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Department for Registration of Persons

FOITII "B’?
Application for an Identity card under sections 9,16 and 17 of the Registration of Persons Act, No 32 of 1968
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Application form should be completed according to the instructions contained in the instructions manual.

5680 emOE - 9dEBnt: B8 BBLH wE an © / LTED QHD - aiaﬁmmmrﬂmm WL SsiLL. CeuemiBLd/
Part One - To be filled by the Applicant
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5. 858 o0 : S/ g/ Sy Sde® Tomeng / [
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estate or any other buildings
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Name of Condominium, flat, scheme, quarters,
estate or any other buildings
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9. 8o LwSnn / O gbdt tnSnas BERE 86800 (o)e 620 emdes ot i)
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Details of Citizenship Certificate /Dual Citizenship Certificate (strike off which ever is inapplicable)
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i
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SemLwnen oL ulst GoenilHesns eleieniisaslgeal e Fug ;B Sodsh 108amer BliLab
If the duplicate of the Identity Card is applied for, please complete cage No.10

10. (@)@ 00 otleEs v ERI) GEICHD) / B@WLTal Faligsd v sl SenLwmend Seyd /
Purpose of application (Mark v in the relevant cage)
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SiHLLITEN SiLenL Hmewimosd Gumui(iiTest SenLwiten o et uled HmHBhsemen CFUlIBBE,
if the Identity Card is lost to make changes to the Identity Card

10.3 O MES ges} SO0 s 10.4 sxedHBoo 08 D/ odg DR/ eereti D e
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to renew the period of validity if the Identity card is darhaged/ defaced /illegible
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Lost or last obtained Identity Card Number
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Date of the issue of the Identity Card
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Details of the police report or other document pertaining to the lost Identity Card
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Name of the Police Station
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Date of the issue of the Police report = : :
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Signature and official frank of the
certifying officer
20e®niied gmea ; =

1. @8 & Eomed gotc8rn O ymi® Od.
2. @@ R 9PFEBLY BEL SO0 60 6B tP® TS et BGmd 8xth eBtr®ns A G wo®.

3. 9@ Ped tHE0EE eC B FTED Od.
4,00 OB CO® GO ...oprerererereerarenirineasnens Sl RO an Os ) o e o) e e n) RS &0 vreaPon c0Reds e ®F 6N

bl S B06® BEOm 60D 910 6£8. (BE)E 600D IO ) ®OBM)

5. 88 e @ 888 ¢ edeBunntd tins DON @ / eDOD @ AO B' G BOB. (R 60 GO D) HDS®)

6. OB 9w crPed® B0 @ TS 30 ST ) BENs DO GBERO s ) SECT DL BR @3S gm® DOd.

7. B 9CeBoyrn ® oL Wi ERY Bre® BEBEER & eanTs clon SIT ©) BBHs DO B0 o3 v SOt RO, o
OO B 508 oy O BuBxdRE O e cdndl BO8 HE0 e» Ony SO D HTH® cDOD EE RO SE®EXES BrILTed
5068 oo et BETed 8 oecommniSe® spos / ®eanended oged ecdy Bloos 9ce® SO0 8808 4t 03 ()@ 6O
0 D) ©535D) B0 BB uwSn o e @0 808. 2O ¢ asos B, eORGL 6) BEDR ethus 86 OB Eidn S Do
20 e ¢58..

Nl
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Uysmagyeaws stams/Giler Ugsteyfleows stafisp OsHToiurar afughisesT (COUTBSSBBMS SHalbs.)
Details of Citizenship Certificate /Dual Citizenship Certificate (strike off which ever is inapplicable)
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If the duplicate of the Identity Card is applied for, please complete cage No.10
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Purpose of application (Mark v in the relevant cage)
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if the Identity Card is lost to make changes to the Identity Card
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to renew the period of validity if the Identity card is darmaged/ defaced /illegible
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Lost or last obtained Identity Card Number
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Date of the issue of the Identity Card
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Details of the police report or other document pertaining to the lost Identity Card
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Name of the Police Station
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Date of the issue of the Police report = : ‘1
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Signature and official frank of the
certifying officer
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BHHT60 FloTUl b eTCBei.
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(QUTmSSLBBMS SelBs.)
6. BB GETRSBULILL lLTHISET 6ais PSS HIOLIGMHBHEGD (1L IQW aIeN] 2_aRIHIOWITIDOILD CFDeWITEIENILID 6168 HT6T BHSHTe0

