| | SPECIMEN APPLICATI()N FORM AT
- LIMITED COMPETITIVE EXAMINATION FOR RECRUITMENT TO POSTOF
. INSPECTOR OF EXCISE IN EXCISE DEPARTMENT OF SRI LANKA - 2018 (2019) . .

: L L - '(fo;_d'fﬁ_ce.uég ﬁﬂy_)
1M :Medi_u'r'ri in' which you sit this examination e
Sinhafa- .2 |
. Tamil - 3

(Wnte the relcvant Number msade, the box)

2. (i) Name in Full (in Block Letters): ..
'Bg: HERATH MUDIYANSELAGE ... oo oo
_ SAMANKUMARA GUNAWARDHANA

S () Na1ne with Im‘tials at the eﬁd  ereesrresatbetetbet s reterebetonear bt taraa e st st e eeeeneterrne

' (0 BIOCK LEHETS) ... eeeriaantiteiniaeteiestee e e e e e e asa e e e ee e e e e e e
(g GUNAWARDHANA, HM.SK)

(i)  Name in Full '

(in Sinhala/ Tamil )

3. (i) o Address to which the admlssmn card should be sent s s
B - (in Block Letters)

N :(ii) _ .Pcrmanent Address (m Smhalaf Tamll) -
(i) Official Address (111 Smhalaf Tamﬂ)

v hlectromc Mail 'deress

4. Gender:

©  Male -0 [TV
Female - 1 [NOREI B :
(Write the relevant Number inside the box)

5. Naﬂona_l Identity Card No.

- 6. Telephone Number (Mobile) @ ¢

. Telephone Number (Official) : |.

7. _-(i)-D_ate'o'fBifth: TTTT Ivear | Month | | "Date__:::' g

. _(ii_)"_A:gé_ as at i.:heJclcisir'_lg'c'i.at_e":__' _ . Ycars Months :' Days ﬁ'_‘i'




8.

(i) Dateofl Confirmation in the Post

10.

11.

12,

(i) = Dateof Appmntmcnt to the Post of Exc1se Ser gcant

(i)  Service Station . i,

(iv)  Period of Service as at 30.08. 2019 [_I_i_\__l yearsz_,l_l Months ED Davs

(v)  Nearest Excise Station

"Have yoﬁ ever been convicfed of any offence in the Court of Law? If yes, give details:

Name of the Institute to which examination fee was paid: ........oe..... _ N s _
Receipt NO.& o,

Ii _ Paste the receipt securely.

Applicant’s Declaration:

I do hereby declare that I have earned all the increments within the preceding period of
five/six years to 30.08.2019 and T have not been subject to any disciplinary punishment
(except advice). 1 declare. that I am eligible to sit the limited examination and the

~ particulars given by me in the application are true and correct to best of my knowledge

and belief and that T have paid the prescribed examination fee and- pasted the Receipt
NOwvenenrennn. and dated ....... I hereby agree to abide by the rules and regulations of the
examination and T am aware that my candidature shall be cancelled before or at the time
or after the examination if I am deemed to be ineligible as per the Scheme of Recruitment
related to this Examination. Furthermore, I agree to be bound by rules and regulations of
the Commissioner General of Examination regarding the conduct of the examination.

| - e taeaaan .

Slgnatme of Apphcant
Certification of the Assistant .Commissioner of Excise:

I certlfy that the Applicant, Mr./Mrs./Miss........ovveiiiinc is employed in this
INSHIULE SINCE. ..o viiaaaes and that he/she has paid the due examination fee and has
attached the paid receipt and that he/she placed his/her signature n my presence.

‘Assistani Commissioner of Exmse

(Place the Official Stamp !

Date:




