18. NeEBB 6Cm® BVedws / NFGs0awereny ufibseny/ Recommendation Of Divisional Secretary :-
e300 BiBE) eIt @) 88 BBel® OB / 60d. swlsTfs 2 salapmis UfbHmTESET Cme
LPBEImysaealsvemnsy It is Recommended / not recommended to grant Self Employment Aid

BIC@ GO0/ QBTENE/ AMOUNT RS, oeerireieiieiieierteseeteetesteestaessteeteestesseesseeses sesseessesssesseesnseeseesssesseessesnsesssessessees

8»e / Hxd/ Date eLHBo 6Cm®
(esSes ) B 8eHd)
Ly Bx»aGgwieomery
(aEWITLILD BBID SBUILT  (LPSHEeNT)
Divisional Secretary (Signature and Official Stamp)

19. €8 8123 6650 6CLNVDHEBE VWSO / IonHTewl Fipsd CFemer Henewidbden UflFevener /
Inspection of Provincial Social Service Department

OGO OB/ augore BHlensvsnio/ Revenue

VD OB/ omsalar Hasvenio/ Disability

O3S OO/ QewmPl L onféems/ Project Repeort

@O D BVedwe/ Armp HHsTH Lflbsieny

/ Recommendation of Grama Niladhari

38 630 BEMY / ©cOBR® BEMY (5810 6e38)) HHeL®
FupsBaamel 2 _HHCWTHHSH] / dleBHs 2 &8HCWnssHSHT
ufiisgiemy/ Recommendation of SocialServices Officer/
Development Officer

968BE 68 Svedwn/ iCss Fmu Gsweoreny ufbsieny /
Recommendation of Divisional Secretary

aec®om b D). BOOER / af)end) BB / elaweamiiun uflfelsain Lg. Fflureg)/
GoopuTBasieng / Checked the application. Completed / incomplete

20. 8300 GIE@ NG ERD) BB n®D DOB/6mOB/ FuOsTHn 2 sol alphis DiEInssHa a6 /
SimindHsbsalsoensy. / It is approved / not approved to grant self-employment aid.

8wn /Had) /Date BEND @8 65D) GBS
(e o) B §eHd)
LOTSHTERI  FelpH@Fenal  LIsmNILITET
(m&QWTLILLD BEBIDL SBUUF (WPpSHSHen])
Provincial Social Service Director
(Signature and Official Stamp)

&.82.65.65.663.03
6u.10.10m.&.6F.03
N.C.P.S.5.03

0t B, 5D e 6638 6cVHEBBND - 3D KB ethd gredsd

(@ Bxe5a8 DD BB HR®)

QILIDGHSW LoTHTem Fenl - HWOSHTHD 2 _sal GsrGlueiey

el 6WT6RILILILILIG 6)LD
(6Pss CFuBPilL SMsms QenemissllLed GeouewiBLD)
Provincial Department Of Social Services — North Central province
Application for Self Employment Aids
(Relevant Project Report Should be Annexed)

296EBG 6Qw8 6mIOM®E @B B 6mIMN®E
y8ss QFwevmeny Llfley Sgro o _HHCWTHHET Lfley
Divisional Secretariat Division Grama Niladari Division

01. ee®woted 38ben O/ afameuiiusmiuls wewiiGuwy / Full Name of The Applicant :-
e
5. 560 o0 (Sa8) /Gl b (Bipars)  Teeghone Number ({Avalale)
04, 565 ceEB6S o/ Gl s e o G/ Natonal dentiy Card Number -

05, 555 €5/ o | DAE OF BT e
06. B3 SOTE/ UGB QUIBLIBIBET  ABE T= tiiitieieiirieeiirieeeeiteeeereeeeeeeeeeteeesiseeeeetaeeeaseesaatseeeaasseeeatteesessreseaiseesaesseeas

07. 88/e300 o0/ Guewt/syewt/ Sex :-

08. N0 EDBD @ce® ER® G / 2 sol UpKISHE Smdmpn Gumpd ugHuler / Qualified
Category For Relief

1. Oexe® / ellgemeu/ Widows
2. Be®we gdmso) 658/ omseiai/ Disabled

3. ®1 PR RBDDIDMOBD/ i G Hemevei]
Hevpiarensouley erenmpred/ Imprisoment the Chief Occupant
4. 6O / Goumi/ Other .....cccooevvvvvieeieiieeeenn.