(AT INTRIGE A E A (E s

7. @eusllsmiemiLtiLgensHHI 61 CFTHH OCBETRHHIBOUILLL 6160601 YEUMIHIBEHID 6iIH  sIFH WS @GID HILGEMSEGID 619 61N
©_EDWLITAINOULD  OFDEDOWTHINULID  6THIDID  DSHBIL BT 2 _HENOWTe  LJEIGmT  MBHGD CUTHLE Sewsn  Buredwinstl
LsamuiLL 6lsdensy Is06VHI LDTHBBRISEHEE 2 BLL efls0sns0 SISIBID BT EHHT0 FTaBILILIGHHIE HTCB6I. DASHBIL ST 1968 Sy ewgest 324D
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Declaration of the Applicant

1. Ideclare that I am a citizen of Sri Lanka ; :

2.Ideclare thatI have read and understood the instructions manual attached here to before completing this application form ;

3.Ienclose two copies of my photographs ;

4. I hereby hand over the Identity Card bearing number........................ /Police report obtained in lieu of the lost Identity Card bearing number
.................................... [Strike off whichever is inapplicable] to the certifying officer.;

5.Ideclare that I have/have not made any other application previous to this application ; (strike off whichever is inapplicable)

6.1hereby declare that the particulars given above are true and accurate to the best of my knowledge and belief;

7.1do hereby certify that all the documents furnished along with this application form are true and accurate to the best of my knowledge and belief and
they have not being subjected to forgery or alterations in order to conceal true details and also I am eligible to apply for and identity card/ duplicate
card upon registration under the provision of Registration of Persons Act. I am aware of the fact that furnishing of incorrect details, information or

documents is a punishable offence.
2CePied g5 6] OB PweliBGE e

T sllewremuuBTIfen HBOWITHUD SievevdH LGl Bl
’ j* I ]\ M l 3 [ ‘ Gumalgsd SienLwiTembd
Date Signature or left thumb impression of the applicant.
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Please place your signature inside the cage without touching the border

cOs emOe - s 50ed® SeRowm 588 dgbsm me ee / UTsh B - FTHDIULGSSID Sigieeofiamsd BICLILGS CouawiBi /
Part Two - Should be completed by the Certifying Officer

co8o B8 Beddwed cudna / sTapuUBSSID Sigiafa SiBaT AliuBsgams / Attestation of the Certifying Officer:
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e N e S R e o e e e et ot 1 e I el LY OR S T LSO 66 O, EEN

&S hendeen 08 @it SO0 OBS o) ttedd OB 600 9cedPndies’ 3 mPn O BERR D0 R 80 uSn i8. guvD
EHEN0EEE @D @166 &3t v SEEEE DR ©¢ RO, 9CePmdited i/ OB @wsliBR e &) gCOBIE D@ @ AOS HSmH oS,
BsuallewramiiLghaHe0 UL ULl L BeBuLph SeisalsmemiuiigaibHed CBETRHHIHOUILLL  OIUTBIBEDD . .veuerrrrrreerreiaiernreisenenainenen )
BevdaHHmend CameniL  efswemiuligabHer 8 b Beusssdlsy GEUILLIU L psauflulled eudlEdEamB oo, sTeaTLIGUT63T
BLEBUL (LD, efLTRISEHID eBID, QU LUl BipBul b Curu Geu Gor Siebeug weBHSHGsuT Geimni ellswreniiLgryfer Guibsnswiten CHTBBsHmS
GPHTIs B GAGBS apd @HHT60 FTHBIILGHHSHCDE. sais MBQUTILID UG WHHOTUD Sismer 2 pHlILGSHNEHE N6
BIPBUL &36d @ UL Beiengilsir elswreniiiugryflsr snasCuriiub / L gl enall Gumeilysd osoLwrsid eflswremiiugryflemsd siei (et GOl LS.

I hereby certify that the photograph affixed to this application and details furnished in this application form are of ...............ccooooiiiiinln.
residing at the address mentioned in cage 8 of the application form bearing NUMDbET ...........oiiiiiiiiiiii e eaaeaans and that
the photograph affixed is duplicating the natural status of the applicant without disguise or concealment. I certify that I have placed my signature and
official frank across the photograph and that the applicant placed his signature/ left thumb impression before me.

280 80568 SeAomes H®
FTHQIULGHHID o _sHCwnesHsMen GLwiT
Name of the Certifying Officer

oo ; 080 8068 Bedimed asie® v S 860
BHos ' l , I l : ) 1 l } SIAHIIGHEID 2 SABLIEGSM @HGUTILID
Date wB@ID usel PHHT

Signature and official frank of the certifying Officer
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$EBE cCOPROmES aviaD o Se 860

UpCss Gawsorenfler enaGuUITHLIIPL Ul WHSH MWD
Signature and official frank of the Divisional Secretary
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Instructions regarding the filling of Application Form “B”

1. Use only Blue or Black ballpoint pen for filling the application form. Write only one letter in a square. Photographs should be in colour and 35 mm in
width x 45 mm in height. Nothing should be written on scanning photograph and it should not be defaced.

2.Please write in clear and legible handwriting.

