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Department of Social Service - Western Province

@eodeo)ol6 O€o €@ol ecog@crercr
6un6 Lp6fl ronpnrip Gon@uuorq crlladrarruuuugottb

Public Monthly Assistance Allowance Application

"6" oogp@od qoocs :- ...........
€[tr)Lrurr6r €ILtr)L @atcistb
Identity Card No

'9,0" Oc:eo ,-
6XrU€ht

Age

O.o. co.od.@.tf).(l)
Go.ron. a.Go.6lun.L.(l)
w.P. D.S.S (1)

a@
6'UIL6D€6

1. qc:g@ sDdeooJ eo@gb6r el@

eiil adrouuruu g;nfi u5l ei g:qguGuuq
Full name of the applicant

'E" eEoO dOreloci @8elce ,-
eu$o5lr-$$lan gooerrfl

Residential Address

"qr" OOreosD / qOOleoeo / Oedg@ / qoreoa66,ts : - ...............

eilleunoronareun / ollcunaonanpern I ryrsfipppatir / onserfh-uuL-leun

Married / Single / Widowed / Separated

"e" d6/ g6retorOc: ,-

Gluanir/ ggoin

Male / Female

"5," 5,od €elcs '-
dlppp 6l*5l
Date of birth

2. ofo8O EOdod @oo1@/nglEoceOocrJ/O@ ococ:so/@r8iD Q@co 6e'- ...............
grgu56uugl araorS/e-perleorflai/aunrana arlL-gab/mnpnpp 6lrL6D{5 6ur
Residing at my own house/a relative's house/ rented house Monthly rental of Rs

oaoOp geo6/oelrgroO.
6ogu$puu@d) airpgJ/6llogx$puu@eu$ebeneu
Is paid/ not paid

3. qrOr6 gd@@O ou5q eaeoef,@O eeqeod eo6del ,-

Lp6r5l Ganqqalpsonan onryourpierrp eiil6n{itoLonod; 659!ul5rqb
Please clearly mention the reasons for requesting aid

+. dOr@ g6oec:rocd/orbc:rOord el@ eor o@docod c:6@oe, EdeOdoo5 el@, Oceee eor rqr6dO.s,-
oeuoroair/ uo,oro5lullair 6uun pSaerflL-rb pnidlqetror r5eirolerraaflcir 6uu-r[, 6uutgt tDpEJLb lpqgoanp?
Name of the spouse and the names, ages and relationship of dependent children

el@
6luuI
Name

6,erd Qexs
oeo5 oeacqdod

ea@ Oc:ee
rllmria dlsdl

gtebeogr
6lgrflu-rnerllrrirair

Ollllgll

Date of Birth
or if not
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5. ee@ae6 qror6 eOdosie?
egonp$l Lp6r5l Gugueuqn?

Whether Samurdhi subsidy is recived?

Ood el@ @r8ro qror6 9e@ 6r.,-
grluurgunu5leir trrgnyg a-ger5lu uonb gun
If yes, what is the monthly amount ? Rs

(1) oOerd qlqlc3@ @r8eoO 6a. .......,
GauEu aulSronolLb Lonpn$pri 6un
Other monthly income Rs.

@O qiOr6 gOr cor8@O sDe@E oeoo6) eorbcsrgce,-

$nirooir Lp6fl GtuEreupS6 er5llquugoairor punab gyglaleusLb

The Post Office you wish to get your aid to

gert> es€eDd ro6r@ @rocri EeEo@ eoaOceO EOe6E, OO eeeoSsD sDde, qod, @eodelrO:6 @rBsD €@ellOd eOl
@ee, @@eo sD6o@roOd edet 8O@.

GtoS aopuur@ctror oilL-urrjrseir 61615 gdlq6lq or-rgureuaoq' orflurnor6Dol 6r@r a-g1$uu@$g;alGgn@, 6ungl
LpCI5l Lonpn$gLb 61an@uualmor Gfu$El$p(Dt nU Surourrlu Galorn@deirGpair.

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.