09. &BED/ Gmmisy / Profession

10. @B0D ER® 6@ HHE®/NeNhab GEHWUSHD® DmLéGw e/ Monthly Income Of The Family

1. 03608 @IeD® 6OBDD eHNG/ SsFThsHSHamsd GupIid Gy 2 selser / Other Reliefs Received By
Government

etnd Dv®es / o el euemas [/ Type Of Aids Bce (B2)/ wg (m) / Amount (Rs)
1. ©3®a¢®s / gepjd / Sammurdhi

2. @5 eINo/ wassit HAwHe / Public Aid
3. eItNG/ Gprwreny Mawsel / Disease Aid
4. @553/ Gaugy / Other




12. DaBBe £uds 66’ ome BB gind® B8nsd wodn Do BOsd a@mslm/ T vuulnd
Slevevgl JBHMID Hmenio 2 _siensmuien eluypeien Freafispseien Liyg)/ Please attached
here with the copies of certificate if there is any Professional Qualification or born in talent :-

13. ctd Do) BOFIBO eId® eSS 6wmetic 2 / AUCUTmHHE HaBCHTHID ITDHMmE BLIHS
auTeND Gumib eufsst / How do you earn for day today living :-

14. goe®mdted o586l B30/ GOHILUSHH BB SmiEsHaIaer uBslw  elugkisst / Family Details Of
Applicant :-

®»®/ Quwy/ Name | &B5Dn/2_majwpemmp/Relationship | Boes/ awgl/ Age | B/ Gsmsd/ Job

15. B0 6830 @R &8 o BERe B3d/@sm@ (st Guplul L 2 _selsst ublw eiugn / Details regarding
previous aid :-

®) DB 9w eHE O 8 Ddnd BOOE ROF, 6®® e 5DGo GG OBAIREG BTHI® GICOD
RSB pn® @OB. / e cpeod GG  @GMUILLULGeten  ellugmiseir  FHOWeaD, Bb Balenw
HUWOBHTIN6VIHBHT S LWSTLGSHSIGae et oilalsalsCueir. / | do here by declare that the information
furnished by me correct and true. And the aid is utilized for self-employment itself.

8xn/ Hagl /Date felalsOlmleidcloR o )
ellewtewriiugTHullest enaGuIMILID
Signature of applicant

16. @® BEMO BVedwe/ &ymw 2 _&HCwtasHs) ufbseny / Recommendation Of Grama Niladhari

QD EICIED GG veereeereeeireeereeereeereeeeeereeeneas @.665.8. O6B.......cccveeeeeer. ®a B 606D 88 & 80.
D0ea/ grie® @D eEIE® O ..o 5. 9 cwd) g BBSon BdEn /| 55D Eems D@
&,

RbsH  olewtewILSTH 60 .veennnnnns Hymo 2 SHOWTHHHT LIOND oo [ IV SNEY: e S )
QUFBHTBTT  DAQUMMLW  OTHTHSH  UMLOTEND  EHLIT.  eeeerrenrenrrennaneennnennnn G CuoBaEmpuul L alujkIEssT

Fflowengl &6 eurmkiseT S L L (BeiTendl

I do here by certify that the person above named is resided in the Grama Niladhari Division of ..........cccceevveennne under
House NO ....ooeevvvveeeeeeeeeeenn, and his/her Monthly income is Rs. ....ccccevvvevevnirecreernnen. and the information indicated
above is correct. / Dissimilarities are as following

8nx/Hag /Date @B BN
(gsSesen o) B §ed)
SAgmo 2 HHCWTHHSHT
(aQWITLILD oBBID SBLILIT(LPSHSeDT)
Grama Niladhari
(Signature and Official Stamp)

17. @23 6t30) BEiHd/ 30080 SO (65813 6t3)) SVel®n/ Fuslsma o GHCWTESS] / lalmsHs)
o sHCussHm] Ufbseny / Recommendation of Social Service Officer /Development Officer (Social Service) :-

8o/ Had /Date &5@e3 630y BEMNY/ 30DBAD SO (638103 ee3en)
(epeSes ) B D)
Fwa8Fmal 2 5HCWTESHS] / STalphHd 2 HBHCWTHHHT
(»aEWITLILD WLBBID SBUILT  (PpdHIemy)
Social Service Officer /Development Officer (Social Service)
(Signature and Official Stamp)



	Page 1
	Page 2

