fiajd kshqla;hkaf.a Ndr wruqo,a uKav,h fj; tjd we;s w;r tu jd¾;dfõ Tyqf.a $ wehf.a ku we;=,;a ú we;s 
nj;a

 (b) bosrsfhaoS túug kshñ; nj;a tu jd¾;dfõ Tyqf.a wehf.a ku we;=,;a lrk nj;a iy;sl lrñ

R-1 khjpupg; gbtk; ,d; %yk; gzk; nrYj;jpapUg;gpd; mf;fhyg; gpupTf;Fupa khjpupg; gbtk; II gpufhuk; mwpf;if.

(a) jw;NghJ jq;fsJ epWtdj;jpw;F mDg;gg;gl;Ls;sNjhL> me;j mwpf;ifapy; mtuJ ngau; cs;slf;fg;gl;Ls;sJ 
vd;Wk;>

(b) vjpu;fhyj;jpy; mDg;gpitf;fg;glTs;sJ vd;Wk;> me;j mwpf;ifapy; mtuJ ngau; cs;slf;fg;gl;Ls;sJ 
vd;gijAk; cWjpg;gLj;Jfpd;Nwd;.

. 

Where as I make such payment of monies by Form R 1, I do hereby certify that the Form II Returns relating to the said period

(a) have already been sent to your Institution and that his / her name is included in that return ; and

(b)   are due to be sent in the future and that his / her name will be included in such return.

by; i|yka f;dr;=re i;H yd ksjeros nj fuhska m%ldY lrk w;r" fuys hï wi;H f;dr;=rla iemhqjfyd;A fiajd kshqla;hkaf.a Ndr 

wruqo,a mkf;a 39 jk j.ka;sh hgf;a ug úreoaOj Widúhl kvq mjrkq ,eìh yels nj ud oksñ
 

NkNy Fwpg;gplg;gl;Ls;s tplaq;fs; cz;ikahdit vd;Wk; rupahdit vd;Wk; ,j;jhy; Fwpg;gpLfpd;Nwd;. ,q;F VNjDk; 

ngha;ahd jfty;fis toq;Fkplj;J Copau; ek;gpf;ifg; nghWg;G epjpar; rig rl;lj;jpd; 39 Mk; gpuptpd; fPo; vdf;F vjpuhf 

ePjpkd;wj;jpy; tof;Fj; njhLf;fg;gLk; vd;gijAk; ehd; mwpNtd;.

I do hereby declare that the above information is true and correct and I am aware that if any   information furnished by me herein is found to 

be false, I may be liable to be filed action against in a court of law under section 39 of the Employees Trust Fund Act.

fiajdfhdaclf.a w;aik yd ks,uqo%dj
njhopy;toq;Feupd; ifnahg;gk; kw;Wk; gjtp Kj;jpiu

Signature and Official Seal of the Employer

oskh $ jpfjp / Date ÿrl:k  
njhiyNgrp ,y  

Telephone

by; ld,iSudjg wod, odhl uqo,a f.jk ,oafoa

Nkw;gb fhyg; gpupTf;Fupa gq;fspg;Gj; njhif 
nrYj;jg;gl;lJ khjpupg; gbtk;

Were the payment of contributions relating to the 
period above made through

}

(04)

wd¾- I wlD;s

R-1 ,d; %ykh

R-1 Form
}

wd¾- 4 wlD;s

my;yJ R-4

R-4 Form 
}



fiajd kshqla;hkaf.a Ndr wruqo,a uKav,fha iNdm;s;=uka fj;"

,shdmosxps wxl………......……… orK ffjoH jD;a;sl ……...............................................................…………jk uu fiajd 

kshqla;hkaf.a Ndr wruqo,a uKav,fha idudcslfhl= jk…….............................................………… uy;d$ uy;añh$ fufkúh 