Edeoe, oeoS @eooOa6@ eseOdc
alaGlurnuuLb gl6b6D5l 6u1qar5)qoil gqolrulnordr

Signature or the Thumb Print
q66@ es@edD car@ SeOrO eeer6cD ED€ trAB

6u6olqeb gqoorurnergiaop drynLo Gs6D6xurn6rrfl6orn6i)

zgu$uu@$puurab Garerir@Lb

Thumb Print should be certified by the Grama Niladhari
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'q'oo)oce
"gt" u6d

Part A

el@Seor6 BbsCcocs
drro segoralorrdl dumla

Recommendation by the Grama Niladhari

1 "q" gdg@e:d qoeoc: '-
eillafimouu @eu6ob
Application No

"9" grc{Gco odro@ oeotOdresca ,-

rJqGpa& Gruounenn rJrflq

Divisional Secretary's Division

"El" €dSdoDCO :-

orerr-lLb
District

"6" gr@ EeOcO osDrOdrEC.3 ,- ..

dqnLo o-g5$Guno$pn dflq
Grama Niladhari Division

2. edg@uD6rlaot$cs eegeod eo6ea qdg@O @OBd esgeod eo6el @€ oor6qda 5O66EB.
oriorirolruupnfir 6g!ur5lr ar5lp$$ei: orafuarnoi: lqgiluuL-uur$eiror poeuobaeft srflun6ilcDol.

The information provided by me as per the statements of the applicant are correct

ocesOr gDoJOcs (rac66eD gOgorOced oO el@ d roeel es@pb6r ffo6o e @pO lqa(jlO c:@ OeOsD ocaf,c:

oe6 ea@ sDO6 doerlOoci OoOde c:del e:aor€@O eereod sD6der)

o,anpny$garanro (e-L-ob ueoofanmnu-r @1qur5an e{O updu goqg erfluqD -l6,{Dri-€) i erarOqgq q6,nal
Coreieuuli: r+@ur grgqLonuieir er$porou-r p6anournor' Geuamu oairualpqb 6l5oflonod; ggludlcrlb)

Health condition (Please provide complete details of physical disability, if any and clearly state the nature

of work helshe can engage in if any)

g. e39 6eO3$ 06300 @zorof,, e:e@6 qog@ro6oOq/qc:g@ror6cso er@ sDEd er€oOO 8O g@ 5eOl6 Oee@

eot gro{6c,a odsD@ osDrO0moc3 eogeod sD6der. OB oQoSO 8Oo[, @eodeocOr6 ez@oc5 el@ d SEOq ffio6
g, esgeod eo6del.

dlqnLo r$p5lGulna$pn r5rflqtiiq eloiirorroujleb arL$gr ggGupilu: orllanironuupnqn / €Uuilan Cpcnq ordlPF

4;1rynro c-$$Guna$pn Lirflq LofrErr-b r5qGpr Glaur6Dn6nrfldir r5rflq aahuerLpmpd; gglurfi-qrb, grniqr oIdlFP

eu$p@un5; Gungt u6aqgr6onon Gan@uuarq qbtb CuS$6$pne[ gl{Ot G]pnrnunor eiiluqrriocnend;

6piludrqb

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.

4. Ob6el66'co (o@ eegeoc qOesrel EQoO qo6 6,ooEd SoOr Oedel.)

ouanauu@$peit (@pSana6 aaoL-#luud;aEbpfleb erdlqErppei:oandn 6xndl$5 unnd;oqb.)

Classification (Refer the instruction on the last page)

5. (@eodelrO3$ e@c €@O trgg/Otrgtr OO odO ee6oO ereocF$ sD6 6e'@€coca eE6e:d aD€ EQca.)

(6ung,r e-O6fl elpm6aup$6 p6$lulnanotir / F1q6lurpp6un oan Gunpiul e55n[ri aqgrair eillend,d]

dlunrflors atonulSl&a Geucnfi$D.)

The recommendation should be made by clearly stating the reasons for eligibility/non eligibility to receive

public assistance.

gr@ 5etu6ooJ qdeso
drynLo c-$pilGuna$pflai cnaGlulnuub

Signature of Grama Niladhari
(5e 9glO es@o)

(upe,ll grgip!anryqL-cir)

Official Seal

J

f,eacs /p5la$ lDate

o.o. cs.od.@.q). (2)

Gr-o.uon. a.Go.Glun.c-. (2)

w.P. D.S.S (2)



'q)" olD)oto
"g$' uod

Part B

ee@r8odOr EeOr6ocq5 eeOcod eol 6bo{co oulq ee8oO eegeod eo6del.
oqga Gaeneu l$plGunoppflair OduqD rDpgtb dlunrfls Geu-Lerrp$anar onqoorEioopcb 6gilur5L-qLb
Mention the notes of the Social Service Officer and recommendation along with reasons.