3.Cage 1 should be filled in Sinhala or Tamil characters and cage 2 should be filled in English characters.

4. Leave one square after each complete word.

5. The receipt of acknowledgment of the fee paid to the Commissioner General of Registration of Persons, the Grama Nlladhan the Divisional Secretary
or any person nominated by the Commissioner General should be affixed. Also the receipt number should be indicated. If paid in stamps, the stamps
should be pasted.

6. Ifthe application is attested by the Grama Niladhari no other documents are required to prove the residence. If any other officer attests, document shall
be required to prove the residence.

7. The applicant's signature or the left thumb impression should be placed in the presence of the attesting officer.

8. The application form attested by the Grama Niladhari should be countersigned only by the Divisional Secretary or Assistant Divisional Secretary or
Administrative Officer or, Administrative Grama Niladhari.

9. When Completing the cages, following instructions should be followed:



i. Write the full name as appearing in the Birth Certificate/ Probable age Certificate/Citizenship Certificate/Dual Citizenship Certificate/

Certificate confirming priesthood/adoption certificate. The application shall be filled according to the following format. If there is no family
name or surname leave the cage blank.
“Citizenship Certificate” includes a certificate of registration issued under the Indian and Pakistani Residence (Citizenship) Act, No.3 of 1949
or the Indo-Ceylon Agreement (Implementation) Act, No.14 of 1967 and a Certificate of Citizenship issued under the Citizenship Act, No. 18 of
1948 or the Grant of Citizenship to stateless persons (Special Provisions) Act, No.39 of 1988 or the Grant of Citizenship to Persons of Indian
Origin Act, No. 35 0f 2003 or the Grant of Citizenship to persons of Chinese Origin (Special Provisions) Act, No. 38 0f 2008.

T csess 99@a/Family Name aw g A o e 25607 D ed

2@ [ Name 2 8 4 2 ¥ |6 @ é

L
[ Pouande e R P F e [ F ] |

ii. TheName written in Sinhala or Tamil Characters in Cage 1 should be written in English block letters in cage 2.

iii. Ifadifferent name other than the name mentioned in cage 1 above is required to be included in the Identity Card, such name should be included
in cage 3 for consideration. If the name is different to the name appearing in Birth Certificate, written documents should be produced, to prove
suchname.

iv. For the purpose of cage 6, a certificate/ documentary proof should be attached confirming occupation/ profession/ designation. (A Certificate
obtained should not be older than 6 months) ;

v. Complete cages 7.1 to 7.5 in accordance with the details of the Birth Certificate. Cage 7.6 to 7.9 should be completed by persons born outside of
Sri Lanka. In the case of a child born outside of Sri Lanka where at least one of whose parent is a Sri Lankan, number of the certificate of
registration issued under section 5 (2) of the Citizenship Act, No. 18 0f 1948 should be included.

vi. Incage 8.1 permanent address should be written. Cage 8.2 should be filled only if the applicant is residing in a different address other than the

address indicated in cage 8.1.

Cage 9 should be filled only by the persons who have dual citizenship or have received citizenship by registration. The details of the relevant

certificate should be included. :

viii. Cage 10 should be filled only if a duplicate of the Identity Card is applied for. A copy of the police entry in respect of the lost Identity Card should
be attached.

ix. Cage 11 should include the contact details to receive information regarding the status of the application.

10. Photocopy of the relevant documents authenticated by certifying officers required to be annexed with the application.

(Contact Grama Niladhari for further instructions)

i. Photocopy of the birth certificate and probable age certificate authenticated by the certifying officer.

ii. An Affidavit including documents search, issued under Section 56 of the Birth and Death Registration Act, No. 17 of 1951, and any other
documents to prove the name and date of birth.

iii. A photocopy of the Marriage Certificate authenticated by the certifying officer. (If the name of the husband is required to be included in the
Identity Card by a married woman).

iv. Photocopy of the Citizenship Certificate/ Dual Citizenship Certificate authenticated by the certifying officer.

v. Photocopy of the Novice/ higher ordination certificate of priesthood authenticated by certifying officer. (when applying for Identity Cards in
priesthood name)

vi. Photocopy ofthe certificate of disrobe authenticated by certifying officer. (when applying for Identity Cards in lay name after disrobing)

vii. Photocopy of the certificate issued by the relevant Ministries/ departments or document of confirmation or priesthood of any religion
authenticated by certifying officer.

viii. Report of the Divisional Secretary including the reasons cited by the applicants for his or her inability to apply during the due period.
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Part Three — Acknowledgment of the application for an Identity Card
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I hereby notify that the application form bearing No .............c.ooooiii dated for an Identity Card by Ven./Rev./Mr./Mrs./Ms./
........................................................................... was received by me to be forwarded to the Commissioner General of Registration of
Persons.
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Name of the certifying officer
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Signature and official frank of the certifying officer
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