20.....…la jQ ……………… ui ……osk ud úiska mßCId lrk ,o nj;a" tlS ……………............................................…uy;d$ 

uy;añh$ fufkúh………...........................………keue;s frda.fhka fmf,k nj;a" tu ÿn,;djh ………… nj;a" tys m%;sM,hla 

jYfhka Tyq $ weh" mQ¾K $ w¾O jYfhka wYlakQ;djhg m;aúfuka ;jÿrg;a fiajhg kqiqÿiq nj;a fuhska iy;sl lrñ’

tl…….................…………orK …….........................................................…………^ uy;d $ uy;añh $ fufkúh & úiska Tyqf.a $ 

wehf.a w;aik yd udmge`.s,s i,l=K ud bosßfhaoS ;nk ,oS’

Copau; ek;gpf;ifg; nghWg;G epjpar; rigapd; jtprhsUf;F>

gjptpyf;fk;........................... If; nfhz;l kUj;Jtu;........................................................................................... Mfpa ehd; Copau; 

ek;gpf;ifg; nghWg;G epjpaj;jpd; mq;fj;jtuhd..................................................................................... jpU / jpUkjp / nry;tp  

vd ;gtiu 20 . . . . . . Mk ; Mz;L . . . . . . . . . . . . . . . . . . . . . khjk ; . . . . . . . . . Mk ; j pfj p gu Pl ; r pj ; Njd ; vd ;Wk ; > 

..............................................................................................................jpU/ jpUkjp/ nry;tp ............................................... vd;gtu; 

vDk; Nehapdhy; gPbf;fg;gl;Ls;shu; vd;Wk; me;jf; FiwghL ..................vd;Wk; mjd; tpisthf mtu;/mts;  KOikahf 

my;yJ xU gFjpahf  ,ayhik epiyf;F cl;gl;bUg;gjdhy; ,jd; gpd;du; Nritapy; <LgLj;Jtjw;Fg; nghUj;jkw;wtu; 

vd;gijAk; cWjpg;gLj;Jfpd;Nwd;.

(jpU/jpUkjp/nry;tp ................................................................................. ,yf;fk; .......................................... vd;gtu; mtuJ 

ifnahg;gj;ijAk; ngUtpuy; milahsq;fisAk; ,e;jr; rhd;wpjopy; vdf;F Kd;dhy; ,l;lhu;. 

To the Chairman of the Employees Trust Fund Board,

I, the Medical Practitioner, ………………………………............……….……, holder of the Registration No. …………….. do hereby 

certify that I examined (Mr./Mrs./Ms.) …………………...........................................................................……..…, a member of the 

Employees Trust Fund on the ....... of …..........…… 20….. and that the said person, (Mr./Mrs./Ms.)................................................... 

……………………..................................................… was found to be suffering from an illness associated with 

……………….............................………….…….. and that it is an ailment in the magnitude of ……… percent and that he / she is not fit for 

further continuation of his / her employment in consequence of such ailment that has rendered him / her, permanently/ incompetent. The 

person referred to above, (Mr./Mrs./Ms.) ……………......................……………........………….., holder of the NIC Number 

….....……………….  placed his / her signature / thumb impression before me.

;=kajk fldgi ^1980 wxl 46 orK fiajd kshqla;hkaf.a Ndr wruqo,a mk;g wod, jQ - ffjoH iy;slh&

gFjp III		(1980 ,y 46 Copau; ek;gpf;ifg; nghWg;G epjpar; rig rl;lj;jpw;F mika - kUj;Jtr; rhd;wpjo;)

Part III  (in relation to the Employees Trust Fund Act, No. 46 of 1980 - Medical Certificate )

ju ���$                  ,lJ ���          
Left                          

ol=K $ tyJ

Right

idudcslhdf.a w;aik
mq;fj;jtupd; ifnahg;gk; 

Signature of Member

oskh $ jpfjp / Date

 b,a,qïlref.a udmge`.s,s i,l=Kq
ngUtpuy; milahsk; Applicant Thumb Impression  

tpNrl itj;jpaupd; ifnahg;gk; kw;Wk; gjtp Kj;jpiu
                                                     S� ignature and Official Seal of the Consultant

úfYaI{ ffjoH jD;a;slhdf.a w;aik yd ks,uqo%dj

ÿrl:k $ njhiyNgrp ,y $ Telephone

^idudcslhdf.a ku&

^m%;sY;hla f,i&

^cd.ye wxlh& ^idudcslhdf.a ku&

(mq;fj;jtupd; ngau;)

