Form VI -C

@80 ByEnesied 9id @08 O

(88cow 2wg®ses Il emde eddrerddn wvBdm 6 052 A 5O, O eedd®s »H® 88-8 yedned
O BE0S O8sY wdyben mJ gw®@usn w®w ©8G Gna.)

@8 mwed ydoBm Sdno

0. @0@08mMWo0E@ DI 1= e e

02. E8»w e
03, D088 800 GBBT BIW 1= ettt sttt

04. D000 / DO DO 1= coeeeeiiieit ettt ettt et et e st

05. B0B% D(CDYOBBY BTN 1= coeeeeeiiieiiiieiee ettt ettt ettt ettt e st as

06. 8Bwed »H® Tm ettt st e e nr e s na e senraeeas

07. ©deod »® Tm ettt ettt et et s bt e e bt e et e e e e eaeas

08. S0 & ¥ ® B8 5018w d / WBW@WDEET DI 1= it

09. @@ 8mwied aiBE vewey -

o® ¢ €y

QWD BCHBT WO €R BB W1 BO108 O B WOS.
e eses ®meC,

O BElBwed gt
........................................ BE §eod :-

edBs eCm»®
BE §eod :-

BBV 1= e

BBV 1= et



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 applicant m eeeeeeeeerreee e e e e —eeea——eeea—eeeeabeeeetbaeeatbaeeearaaeeennes

02.  Address PP
03.  Age (Date of Birth) m et eere—eeeeeir——e e e e e ——eeean———eeaeeaaaraeaeeaaarraaeas

04.  Marital Status Tm ettt e et e et e e bt e e bt eeeeabee e

05.  NIC Number Tm ettt ettt b e st e e e

06.  Father’s Name Tm ettt ettt ettt e et e e

07.  Mother’s Name Tm ettt et e e e bt e e bt e e et e e e e abeeeeaee

08.  Ifmarried Husband’s / Wife’s Name ;- ....ccoooooiiiiiiiiiiiiiiceceeceices

09.  Applicant’s Thumb Impressions :-

Signature

Left Right
I Certify that the above — mentioned information is correct.

Grama Niladari’s Signature
........................................ Official Seal:-
Divisional Secretary’s Signature
Official Seal:-

Date - oo

Date i oo,



