
 

                                  Form VI - C 

                     ස ේවා නියුක්තයන්සේ භාර අරමුදල් මණ්ඩලය 
 

 

 

 

 

 
 

(ප්‍රතිලාභ අයදුම්පතේ  අII ේ කොටසඅේ සේවභේ දෝජකඅසහතිලකඅකරඅේ නොමැතිලඅන්ප,අේ මමඅේ තෝරමදඅතමභඅතදිංචිඅප්‍රේ ශයේ  අ

ග්‍රභමඅලධාරභ මඅමන් සඅස්පර්ණ කඅකරඅයදුම්පතතඅසමඑඅිය දඅ තුද.) 
 

සභමභජිකදභේ ේඅපුශගලිකඅය සත්ර 

 

01. සභමභජිකදභේ ේඅනමඅ :- ........................................................................................ 

02. ලිපිනද  :- ………………………………………………………………..... 

03. වදසඅහභඅඋත සඅදනද :- ........................................................................................ 

04. ය වභහකඅ/අයය වභහකඅබවඅ:- ........................................................................................ 

05. ජභතිලකඅහැඳුනු්පත අයිංකදඅ:- ........................................................................................ 

06. පිදභේ ේඅනම  :- ........................................................................................ 

07. මවේ ේඅනමඅ  :- ........................................................................................ 

08. ය වභහඅවීඅඇ න්පඅස්වභමිඅපුරුෂදභේ ේඅ/අ භණ දභවේ ේඅනමඅ:- ................................................. 

.............................................................................................................................. 

 

09. සභමභජිකදභේ ේඅඇන්ලිඅසළකුණුඅ:-  

 

 

 

 

......................................... 

අඅඅඅඅඅඅඅඅඅඅඅඅඅඅඅඅඅඅඅය සන   

 

        වම   අඅඅඅඅඅඅදකුණු 

 

ඉහතඅසඳහ සඅකරුණුඅසතයඅහභඅලධවැරදඅබවඅසහතිලකඅකරමි. 

යනුඅය ස සඅකේ ේ, 

 

 

         ........................................... 

         ග්‍රභමඅලධාරභයාදභේ ේඅය සන 

........................................     ලධාඅමුද්‍රභවඅ:- 

ප්‍රභේ ශය දඅේ ේක්ප 

ලධාඅමුද්‍රභවඅ:- 

 

         දනදඅ:-අ................................ 

 

දනදඅ:-අ................................... 

 

 

 

  



 

 
                    Form VI – C 
 

             EMPLOYEES’ TRUST FUND BOARD 
 

 

 

 

 

(In the event the Employer has not certified the Part II of the Claim Application this form shall be Completed and 

submitted through the Grama Niladari of Your area along with Form VI) 

 

Personal Details of Member 

 

01. Name of applicantඅ  :- .............................................................................. 

02. Address   :- ………………………………………………………..… 

03. Age (Date of Birth)  :- .............................................................................. 

04. Marital Status  :- .............................................................................. 

05. NIC Number    :- ............................................................................. 

06. Father’s Name  :- .............................................................................. 

07. Mother’s Nameඅ  :- .............................................................................. 

08. If married Husband’s / Wife’s Nameඅ:- ........................................................... 

.............................................................................................................................. 

 

09. Applicant’s Thumb Impressionsඅ:-  

 

 

 

 

......................................... 

              Signature   

 

        Left   අඅඅඅඅඅඅRight 

 

I Certify that the above – mentioned information is correct. 

 

         ........................................... 

         Grama Niladari’s Signature 

........................................     Official Seal:- 

Divisional Secretary’s Signature 

Official Seal:- 

 

         Dateඅ:-අ................................ 

 

Dateඅ:-අ................................... 

  

 


