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6.5 Certified copies of following documents should be sent along with the application.
i. Certificate of Birth
ii. Educational certificates
iii. Grama Niladhari's certificate counter signed by Divisional Secretary to prove the residence.
iv. Photo copy of the National Identity Card

v. 02 recent certificates of character
vi. Service certificate of experience over 03 years.

07. Chairman of the Hakmana Pradeshiya Sabha reserves the rights of delaying, altering or amending this notice
when or after calling application.

V. P. K. ANURADHA PREMARATHNA,
Chairman,
Hakmana Pradeshiya Sabha.

Office of Hakmana Pradeshiya Sabha,
On this 02nd day of July 2018.

Specimen of Application
HAKMANA PRADESHIYA SABHA

01. Name with initials :

02. Names denoted by initials :
03. Personal Address :

04. Date of Birth :

Age as at closing date of application : Years ————— Months : . Days :
05. National Identity Card Number :
06. Sex :
07. Civil status :
08. Areyou a citizen of Sri Lanka? If so by decent or registration :
09. Educational Qualifications :
10. Service experience :
11. Other qualifications :
12. Have you been convicted by a court of law :

13. If already employed in Pradeshiya Sabha, such details :

I do hereby certify that above details furnished by me are true and correct. I am aware that I will be disqualified if
any information is found fault before selection and I will be subject to be dispelled from the service paying no compensation
if such an information found fault after the appointment.

Applicant's Signature.

Date :
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CERTIFICATE OF THE HEAD OF DEPARTMENT/ INSTITUTION
(only for the applicants who are already in the Service)

The Applicant Mr./ Miss. MIS. ..ot has been employed in this Department/
Institution as ...........ooovveiiiiiiiiineinnnn. The particulars furnished by him / her are correct.

Signature and Official Stamp

of the Head of Department/ Institution.
Name :————

Designation - ———
Department/ Institution :
Date :

07-718



