SPECIMEN APPLICATION

OPEN COMPETITIVE EXAMINATION FOR RECRUITMENT TO THE POST OF EXCISE GUARD DRIVER
OF THE EXCISE DEPARTMENT OF SRI LANKA - 2023

01. (@) Full Name (in MOthEr tONZUE):i=. ...cviiuiiiiitieiictieteete ettt ettt e ste et e ste e b e eteesbeesaebeessesseessesseessesaeessesssesseessesens

(b) Full Name (In ENGLISI) i= c.oioiiiiiiiic ettt ettt eteebeese e aeesaesaeessesteessesssessenseans
(USE BIOCK LETEIS) ceieiieiieieeiete ettt ettt ettt ettt e et et et eeaeesbeeaeeaeesaesbeessesseessesssesseessesseessesseeseeseereesseeneas

(€) NAME WiIth TNIHALS = .eeviieiiiiciitiet ettt ettt et e ets e teesseeseesseeseessesseessesssesseesseseesseseessesseensenns

02 National Identity Card Number :-| | | | | | | | | | | | |

03.MobilePh0neNumber:-| | | | | | | | | | |

4. PIESENT AAIESS t= ..veiieiieieeeiee ettt et e ettt e et e e eat e e s eaa e e e enea e e seaaeeseaaeesenaaeesateeeseaaeesanaeeesnneeesseeeeanneeeenneeas

(89) POLICE STATIOM I= c.tiiitiiietiiet ettt ettt bbbt bbbt b et bbbt b et
05. Whether you are a Sri Lankan Citizen by descend or a registration (If by registration, attach a copy of the said certificate)
06. CIVIL STATUS 1= oottt ebe b saeeaea

07. Date of Birth :-
Years i- .oooovevveeeeeiieenn Month - ..o Dates - cvevveeeeeeeenen

08. Age as at the closing date of the application as per the Gazette Notification :-
Year i- oot Month :- ..o Date - .o,
(Attach a copy of the Birth Certificate)

09. Educational Qualifications :

Index Number : Year :

Subject Pass




10.

11.

12.

13.

14.

15.

Size of the Chest (without inhaling) CM: ....................... Inches : .ooovvvveiieieiinen, )

Height: CM: ..o Feet: v, Inches @ ooovvvvveiieieien, )

The language medium which you apply for the written examination and professional test :
Sinhala Tamil

Names, Designations and Addresses of two referees

(1) e

Details if you have held any post in Government/Provincial Government Service earlier,
If you have resigned from the post, please state the TEASONS. ........ccueieiiiriiiiiierere et

I do hereby declare that information furnished by me in this application is true and correct. I understand that any
information furnished herein is found to be false or inaccurate prior to selection, which may result in my disqualification
and if discovered after appointment, may result in my dismissal without compensation.

Date - oo

Signature of Applicant.

10-445