(rjtPjj;ijf; Fwpg;gplTk;) 

(Njrpa milahs ,yf;fj;ijf; Fwpg;gplTk;) 

(Name of the Member) 

  (Percentage)

(Name of the Member) 

(NIC Number) 

(05)

 09 (I)



by; i|yka f;dr;=re we;=,;a idudcslhd jk cd;sl ye\qkqïm;a wxl  ……………….....… orK 

…………..........................................................………^ uhd$ ñh$ fufkúh & wm ld¾hd,fhaoS $ idudcslhdf.a ksjfiaoS 

mßlaId l, w;r Tyq $ weh úiska m%ldY l, mrsos ..................................................................................................................... 

frda.fhka fmf,k nj fmkShk neúka Tyq $ weh úiska mßlaId lrk ,o úfYaI{ ffjoHjrhdf.a ks¾foaYh u; f.úï l, 

yels nj fuhska iy;sl lrñ'

NkNy Fwpg;gplg;gl;Ls;s jfty;fisf; nfhz;l mq;fj;jtuhd Nj.m.m ,yf;fk; ………………………………… 

(jpU/jpUkjp/nry;tp)……………………………  vd;gtiu vkJ mYtyfj;jpy; / mtuJ tPl;by; ehd; guPl;rpj;Njd;. 

mtu; Fwpg;gplg;gl;Ls;s gb ………………………….. Nehapdhy; mtu; gPbf;fg;gl;bUg;gJ njupatUtJld;> 

mtiug; gupNrhjpj;j tpNrl epGzj;Jt itj;jpaupd; rpghupRf;F mika nfhLg;gdT nrYj;j KbAk; vd;gij 

,j;jhy; cWjpg;gLj;Jfpd;Nwd;.

The member with the foregoing information, (Mr./Mrs./Ms.) …………………………………, holder of the National Identity 

Card Number ............................was subject to observation by me at my office / his/her residence and I do certify that he / she 

was found to be suffering from the …………………… illness as stated by him / her, and may find himself / herself eligible for 

indemnification on the recommendation of the specialist doctor who examined him/her.

y;rjk fldgi ^l<uKdlre $ m%dfoaYSh l<uKdlre ks¾foaYh&

gFjp IV  (Kfhikahsu; / gpuhe;jpa Kfhikahsupd; rpghupR)

Part IV (Recommendation of the Manager / Regional Manager) 

l<uKdlre $ m%dfoaYSh l<uKdlre w;aik yd ks,uqo%j

Kfhikahsu; / gpuhe;jpa Kfhikahsu; (ifnahg;gk; kw;Wk; gjtp Kj;jpiu)

     Manager / Regional Manager (Signature and Official Seal)

oskh $ jpfjp / Date

(06)

 10 (I)



tpz;zg;gjhupapd; Njrpa milahs ml;ilapy; njhopy; toq;Feuhy; cWjpg;gLj;jg;gl;l epow; gpujp

Neha; epu;za ml;il kw;Wk; tpgj;jpw;F / Neha;f;F Vw;Gilajhf tpz;zg;gjhupaplk; cs;s midj;J kUj;Jtr; 
rhd;wpjo;fSk; njhopy; toq;Feuhy; cWjpg;gLj;jg;gl;l epow; gpujpfs; (kUj;Jt rigapd; mwpf;iffs; ,Ug;gpd; 
mtw;iwAk; Nru;j;J %yg; gpujpfis rku;g;gpj;jy; Ntz;Lk;.)

