
SRI LANKA EX-SERVICEMEN’S ASSOCIATION
› ,xld fiajd uqla; Ng ix.uh

› ,xld fiajd uqla; Ng ix.ufha ye÷kqïm;a i|yd whÿïm;%h 
APPLICATION FOR THE SLESA IDENTITY CARDS

SLESA     201
fiuqyi

ld¾hd,hSh m%fhdackh i|yd

SLESA/           /

NOTE: Please write in CAPITAL letters very clearly
ie,lsh hq;=hs - bx.s%is lemsg,a wl=ßka meyeos,sj ,shkak

01 jk fldgi

   1' Applicant’s Name    :- ...................................................................................................................................
 whÿïlref.a ku   

   2' Rank / Rate     :- ...................................................................................................................................
 ks<h $ ;rd;sru     

   3' Service (Army/Navy/Air Force) :- ...................................................................................................................................
 ikakoaO fiajdj ^hqO $ kdúl $ .=jka)

   4' Regiment / Branch / Trade   :- ...................................................................................................................................
 frcsfïka;=j $ YdLj $ jD;a;Sh

   5' Date of Enlistment    :- .................................. 6.    Date of Retirement/Discharge :- ...................................
 fiajhg ne÷k oskh            úY%du .sh$wiajq oskh

   7' Reason for Retirement / Discharge :- .................................................................................................................................................
 

   8. Membership No.     :- .................................................................................................................................................
 idudcsl wxlh 

   9. National I.D,No. (attach a Copy)  :- .................................................................................................................................................
 cd;sl ye÷kqïm;a wxlh

  10. Regiment/Service No.     :- ...................................................................................................................................
  frcsfïka;=$fiajd wxlh

  11. Applicant’s Address     :- .................................................................................................................................................
 whÿïlref.a ,smskh

  12. Telephone No - ÿrl;k wxlh   :- .................................................................................................................................................
 In and Emergency - ^yÈis wjia:djl§ oekqï Èh yels ÿrl;k wxlh&

 I hereby certified that above particulars are correct and accurate and I am eligible to become a member in terms of Rule No. 5,6 and 7 of Rules 
 of SLESA
 by; i|yka úia;r i;H yd ksjerÈ njgo › ,xld fiajd uqla; Ng ix.ufha kS;s wxl 5" 6 yd  7 wkqj idudcsl;ajh ,eìug iqÿiqlï imqrd we;s
 njgo iy;sl lró'

Date :- ............................................         Applicant’s Signature      
  
  
    

flá fhÿï fkdue;sj ,shkak ^Write in full and don’t use abbreviation)

:- .................................................................................................................................................
   :- ................................................................................................................................................

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

02 jk fldgi

Applicant’s Regt / Force / Branch / Association
 Recommendation of Hony. Secretary of Affiliated Association
 1. It is certified  that the Applicant is a member only in this Association and his membership number is ............................
 He is eligible to become a member in terms of Rule No. 5,6 and 7 of Rules of SLESA
 2. Recommended/Not Recommended to issue SLESA ID card
 3. Remarks if any :- .........................................................................................................................................................................
 4. Amount Paid :- .........................................................................................................................................................................

 
 Date :- ..............................................         

...................................
Hony. Secretary

S L E S A  use only
 Approved/Not Approved

Name
Rank/Rate

Service

Reg/Br/Td

NIC No

App Add

Reg/Svc No

Mem No

  ...............................................
Hony. Secretary General ................................................

Subject Clerk

fi'ó 3'5 « 4'5

m%udKfha

ks,a j¾K

miqìu

iys;

^msgm;la weñKsh hq;=h&


