
oA.8.d.#.8/1(A)
ru.rj.oa.ori.d./ l(Lf)Odol86 crexd cs@EodOl @qcr)btlo@deO

Gu06i) DfftEItffiI 6(pE 0eororesft $eoentieentb
Department of Social Service- Western Province
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Follow-up on Recipients of Public Assistance

Oeco qozoco :- ......................
erir-u.r @eu6efi
Subject No

gr@ EgO$ oeDrOd]eoc3,- .....
dqnLo o-gb$Guina$pq dflq
Grama Niladhari Division

ocoOel oaerc@ orbcergco,- ....
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Paying Post Office
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District
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rJqGpa Gouounorn rJrflq
Divisional Secretary's Division

g6eoOel gotDCo :- ...................
GlpnaneoGud oonir

Telephone No

1. qrOr6 eOdearcsJ / ee@gbdn er@ '-
Lp6r5l Gupueurfleir goqgu6uuq

Full name of the recipient of public assistance

2. ErOl6 @Odelrosi dlSsD eoergp@od QocDG3:-

s-pCItl G)uErprfloh Gp#lq €)16)Lutr6fi €[L6DL @auti;otb

National Identity Card of the recipient of public assistance

3. qrOr6 eOdeilosJ Oc:€e '- 6,erd Qelco :- ..............
e-F6r5l Gluguuorrflair ouu-rgl ,Jlppp 6la6l
Age of the recipient of public assistance Date of Birth

4. Obo@rel @8em: :- ..............
p$Gunolpu-r gaseurfl

Current Address

5. EeelO gOea @rBsD €@elrO,-
pSGung,r dlanL-dsuGlugutb LonpnSpd, Gon@uualq
Monthly Allowance recived at present

6. es@a€6 qlor6 eOdode / eOdod ea@ gqg,-
egonpdl e-poil GluEuouqn /Gupeupnornsb Glpnola
Whether receiving Samurdhi subsidy/ If yes the amount

7. qdOog@ qrOf eOdodE? eOdod effi 9ee :- ..............
etarbGlorao dl$lqOertl GuprdairSln? Glufrgutb Goneireirpnu5air 6t5nom?

Whether receiving Aswesuma subsidy/ If yes the amount

8. Ocsro, ocs Ozsc3 eDl OaO 56@0 ggg odOceaD 8Og oel Oco,-

6uurgt, u,orgnyb Lop{Urb Gelaneu 6)aulerpfgrflu 6lun6$punar $lcneuuileb letr6flnqn? oeirug,t

Age, health and whether fit for work

9. dOl@ gdaecorccrJ/torbc:rOo(5J er@ or o@dood cseoereD EdeOdool el@, Oc:ee eoc ngr6dOo'-
omreuail/uoananer5lu5lair Gluun pniraoflL-b pnirdqeiren r5eirmorooflcir Gluulir, elu-r6 ropgtb lpqgaeop?
Name of the spouse and name, age and relationship of the dependent children
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DOB
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6UtU6l
Age

rrsglSdOc:
Lpq (p@)p
Relationship
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8.

qrer6 gOdearooi gdesel
e-p6ril Glupprflair o:oGlurnuuD

Signature of the Recipient ofAssistanceQem: / $te,$ lDate



10. gl@ 5eOr6o(5J 6bo{coc:
d1rynLo Gaoorflcir dlunrfla
Recommendation of the Grama Niladhari

10.1 qrOc6 9ee eE6c:Od eOr E@O Ebo€ce eo6dode? Ood ea@ osJO e:eeoc€@O eagrod sD6der.

6l6lqpa,il a$naneo$pileb Glu$prd;Glon@uuppg dlunrfla 6au-ruruu@eupnarnoi: gtpponon onqoor$orp$ Glpoflornocb

6p!ur5rqLb.
Recommended to provide the assistance further? If yes give clear reasons

10.2 qrOl6 gOdear es@a{O qrOl6 eOdode Ood ea@ 9€@ ,-

Lp6r5l Guguerir trgoir5$l z-g6fl G)upuerqnulair Gginooa
If the recipient receives Samurdhi subsidy, the amount

10.3 gorD eoec,3e, @e ooode6c 5Oe6E, OO g geoo el@ eeCJod qc:g@o6e @on5 gr@ EgOoO Oeso@ d86
of,o8to6coOA AO E o@Bd eeeo6eD to6@.

GLoeb oprriouurr olluryrriraotr r5o.rpuJpp6ri, GLo$aogluurr erllcdriTouruupnrfl oolgJ dlqno Gaeoeuurnann

flrfl6ril6b rfltryb$t 6r9u5lq5uunanir oairugu 6rug etppnr-duu@gigldanGpcn.
certiff that the above information is correct and the applicant mentioned above is a permanent resident of my

Grama Niladhari Division.

f,em: /$a$l I Date
g@ 6gOrO (Ee 9pO oOdea)

dlqnr-o Gaouan (c-gpiGuno go$ptenq)

Grama Niladhari (Place the official Seal)

11. cs@rd odOc SgOfolooi Ebo{coce,-
agoa Gaolau o-$plGurnoppiflan dlunrfla'-
Recommendation of the Social Service Officer

Qerce /$op! I Date

t2. glo{6ce odsD@o6J qp@a6c:
r5qGpa 6lsurcDn6,rrfldir gl1gxro6l

Approval of the Divisional Secretary

ee@rd odOo 6ge$ qdeoel (Ee 9glO oOdo)
ogpo Grmro l$$Gu-rrapprfl6ir dlunrfla

Signature of Social Service Officer (Place the official Seal)

gro{6c: odro@ (Eg QgrO oOder)
rjqGpe 6suioun6nh (r$$Gurna Cgpflarr1 6gluLir-qrn)

Divisional Secretary (Place the official Seal)
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Qero /$lo$l I Date


