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Instructions regarding the filling of Application Form “B"
L. Use anly Blue or Black ballpoint pen for filling the application form, Write anly one letier in 4 square. Phatographs should be in colour and 35 mm in
width x 45 mm in height. Nothing should bewritten on scanning photograph and it should not be deficed,

2. Please writs in clear und lepihle handwriting.
3, Cage | should be filled in Sinhala or Témil choaracters ond eape 2 should be filled in English characters.

4. Leave tmesquareafiersach complete word,
5, The receipt ef acknowledgment of the fee paid w the Commissioner General of Registration of Persons, the Grama Niladhan, the Divisional Secretary

or any persen nominaled by the Commissioner Generul should be affixed. Also the receipt number should be mdicated. 1 paid in stamps, the stamps

should be pasted.
6. Ifthe application is attested by the Grama Nitadhari no otherdocuments are required to prove the residence. Ifany other officer attests, document shall

be required ta prove the residence.

7. Theapplicant'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 Niladharn should be countersigned cnly 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 s appearing in the Binh Cenficate’ Probable age Cerlificate Cidrenship Centficate Dual Citigenship Cenificate!
Certificate confirming priesthood adoption cenificate. The application shall b filled acearding 1o the following (ormat. 1F there isno funily
name orsummame leave the eage Blank.

“Cinrenship Cerificate” mcludes o cortifiente of registration issped under the Tndian and Paticiani Besidende (Citivenship) Act. N 3ol | 849
orthe Indo-Ceylon A reement (Tmplementation ) Acl N l4 ol 1967 and a Certificate of Citizenship issued under the C1 tizenship Act. Moo {8 of
1948 o the Grant of Citizenship 1o stateless persons (Speaal Provistons) Aet. N 39 ol 19828 or the Grant of Citizenship to Persons of Indizan
Chigin Avt, No. 3502003 orthe CGrant ol Citizenship o peesins of Chinese Ormgin (Special Provisions] Act, No. 38 of 2008.
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i The Namewritten in Sinhals or Toonl Characters in'Cage | should bewritten in English block leners in cage 2.

i, 10 aditferem name other than the name menioned in cage Labove s required to be mchuded in the Identity Cord. such nome should beineluded
incage 3 for considerution, 1 the name is different o te nune appeating in Birth Cermifieate. wiitten documants should be produced, 1o prove
stoh nmne

iv. Forihe pumpase of eage 6, o certificate/ documentary prool should be stached confimming ocenpation/ prefession’ designarion (A Cenificar
obtained should not beolderthan Gimonths)

v. Completeenges 7.1 10 7.5 ingccordance with the details of the Birth Centificate. Cage 7.6 10 7.9 should be completad by persons hom oulside of
Sri Lanka. In the case of a child bom outside of Sri Lanka where at least onz of whose parent is a S Laikan, nurmber bf the cerficime of
remstration issued undersection 3{2) of the Citizenship Act, No. 1§ 6f 1948 should be includzd.

Vi Tnesge 8,1 permanent address should be writien. Cage 8.2 should be filled only ifthe npplicant 15 residing in 2 different address other than the
address indicated mcage B,

i, Cage @ shauld be filled unly by the persons who havi dual citizenship or have received cinzenship by registratipn. The detsils of the relevant
certificite should be ingluded,

Vil Cage 10 should be filled only if a duplicate of the Identity Cazd isapplied for. A copy of the police entry in respeet ofthe lost Identity Cardshould
beuttached)

v, Cage |1 should include the contact details o receiva mformistion regarding the staus ot the application.

10, Photocopy ofthe relevant docurnents authenticated by certifying officers reqaired 1o be annexed with thespplication,

{Contact Grama Miladhari for further insiuclions]

i, Photocopy of the binth certificate and probable age certificate authenticated by the cerv fying olficer.

i An Affidavi ineluding documents searely, issued under Section 36 of the Birth and Death Registation Act, No. 17 of 1931, and ap vther
decuments to prove the name snd dote ol birth.

iii. A photocopy of the Marriage Cerificare authenticnted by the eerlifying officer. (1f the name of the husbond s vequired 1o be insluded in the
ldentity Card by amumied waman ).

. Photoropy ofthe Citizenship Cerificate) Dual Citizenship Centificate authentiented by the centifying oflicer.

v Photseopy of the Novies! ngher ordination certificate of priesthood authenticated by centifving officer. {when applying fur [dentity Cards m
prissthood name)

vi. Photocopy ofthe centificare of disrobe nuihenticated by certifying officer. (when applying for Identity Cordsin loy nome after disrebing)

vii. Photoeopy of the cerificate issued by the relevant Ministries/ departments or document of confimimion or pricsithood of a0y religion
suthenticated by certifying officer.

viii. Repon ofthe Divisional Secretary including thereasons cited by the applicants for his or her inabiliy 1o apply dunng the dugperod
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Pan Three = Acknowledgment of the application for an Tdentity Card
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I hereby notify that the-application form beanrng No e v it for an Tdentivy Cand by Vena Rew MrMre/Ms /

sk i ¥ VR O L A T N - i reeeived by mie to be forwmded to the Commissioner General of Begistration of
Persons,
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Sigpature wnd oificuil frark of the certifympofficer
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