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Public Monthly Assistance Allowance Application
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Full name of the applicant
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Married / Single / Widowed / Separated
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Male / Female Identity Card No
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Residing at my own house/a relative's house/ rented house Monthly rental of Rs
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Is paid/ not paid
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Please clearly mention the reasons for requesting aid
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Name of the spouse and the names, ages and relationship of dependent children
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Whether Samurdhi subsidy is recived? If yes, what is the monthly amount ? Rs
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Other monthly income Rs.
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The Post Office you wish to get your aid to

9BV BEHS BUTH) 6 rSBe® ®dn0 SO RE S DO® G0, @WEN0 @B E@OS ©)
ety 6@ DOTENELS odE) BO®.

Gols sapriL’ Belten il wmiseT eI SNfeysd el lgwieusny Fiuimeiene eel o BIHILGHHIMCHTH, CLITS
o_gal THMHHD CEThliueme CQUBBISHHOTH SHwleuTl Geouew (B eTGBes.

I certify that the above information given by me are true and correct to the best of my knowledge and I request
you to provide me with public monthly aid.
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Recommendation by the Grama Niladhari
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Divisional Secretary's Division Grama Niladhari Division
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The information provided by me as per the statements of the applicant are correct
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Health condition (Please provide complete details of physical disability, if any and clearly state the nature
of work he/she can engage in if any)

................................................................................................................................................................................................

................................................................................................................................................................................................

3. @O SEad OO0 oDt S FurBniidn/Erc@mben ®8 i 8E80 80 @@ SO @
&) PeEBO 6Sn® emONEE BcHs DO, &8 E-00 BOGE BvEmMNO EiRed o8 J BEgRe deoo

€ BB DOBD.

Aymo o_sH0wnaHST UNase oemomwules b GGumiul alleweRIiILISTT | oyl ey udlss
Aymo o sHCLTESST fle wopi Wg8ss Gswereriar Wfe) aaLaBmDBs GHUILMD, SIBE afHs
abaBUTE  CuTEl  dsEpdSTET  CaTBULMe| gald CUBBGHSTD DI  GBTLTUTET alugmiIsemernd
GBIUIL 6D

If the applicant is recently settled in the Grama Niladhari Division, mention the previous Grama Niladhari
Division and Divisional Secretary's Division. If the public assistance was recived while living there, mention
the details.
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Classification (Refer the instruction on the last page)
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The recommendation should be made by clearly stating the reasons for eligibility/non eligibility to receive
public assistance.
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Mention the notes of the Social Service Officer and recommendation along with reasons.
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It is approved/not approved to pay an amount Of RS..................ooevviiiiiinin.. per month with effect from

................................ Should be included into the waiting list.

eERG CDBeE ePEI®

oo UpBsss Gaweorenilesr enaGuITILID
Hod) Signature of the Divisional Secretary
Date (Be @)

(ugal WoHglemn)
(Official Seal)

30O BOO® BcH) coects
SIB6 T B6iT
Instructions to fill in the application
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Classification 13: Every applicant should be classified into one of the following categories.
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0.D : With old age dependents

€3.8p. : 068 ®2De®F 8td ©3eHOR FREILDS (NBODE o®) @1imd)

B.S. : aBuTFusgen amyenions S (2_Led fHwrs Sevevz WEaMTAWTS) BIHST SiemigeumpGaTBBeTH6
PD : Permanently disabled persons except for old age (physically or mentally)
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. Patients, temporary disabled
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: Women with dependent children, deserted by husbands
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: O@es 16 O gf) 20 ¢dtds
2 16 uWFHBSLULL  (GPHNSEHENT
: Orphans less than 16 years of age

: NODMTOO @B PN ERD GBS ®d o DeEs ey Hen
: BE1eds THMHe gamuiiug GupGarm (Nl smyeuonsaea gamer alCsL el whiseT CHTLTUTS)
: Receiving temporary monthly assistance for special reasons other than illnesses
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N.B : If the applicant is illiterate, Grama Niladhari should fill in the S.S/P.A applications taking down information
from him/her.




