Form VIII -D

e Bgnesied vid ¢68cE CHDE® % N

eaflnpollsamasll QuImIYBSWE Fenu
EMPLOYEES’ TRUST FUND BOARD —

(1980 go2 46 coen 8EEe®sIn vmBT 3 8mE)

O5I8 ybemw 88w
............................................................................................................................. (EB8»w)
8808 GO .evurrieirieiienteee e e (9Cc@mTed Sofim wigr)®un gomw) ¢den
BB WICEYDBE BO ©0.eiuiiiiiiiie ettt ettt et ee e eas
...................................................................................... (edDrewddmed @ wi B8 w)
8 0dde mg 0dm 8O FomD cevvveeeerereeeeeiieie e B8
............................................................................................ (20@8mwoed w®yden »H®)
od B0 BYEY R evvvenvreerrveenreerieennreenieenieens (6300823018 wo/128wD/©D/Bwo/es@mnd ¢ Swa/
BEWICBB/ED/80)  DDIT e et ettt e e s e
(9CFcomood ) HB/Bry®DBsY ¢ werIDsTesy @ 8Os VDS ymId WIS.

@® enwBsT 0D gown @8.83.1..808¢0E 0@rEMWI OBV .eeuiiiieieeeeieieeeeeenen
.......................................................................................... (20@08mwoed wd®yden 5®)
1323 S U SRRPPSPR (ETF &80 a0 5®)

od e Yo wewr Bomnne 8Om0 oce ¢B8B8we mwHs mEeWI & EROBIBN
@ 30008 o WO OB 8®ySen GeE ¥ OB WICWO Bwdn eudd Bywnwsied
0 @08eE Padcw B85 s’ A 928sd Wom 0@ e yrmw ¢ ewdn
BeEnested ©0 808eCE OeBCwO yhyS s BEOO emisiedt 858m0 dmw 8.

.......................................................................... (9Fco@moed m»©) B8x5T @wm ymIRw
8O VewsY Yed o afws © @EG802 m1g A0 e®&BsT wuBm WCS.

O Bl grfem o PedBw oCm® / eBedm BeoesH
BE §eod afen v BE §od

ema: a5t



Form VIII -D

@D Bgmesied w6 ¢08cE PeBDE®
saflumpolsmall QuTIIYBIHWE Fenu
EMPLOYEES’ TRUST FUND BOARD

b

(Established by Employees' Trust Fund act no. 46 of 1980)
Letter of Indemnity

(Name and address of the closed employer).

I also certify that the name.............cooiiiiiiiiiiii e
.......................................... (Name of the deceased member) and ...........................
...................... (Name according to ETF records) refertomy.............coooiiiiiiiiiiin..n.

(Wife/Husband/Mother/ Father/Brother/Sister/Daughter/Son).

If, for any reason, it is found that someone else is the legal heir to the ETF benefits of the
aforementioned member ...........cccccoooeiiiiiiiiiiie e, , (Name of the deceased member) I
hereby undertake to reimburse the Employees’ Trust Fund Board the funds received, along

with interest as determined by the Employees’ Trust Fund Board, without any conditions.

. ...(Name of the beneficiary)
placed hls/her usual 51gnature in my presence, conﬁrmmg that the details given above
are true and correct.

Signature & Official Seal of Signature & Official Seal of
the Grama Niladari the Divisional Secretary/AGA

Date : Date:



