
2.6 Application for Compensation for Crop Damage Due to Animal Damage / Weather 

Disasters and Other Causes 

Divisional Secretariat Division: ..............................................          

District: ................................................................................... 

Grama Niladhari Division: .....................................................          

Reference No.: ....................................................................... 

1. Full name of the applicant: …………………………. 

2. Household number: ..................................................... 

3. Number of family members: ……………………….. 

4. Date of crop damage: ………………………………. 

5. Nature of crop damage: ……………………………. 

6. Extent of cultivated land: ………………………….. 

I. Perches................. Roods............................... Acres....................... Highland 

II. Perches................. Roods............................... Acres....................... Lowland 

III. Details of uncultivated crops: ............................................................................ 

IV. Details of cultivated crops: ................................................................................ 

7. Name of the landowner: ................................................................................ 

8. Extent of land left uncultivated due to crop damage: 

I.   Perches................. Roods............................... Acres....................... 

Highland 

II.   Perches................. Roods............................... Acres....................... 

Lowland 

9. Is the cultivated land private land, unauthorized state land, or a land under a permit? 

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

I.   If it is land under a permit – Permit No. and Date: 

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

II.   If it is private land – Name of the land: ................................................ 

10. Whether the applicant is a tenant farmer / landowner / leaseholder: 

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

11. Access route to the cultivated land: ............................................... 

12. Monthly income of the applicant’s family: ................................... 

13. Occupation of the applicant: .......................................................... 

14. Whether the applicant is a farmer / a member of the public / a recipient of public 

assistance: .................................................................... 

15. Applicant’s declaration: ................................................ 

The above-mentioned cultivation was destroyed by wild elephants on the ............... 

day, and I hereby certify that this cultivation is / is not insured, and that 

compensation has / has not been received previously for crop damage on this land. 

To the best of my knowledge, a loss of Rs. ....................... has been incurred, and I 

certify that all the above-mentioned details are true and correct. 



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

Date                                                                      Applicant’s Signature 

 

 

16. Certificate of the Grama Niladhari 

I hereby certify that the above-named applicant reported his/her loss to me on the ............... 

day, and that I personally inspected the above-mentioned cultivation belonging to Mr./Mrs. 

......................................... on the ............... day. I further certify that his/her monthly income 

is Rs. ............................... and that the above-mentioned information is true / false. 

I also certify that he/she is eligible / is not eligible to receive assistance for crop damage for 

the following reasons: ................................................ 

I.Exceeding the eligible income limit for assistance   

II.The cultivator is not the legal owner of the land   

III.The cultivation is covered by insurance   

IV.Other reasons (specify):   

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

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

I recommend that a sum of Rupees ................................................. be granted as 

compensation for this crop damage. 

Date: .........................................                       ................................................. 

                                                                          Signature of Grama Niladhari 

                                                               Name of Grama Niladhari: ......................................... 

                                                               Grama Niladhari Division: ......................................... 

 

17. Agriculture Officer’s Recommendation 

A loss of Rs. ........................... can be estimated as compensation for the damage caused to 

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

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

Date                                                                   Signature of Agriculture Officer 

18. Recommendation of the Social Services Assistant / Social Services Officer 

I inspected this crop damage on ..................................... (date). 

I recommend paying a compensation amount of Rs. .................... as a loss / I do not 

recommend payment for the damage for the reasons stated below. 



I. ...................................................................................................................... 

II. ...................................................................................................................... 

III. ...................................................................................................................... 

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

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

                                                    Social Services Assistant / Social Services Officer                           

Date   

19. Divisional Secretary’s Approval 

Payment of a sum of Rs. ..................................... is recommended. 

Approved / Not approved. 

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

Date                                                               Divisional Secretary’s Signature 

20. Headquarters Social Services Inspection Report 

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

Date                                                       H.Q. Social Services Officer’s Signature 

21. Provincial Director of Social Services Decision 

Payment of Rs. ................................................... is approved / not approved. 

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

Date                                                 Signature of Provincial Director of Social Services 

 