Ebo{e eo6o QEg 6a. .............
dlunrfla Glaulqri uoor$ Gpncna
Amount recommended Rs

"g" @tE)oco

"8" drflq
Part B

#; #;#; ;;;# ;;d1?"ffi"-Xx 3: ;;;
6p6loSl Ggnr6aLb Lonpngpri OUr ............ . alpLb

Glon$uuooteoau g@[LoprrbdlairGpan/erguLo$d;oarflai>ooao. an$$6d;gri uL-rgulalait laftenr6auur Gaueuiir@rb

:":::::::"::::::':i[:lJ;];H:::",",:;;;;-;.;i,., 
per m'n'1h wi'fh errec'1 rr'm

Eem:
dlsdl
Date

Eeffis
6lad
Date

ooJb@co 860@ co€rDl 5,oogd
gtlrq6oqa6il

Instructions to fill in the application

oerlro6@@e:e, OOel sDer eo6del.
Glun15gpq$po:p Glerrg oirqtb
Delete words inappropriate

13 Ob6sD66cce eea@ qc,:g@eo6eoOq@ oeoo eeqod OboO@d OosDO Obo rog gqce.
eqgoo Geanouaoir g{@t6x6Drfldir

Classification l3: Every applicant should be classified into one of the following categories.

Oa.cse

cr.el.
o.D

e3.E.

6l sc
P.D

o€r6i cs@rSodOr EeOlo qdesea
aqga Gaeoou l$plGulnap5rflan oroGlutnuudt

Signature of the Provincial Social Service Offrcer
(6s QgrO)

(upe,5l Crp6ldD[)
(Offrcial Seal)

Qo66 ocoO@O

glo{6ce o@eo@oo5 qofeoel
fqGpoo GlsuJ6Dn6rrfl 6iir enoGlutnuub
Signature of the Divisional Secretary

(5s QgrO)
(upo! Go$$eo4)

(Official Seal)

Oa.

@.

o
' Oa€O oeoedead ooE
: etanhg oun$Gornir g1$p gopflGu-rnir

: without old age dependents

' Oa{O ceeoodeld qe8
, gloxirg ounpGounir lefior gopflGunn

: With old age dependents

: Ocsed oo8o@d oe6 eeqoO@ qOgdQOd (csls6roO ooj @relSeoO)
: euGun$u$$air anryourons gdirdl (lrob rf$ulna gobeugl LoGornrfpilu-rns) dlqDpq gxorirrgernpGelnfpaffraoir
: Permanently disabled persons except for old age (physically or mentally)
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@@.

fi.
P.

a-

6f1.

w

e3.q.G?6.

dl.eu.st.
P.D.D

Oe.ae.
eill.oTa.

D

, Ood cooOo@d eoo6 ogeoO@ SAGrd QOd (er66roO oeoj @ooBEDO) ceaoedod qrE

' gGF glarirrgempGeun6uu-r

: Permanently disabled persons except for old age (physically or mentally) with dependents

, o@9Od orOo€toO eOed9Od
: dlmflu-rrennaen g$analarona -qJhpa5lgpGpnir
: Patients, temporary disabled

: 636@o€D g6cOd EOea dSd eoe@c,3d @ca6o
: g{6nirq6'un(grb qp$orpsGfl,tr Lul ollperreueofr

: Women with dependent children, widowed

: c,36@erer EdoOd 8Oo d$d esc@csd 6,c6 6a
, gtGF earrouqnob olaerSluuuur Gluariroeit

: Women with dependent children, deserted by husbands

Oe.q. : c3c@c3pD g6oOd 8Oo dSd eoe@csdooJ grOc6 oel:geO oord qc6
oil.e-. : 6erT6urflai e-pei5l dlcord,ongl ewirgeunqgD 6pptrp6@o'luu Gucxiraeit

W.O : Women with dependent children without the assistance of husbands

S.e. : Oors 16 O qA qerrO g6cOd
glt.O. : 16 euup5l$quuL-r gp$orpoeit
O : Orphans less than 16 years of age

rrl. : ooOror@eoO @r8o qrOr6 gOel qeo6e eoa6 qood Oode odQ Seer

5' : p$enaSlo ronpn$p aonultug GupGounir (r5omfl onqororonseuairpil e;olor oilGrr- oiluuniloeir Glpnuiruna)

T : Receiving temporary monthly assistance for special reasons other than illnesses

g36.G. ' cs.od./@.g1. (01) qr€Da6 opco 868o@€, ec:g@0D66/tm6co @0@O oerrgd oooeld o@ @p/qz O@eoo

€r.@d.B. OBd Oo 860o etuc:.
oorefl&o Geuenirrgu-rg,r x.Gs. lGtun.l. (01) u$dlfLb pflquuuu@rb Gtunqgg,t ollorirarruupnryir oggirpgioufpeurynui6Spnen

erlonrfl$5t dl. Gs. glEreuorfleirnoD p5lquuuuL-oi: Gouoiit@tb.

N.B : If the applicant is illiterate, Grama Niladhari should fill in the S.S/P.A applications taking down information

from him,/her.
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