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Declaration of the Applicant

1.Ideclarethatl ama citizen of Sri Lanka ;

2.1declare that have read and understood the instructions manual attached here to before completing this application form ;

3.Tenclose two copies of my photographs ;

4. I hereby hand over the Identity Card bearing number........................ /Police report obtained in lieu of the lost Identity Card bearing number
.................................... [Strike off whichever is inapplicable] to the certifying officer.;

5.1declare that I have/have not made any other application previous to this application ; (strike off whichever is inapplicable)

6. Thereby declare that the particulars given above are true and accurate to the best of my knowledge and belief';

7.1do hereby certify that all the documents furnished along with this application form are true and accurate to the best of my knowledge and belief and
they have not being subjected to forgery or alterations in order to conceal true details and also I am eligible to apply for and identity card/ duplicate

card upon registration under the provision of Registration of Persons Act. [ am aware of the fact that furnishing of incorrect details, information or

documents is a punishable offence.
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Please place your signature inside the cage without touching the border

ecd» MmOt - udn B06e® S0 d8s) edgbn e GR® /uTEn QWG - FTAPLILESSID Digveueofeamed BFiLILGHH GouemiBL /
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I hereby certify that the photograph affixed to this application and details furnished in this application form are of ....................ooa.
residing at the address mentioned in cage 8 of the application form bearing NUMDbEr ............ooiiiiiiiii e and that
the photograph affixed is duplicating the natural status of the applicant without disguise or concealment. I certify that I have placed my signature and
official frank across the photograph and that the applicant placed his signature/ left thumb impression before me.
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Instructions regarding the filling of Application Form “B”

1. Use only Blue or Black ballpoint pen for filling the application form. Write only one letter in a square. Photographs should be in colour and 35 mm in
width x 45 mm in height. Nothing should be written on scanning photograph and it should not be defaced.

2.Please write in clear and legible handwriting.

3. Cage 1 should be filled in Sinhala or Tamil characters and cage 2 should be filled in English characters.

4. Leave one square after each complete word.

5. The receipt of acknowledgment of the fee paid to the Commissioner General of Registration of Persons, the Grama Niladhari, the Divisional Secretary
or any person nominated by the Commissioner General should be affixed. Also the receipt number should be indicated. If paid in stamps, the stamps
should be pasted.

6. Ifthe application is attested by the Grama Niladhari no other documents are required to prove the residence. If any other officer attests, document shall
be required to prove the residence.

7. The applicant's signature or the left thumb impression should be placed in the presence of the attesting officer.

8. The application form attested by the Grama Niladhari should be countersigned only by the Divisional Secretary or Assistant Divisional Secretary or
Administrative Officer or, Administrative Grama Niladhari.

9. When Completing the cages, following instructions should be followed:



i. Write the full name as appearing in the Birth Certificate/ Probable age Certificate/Citizenship Certificate/Dual Citizenship Certificate/

Certificate confirming priesthood/adoption certificate. The application shall be filled according to the following format. If there is no family
name or surname leave the cage blank.
“Citizenship Certificate” includes a certificate of registration issued under the Indian and Pakistani Residence (Citizenship) Act, No.3 of 1949
or the Indo-Ceylon Agreement (Implementation) Act, No.14 of 1967 and a Certificate of Citizenship issued under the Citizenship Act, No. 18 of
1948 or the Grant of Citizenship to stateless persons (Special Provisions) Act, No0.39 of 1988 or the Grant of Citizenship to Persons of Indian
OriginAct, No. 35 0f 2003 or the Grant of Citizenship to persons of Chinese Origin (Special Provisions) Act, No. 38 of 2008.
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ii. The Name written in Sinhala or Tamil Characters in Cage 1 should be written in English block letters in cage 2.

iii. Ifa different name other than the name mentioned in cage 1 above is required to be included in the Identity Card, such name should be included
in cage 3 for consideration. If the name is different to the name appearing in Birth Certificate, written documents should be produced, to prove
suchname.

iv. For the purpose of cage 6, a certificate/ documentary proof should be attached confirming occupation/ profession/ designation. (A Certificate
obtained should not be older than 6 months)

v. Complete cages 7.1 to 7.5 in accordance with the details of the Birth Certificate. Cage 7.6 to 7.9 should be completed by persons born outside of
Sri Lanka. In the case of a child born outside of Sri Lanka where at least one of whose parent is a Sri Lankan, number of the certificate of
registration issued under section 5 (2) of the Citizenship Act, No. 18 of 1948 should be included.

vi. Incage 8.1 permanent address should be written. Cage 8.2 should be filled only if the applicant is residing in a different address other than the
address indicated in cage 8.1.

vii. Cage 9 should be filled only by the persons who have dual citizenship or have received citizenship by registration. The details of the relevant
certificate should be included.

viii. Cage 10 should be filled only if a duplicate of the Identity Card is applied for. A copy of the police entry in respect of the lost Identity Card should
be attached.

ix. Cage 11 should include the contact details to receive information regarding the status of the application.

10. Photocopy of the relevant documents authenticated by certifying officers required to be annexed with the application.

(Contact Grama Niladhari for further instructions)

i.  Photocopy of the birth certificate and probable age certificate authenticated by the certifying officer.

ii. An Affidavit including documents search, issued under Section 56 of the Birth and Death Registration Act, No. 17 of 1951, and any other
documents to prove the name and date of birth.

iii. A photocopy of the Marriage Certificate authenticated by the certifying officer. (If the name of the husband is required to be included in the
Identity Card by a married woman).

iv. Photocopy ofthe Citizenship Certificate/ Dual Citizenship Certificate authenticated by the certifying officer.

v. Photocopy of the Novice/ higher ordination certificate of priesthood authenticated by certifying officer. (when applying for Identity Cards in
priesthood name)

vi. Photocopy ofthe certificate of disrobe authenticated by certifying officer. (when applying for Identity Cards in lay name after disrobing)

vii. Photocopy of the certificate issued by the relevant Ministries/ departments or document of confirmation or priesthood of any religion
authenticated by certifying officer.

viii. Report of the Divisional Secretary including the reasons cited by the applicants for his or her inability to apply during the due period.

3 605 mos® /@ues wisH CamBSsayD/ Detach here
23 O 60 - HENWHe® SPED e 96E8 PO FLiES G RO S dd» RDISE®
LTS Apsil — SinLWTen SILenLbsrs ellsmenlil]HHemodssrs olBeuralssiuGL gRypiIsl UBBIEFSL (b

Part Three — Acknowledgment of the application for an Identity Card
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I hereby notify that the application form bearing No ...........c.cooiiiiiiiiiiiiiiiii, dated for an Identity Card by Ven./Rev./Mr./Mrs./Ms./
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, was received by me to be forwarded to the Commissioner General of Registration of
Persons.
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To® 28D 8068 SeAOmed gD v Se 8
Ho) | | | | | | | | FTOBIULGHHID Sisvieuevled smaLTLILI(LPLD
Date ugsel (WPpHHeMTULD

Signature and official frank of the certifying officer
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