tpgj;J / Neha; fhuzkhf tpz;zg;gjhup njhopypUe;J Xa;Tngw;Ws;shu; vd;gij cWjpg;gLj;Jk; njhopy; toq;Feupd; 
fbjk; my;yJ kUj;Jtr; rigapd; jPu;khdj;jpw;F mika Xa;TngWtpf;fg;gl;l fbjk;.(Xa;T ngwTs;s jpfjp)

mtru tpgj;Jf;fs; kw;Wk; mjdhy; Vw;gl;l fhaq;fs;> Neha; kw;Wk; mJ Muk;gpf;fg;gl;l tpjk; njhlu;gpYk; mjd; 
fhuzj;jpdhy; jw;NghJ Vw;gl;Ls;s epue;ju mq;ftPd epiyik gw;wpa njspthd tpsf;fk; (,jid tpz;zg;gjhupapd; 
ifnahg;gk; kw;Wk; ngUtpuy; milahsq;fSld; rku;g;gpj;jy; Ntz;Lk;.)

rku;g;gpf;f Ntz;ba Mtzq;fs;

ftdj;jpw;nfhs;s Ntz;bait 

,e;j tpz;zg;gj;ij rku;g;gpf;Fk; tq;fpf; fzf;F tpz;zg;gjhupapd; ngaupNyNa jpwf;fg;gl;l jdpahd my;yJ ,ize;j 
fzf;fhf ,Uj;jy; Ntz;Lk;.

khjpupg; gbtk; gFjp III  ,y; tpNrl kUj;Jt epGzupd; gjptpyf;fj;Jld; gjtp Kj;jpiuAld; ifnahg;gk; fl;lhakhf 
,lg;gLjy; Ntz;Lk;.

tpz;zg;gjhup rhu;ghf vkJ epjpaj;jpw;F gq;fspg;Gj; njhif nrYj;jg;gl;l ,yf;fj;ij (njhopy; toq;Feupd; 
,yf;fj;Jld; mq;fj;jtupd; ,yf;fk;) KOikahf Fwpg;gpLjy; Ntz;Lk;.

kUj;JtkidapypUe;J ntspNawpa ehs; Kjy; my;yJ epue;ju mq;ftPdj;jpw;F cs;shfpa jpdj;jpypUe;J my;yJ 
NritapypUe;J ePq;fpa jpdk; Mfpa tplaq;fspy; ,Wjpahf epfo;e;j rk;gt ehspypUe;J 12 khjq;fs; foptjw;F Kd;du; 
tpz;zg;gj;ijr; rku;g;gpj;jy; Ntz;Lk;.

Neha; Vw;gl;l jpfjpf;F Kd;du; Mff; Fiwe;jJ xU tUlk; my;yJ mjw;F Nkw;gl;l fhyj;jpw;F rigapd; 
mq;fj;Jtj;ijg; NgzpapUj;jy; Ntz;Lk;.

cupa Kiwapy; G+uzg;gLj;jpa tpz;zg;gg;gbtj;ij Vw;Gila Mtzq;fSld; gpd;tUk; Kftupf;F mDg;gpitf;fTk;.

Kfhikahsu; (eyd;fs;; epu;thfk;)

Copau; ek;gpf;ifg; nghWg;G epjpar; rig,

“nkn`tu gpna]” 19 Mk; khb>

ehuhN`d;gpl;l> nfhOk;G 05.

njhiyNgrp ,yf;fk; :- 0� 11-7747200 / 232/ 233 / 234

    ���Email :- mgrbenad@etfb.lk�

fhduql, hq;= ,shlshú,s
whÿïlref.a cd;sl yeÿkqïmf;ys fiajd fhdacl u.ska iy;sl lrk ,o Pdhd msgm;la

frda. ksYaph ;=kavqj iy wk;=rg $ wikSmhg wod,j whÿïlre fj; we;s ish,qu ffjoH jd¾;dj, fiajd fhdacl úiska iy;sl 

lrk ,o Pdhd msgm;a ̂  ffjoH uKav, jd¾;d we;akï tho we;=,;a fõ uq,a msgm;a bosßm;a l, hq;=hs &

wk;=r $ wikSmh fya;=fjka whÿïlre /lshdfjka úY%du .ekajQ nj iy;sl flfrk fiajdfhdaclf.a ,smshla fyda ffjoH uKav, 

;SrK u; úY%du .ekaúfï ,smsh ̂ úY%du .kajk oskh i|yka úh hq;=h&

yosis wk;=r iy bka ,o ;=jd, wikSmh iy th wdrïN jQ wdldrh ms,sn|j;a ta fya;=fjka oekg we;sú ;sfnk ks;H ÿn,;djh 

ms,sn|j;a meyeos,s flfrk úia;rhla ̂  fuh whÿïlref.au w;aik fyda we`.s,s i,l=Kq iys;j bosßm;a l, hq;=hs &

01.

