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Grama Niladhari Division Divisional Secretary's Division
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Full name of the recipient of public assistance
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National Identity Card of the recipient of public assistance
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Monthly Allowance recived at present
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Whether receiving Samurdhi subsidy/ If yes the amount
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Recommended to provide the assistance further? If yes give clear reasons
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certify that the above information is correct and the applicant mentioned above is a permanent resident of my
Grama Niladhari Division.
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