
 

 

 
 
 
 

 
 

 

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

   ……………………….        

1. It is certified that the Applicant is a member in this Association and his membership number  is ........ . He is 

eligible to become a member of SLESA 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:   ……………………….      President/Hony. Secretary 
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