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Specimen Application

Limited Competitive Examination for Recruitment of Superintendents of Audit in Executive Service 
Category of the Sri Lanka State Audit Service – 2024 (2023)

            (for office use only)
the Medium of language in which 
you are sitting for the Examination

Sinhala - 2                                               

tamil - 3

English - 4

(Write the relevant number in the cage)

01. Name in full ………………………………………………………………………………………………
……………………………………………………………………………………………………………
(in English Block capitals)

02. (i) Present Branch and address: ………………………………………………………………………
…………………………………………………………………………………………………              
(any change in the address should be notified immediately)

(ii) telephone No:

03. (female-1, Male-0)
(Write the relevant number in the cage)

04.        National identity card number

05. (i) your present Service and relevant Grade, class and Segment: ……………………………

 if you are an officer belonging to the Management Service officers’ Service, the date of 

appointment to the class ii / class i / Supra grade:- ……………………………………………………

(ii) Give your consolidated Monthly Salary as at 06.05.2024:

(iii) date of your appointment to the National audit office (the then auditor General’s department) and 
the continuous period of service completed in this department as at 06.05.2024

(iv) Give the Medium of language in which you passed the qualifying examination for entry to the audit 
Examiners’ Service / Management Service officers’ Service …………………………………………

06. certificate of the candidate 

i declare that the information given in this application is true to the best of my knowledge and belief. i also 
agree to abide by the rules of the examination laid down by the commissioner General of Examinations and 
any decision that may be taken to cancel my candidature prior to, during or after the examination, if it is found 
that i am ineligible according to the conditions of the examination. 
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………………………. 
date…………………………….. Signature of candidate

07. affix the receipt firmly to the application (Retain a photocopy of the receipts with you)
(i) Number : ……………..………… 

(ii) date : …………………….….. 
(iii) Place of Payment : ……………..…………. 
(iv) amount Paid Rs. : ………………..………. 

08. certificate of the Supervisory officer

i hereby certify that Mr/Mrs./Miss…………………………………forwarding this application placed the 
signature on the application in my presence.

….………………………… 
Signature of the Supervisory officer

Name : ……………………………………………..………… 
designation : ……………………………….………………………. 
date : ……………………………………………………….. 

09. certificate of the Head of department

i hereby certify that the information given by Mr./Mrs./Miss …………………………………………………
forwarding this application, in cages 04(i), (ii), (iii) and (iv) of the application is correct according to the 
records available in the department and that he/she is eligible to sit this examination in accordance with the 
rules specified in the Gazette Notification. 

..............................................
date :……………………………… for auditor General           

any changes to the Medium of language indicated for sitting the examination will not be permitted after the 
expiry of the last date for receiving applications

firmly affix the receipt here from an edge
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