02.

03.

04.

ie,lsh hq;=hs

fuu whÿïm;g bosßm;a flfrk nexl= .sKqu whÿïlref.au kñka újD; lrk ,o ;ks fyda noaO .sKqula úh hq;=hs

fmdarufha ;=kajk fldgi úfYaI{ ffjoH jD;a;slhdf.a ,shdmosxps wxlh iu. ks, uqo%dj iys; w;aik iy frda.shdf.a 

ÿn,;djh m%;sY; fhoSu wksjd¾Hfhkau i|yka úh hq;=h

whÿïlre fjkqfjka wm wruqo,g odhl uqo,a f.jkq ,enQ wxlh iïmQ¾Kfhka ^ fiajdfhdacl wxlh iu. idudcsl wxlh & 

i|yka l, hq;=h

frdayf,ka msgjQ osk isg fyda ks;H ÿn,;djhg m;ajQ osk isg fyda fiajfhka bj;a jQ oskh hk lreKq w;ßka wjika isÿúfï osk isg 

udi 12la blauúug fmr whÿïm; bosßm;a l, hq;=h

wikSmh isÿjQ oskg fmr wju jYfhka jirl fyd Bg jeä ld,hla uKav,fha idudcsl;ajh ord ;sìh hq;=hs

ksjerosj iïmQ¾K lrk ,o whÿïm;%h wod, ,shlshú,s iu. my; i|yka ,smskhg fhduq lrkak

>>

>>

>>

>>

>>

l<uKdlre ^m%;s,dN mßmd,k&
fiajd kshqla;hkaf.a Ndr wruqo,a uKav,h

“fufyjr mshi” 19 jk uy,
kdrdfykamsg fld,U 05

ÿrl:k wxl  -  011-7747200 $ 232 $ 233 $ 234

jgsia wema wxlh  -  076-4594514

B fï,a  -  mgrbenad@etfb.lk

01.

02.

03.

04.

>>

>>

>>

>>

>>

Whatsapp No.   :- 0� 764594514

05.

05.



A photocopy of the National Identity Card of the applicant, certified by the employer.

Photocopies of the diagnosis card and all medical reports relating to the accident / illness in the possession of the applicant 
(including the report of the medical board, if any. Original copies should be submitted.), certified by the employer.

A letter from the employer confirming that the applicant has been retired from the employment in consequence of the accident 
/illness or the letter of retirement following the decision of the Medical Board.

A clear description of the accident and the injuries sustained from it, the illness and how it began and the condition of the 
permanent disability as at present owing to such illness. (This should be submitted with the applicant's own signature or 
fingerprints.)

Documents to be submitted

should be considered

The bank account tendered for the purpose of this Application Form should be an individual or joint account opened exclusively in 
favour of the name of the applicant. 

Form VII must compulsorily carry the medical practitioner's signature with the official stamp alongside his/ her registration number. 

The number in respect of which the contributions to our Fund (member number along with the employer's number) was made on 
behalf of the applicant should be stated in full.

The application should be submitted not later than one year (01) from the date of discharge from the hospital or from the date of the 
permanent disability or from the date of the termination of service, whichever occurred later. 

Should have held the membership of the Board for at least one year or more prior to the date of the occurrence of the illness.

Duly perfected Application Form together with all relevant documents should be forwarded to the address given below :- 

Manager (Benefits Administration)

Employees Trust Fund Board,
th“Mehewara Piyesa”, 19  Floor, 

Narahenpita, Colombo 05.

Telephone. No. :-  011-7747200 / 232 / 233 / 234

Whatsapp. :- 076-4594514

Email :- mgrbenad@etfb.lk

01.

02.

03.

04.

>>

>>

>>

>>

>>

05.
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