2.10 Application form for claiming benefits under the Social Security Scheme.

Applicant Information

1.

000 N o

Applicant’s Name:
(In English capital letters)
Applicant’s Full Name (in Sinhala):

Marital Status: Married / Unmarried

Divisional Secretariat DIVISION: .......cooovvviiieiiiiiiiiiiiieeeeeeeeeeeiiieeeee e
Province: .....coooeeveeeveeeeennnn. DIStIICT: e

Grama Niladhari Division: ..........cccccceeevvennns Number: ......ccooovvvvveeeenn.

10 OCCUPALION: ..eiiviiiiieiiieciieeeie et eite e ee et eseeeteesaaeenbeessseenseenaeessseeseas
11. Monthly INCOME: ......ooiiiiiiiiiiieie e
12. Have you previously received any family welfare benefits? Yes / No

(Mark the appropriate answer with a \)

Information about family members

Member Full name Male/ Female | Birthdate

ID Number

Member 1

Member 2

Member 3

Member 4

Member 5

Member 6

(If the family has more than 6 members, write such information in a separate attachment and
attach it to the application.)

* [ hereby certify that the information I have provided above is true and correct, and |
acknowledge that providing false information is an offense punishable by law and may also
result in not being eligible for welfare benefits.




* [ agree that the information I have provided may be used for the delivery of welfare benefits
and, if necessary, for programs aimed at empowering beneficiaries.

Applicant’s Signature Date

I hereby submit the above ..........cccceevvieviiiiieniieiieeee. information of
................................... holding National Identity Card No. ................... for consideration to be
entered to the “Pension/Gratuity” information system.

Number:

OFTICEI" S NAIME: .ovvvvviiiiiiiiiieeeeeeeee e
SIGNALUTE: ...ooiiiiiiiieiieie et
(05516 -1 B 1T | RO
DaAte: oo



