
 04.wdh;ksl ,smskh.....................................................................................................................
epWtd Kftup

05.jD;a;Sh ...................................................................................................................................  

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

   whÿï lrk ldKavhg wod< ikd: lsÍfï ,sms f,aLk whÿïm; iuÕ wuqKkak'  
  tpz;zg;gpf;Fk; gpupTf;F Njitahd cWjpg;gLj;Jk; Mtzq;fis tpz;zg;gg;gbtj;Jld; ,izf;fTk;.

fuys i|yka f;dr;=re yd ,sms f,aLk i;H yd ksjerÈ nj iy;sl lrñ.
,q;F Fwpg;gplg;gl;Ls;s jfty;fs; kw;Wk; Mtzq;fs; rupahdit vd ,j;jhy; cWjpg;gLj;Jfpd;Nwd;.

Please attach proof of documents to the profession you have stated.

whÿïldßhf.a w;aik
 tpz;zg;gjhupapd; ifnahg;gk;      jpfjp

01¡whÿïldßhf.a  ku ................................................................................................................

02¡cd;sl ye÷kqïm;a wxlh ........................................... Wmka Èkh..........................................

03¡ÿrl:k wxlh (cx.u)............................................... (ia:djr) .............................................
  njhiyNgrp ,yf;fk; (ifalf;f njhiyNgrp)     

njhopy;

Èkh 

06.Tn ksfhdAckh lrk jD;a;Sh lafIa;%h meyeÈ,sj fláfhka ioykla lrkak'  
ePq;fs; gpujpepjpj;Jtg;gLj;Jk; cq;fspd; njhopy;Kiw Jiwia gw;wp njspTld;
RUf;fkhf $Wf.

   tpz;zg;gjhupapd; ngau; 

(epiyahd njhiyNgrp)

Name of Applicant

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

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

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

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

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

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

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

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

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

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

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

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

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

SRI LANKA VANITHABHIMANA – 2025

Application for corporate & professional sector

National Identity Card No Date Of Birth

Telephone Number ( Mobile ) ( Fixed )

Address of established 

Profession

Please explain briefly and clearly the profession that you wish to participate.

I certify that the above informations filled by me is true and correct.

Signature of Applicant Date

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


