
01. ysñlï b,ä ï lrk idudðlhdf.a ku  : .....................................................................................................................

  : .....................................................................................................................

02. idudcsl wxlh $Membership No :

03. idudcslhdf.a ;k;=r$Designation of the Member : ......................................................................................................................  

04. mosxÑ ,smskh $Residence Address: : .....................................................................................................................   

05. ÿrl:k wxlh$ Tel No  ......................................................................................................................  

06. m%dfoaYSh f,alï fldÜGdih$ Divisional Sec. Offi  ce : ....................................................................................................................  

07. urKh isÿù we;s whf.a $Details of the Deth Person

 ku$Name : .....................................................................................................................

 Wmka Èkh$Date of the Birth : ................................................................. jhi$ Age( ................................  

08. b,ä ïlreg we;s {d;s iïnkaO;djh $Relationship with the Applicant: ....................................................................................  

09. urKh isÿù we;s Èkh $Date of the Deth : .....................................................................................................................

10.urKh ,shdmÈxÑ l< Èkh $ Date of the Deth Registerd ..............................................................................................................  

                                                                                                                                 

                                                                                     

2 -

urKdOdr i|yd b,ä ï m;%h - FUNARAL FUND APPLICATION FORM

'''''''''''''''''''''''''''''''''''''''''''''''''''''
m%dfoaYSh f,alïf.a w;aik iy ks, uqødj 

Signature & rubber stamp of the Div.sec

ld¾hd, m%Odkshdf.a iy;slh $ Certifi cation of the Head of Department

'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' kue;s wh '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ;e'ld $fg,sfldï ld¾hd,fha  

''''''''''''''''''''''''''''''''''''''''''''''''''''' jYfhka fiajh lrk whl= nj;a wo Èk ud bÈßmsg§ Tyqf.a$wehf.a my; wdo¾Y w;aik 

;enQ nj;a iy;sl lrñ'

I do hereby certify that ........................................................................is working as a ...................................................................at 

.........................................................post offi  ce/ Telecom offi  ce and placed him/her signature infront of me.

'''''''''''''''''''''''''''''''''''''''''''''''''''''

ld¾hd, m%Odkshdf.a w;aik iy ks, uqødj 

Signature & rubber stamp of the Dept of Head

''''''''''''''''''''''''''''''''''''''''''''''

idudcslhdf.a w;aik 

Signature of the Member

''''''''''''''''''''''''''''''''''''''''''''''
.%du ks,OdÍ w;aik iy ks, uqødj 

Signature & rubber stamp of the Grama Nildhari

msrùug fmr miqmsg Wmfoia lshjkak$Please read the instructions on 02nd page before fi ll the application.

01

02

03 m%dfoaYSh f,alï ;ekf.a iy;slh $ Certifi cation of the Divisional Secratant

''''''''''''''''''''''''''''''''''''''''''''''''''' kue;s wh újdyl$wújdyl nj;a fudyqf.a$uehf.a '''''''''''''''''''''''''''''''''''''''''''''''''''jk

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' kue;s wh 20''''''$'''''''$''''''''' Èk ñh.sh nj;a" iy;sl lrk w;r ñh.sh by; 

lS whf.ka hemqKq nj;a fjk;a flfkl=f.ka hefmkafkl= fkdjk nj;a m%ldY lrñ'

I do hereby certify that ............................................................................................is died on ....../.........20....... and died person is 

................................................... of Mr./Miss/Mrs................................................................................................
(Died person's name)

(Relationship) (Name of Member)

iS$i ;eme,a yd fg,sfldï fiajl iuqmldr nexl= iñ;sh - ;e'fm' 569" f,dagia mdr " fld<U 01  
 POST & TELECOM CO-OPERATIVE BANK SOCIETY LIMITED - PO.BOX 569, LOTUS ROAD, COLOMBO 01

Neme of the Member

nexl= .sKqï wxlh
Bank Account No

nexl=fõ ku/Name of the Bank (........................................................................  YdLdj/Branch (..................................................  

idudðl w;aik$ Signature of the Member

by; i|yka f;dr;=re i;H yd ksjerÈ njg Èjqrd m%ldY lrñ' 

I do hereby certify that the above mentioned particulars are 

given by me are true and accurate.



01' b,ä ïm;%fha miqmsg f;dr;=re ksjerÈj iïmQ¾K lrkak

02' my; i|yka lr we;s ,shlshú,sj, msgm;a ld¾hd, m%Odkshd 

úiska iy;sl lr bÈßm;a lrkak'

 •  urK iy;slh

 •  ñh.sh ;eke;a;d Tnf.a uj fyda mshd kï Tnf.a   

 Wmamekak iy;slh'

 •  ñh.sh ;eke;a;d Tnf.a l,;%hdf.a uj fyda mshd kï  

 l,;%hdf.a Wmamekak iy;slh iu. újdy iy;slh'

 •  ñh .sh ;eke;a;d Tnf.a ìß| fyda iajdñmqreIhd kï  

 újdy iy;slh'

 •  ñh.sh ;eke;a;d Tnf.a orejd kï orejdf.a Wmamekak  

 iy;slh'

 •  ñh.sh ;eke;a;df.a ku by; i|yka lr we;s   

 iy;slj, fjkia ù we;akï iduúksiqrejrfhl=f.ka  

 ,nd .;a Èjqreï m%ldYhla'

03' by; i|yka lr we;s ,shlshú,s ^urK iy;slh yer& 

bÈßm;a l< fkdyels kï muKla b,a¨ï m;%fha 3 jk fldgi 

iïmQ¾K lrkak'

01. tpz;zg;gg;gbtj;jpy; kWgf;fj;jpYs;s jfty;fis 
rpq;fsk;/Mq;fpy nkhopapy; rupahf epug;gTk;

02. fPOs;s Mtzq;fspd; gpujpfis fhupahya cau;  
mjpfhup %yk; cWjpg;gLj;jp rku;g;gpf;fTk;.

 • kuz rhd;wpjo;
 • kuzkile;jtu; cq;fs; jha;/je;ij vdpy;   

 cq;fspd; gpwg;G rhd;wpjo;.
 •  kuzkile;jtu; cq;fs; Jizahsupd; jha;/  

 je;ij vdpy; Jizahsupd; gpwg;G rhd;wpjo;>   
 jpUkz rhd;wpjo;.

 •  kuzkile;jtu; cq;fs; Jizahsu; vdpy;    
 jpUkz rhd;wpjo;.

 •  kuzkile;jtu; cq;fs; gps;is vdpy; gps;isapd;  
 gpwg;G rhd;wpjo;.
•  kuzkile;jtupd; ngau; Mtzq;fspy; 

NtWg;gl;bUg;gpd; rkhjhd ePjthd; %yk; 
cWjpg;gLj;jg;gl;l fbjk;.

03' Nkw; Fwpg;gplg;gl;Ls;s Mtzq;fis rku;gpf;f 
Kbahj gl;rj;jpy; (kuz rhd;wpjo; jtpu) 
tpz;zg;gg;gbtj;jpy; 3k; gFjpia epug;gTk;.

b,a¨ïlre i|yd Wmfoia $ tpz;zg;gjhupfSf;fhd mwpTWj;jy;fs;

ld¾hd,hSh m%fhdackh i|yd $ For Offi  ce Use Only

01'  idudðlhdf.a ku ( '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

02'  idudðl wxlh (''''''''''''''''''''''''''''''

03'  urKdOdrhg ne÷Kq  Èkh (''''''$'''''''''$'''''''''''

04'  urKdOdr wxlh (''''''''''''''''''''''''''''''''''''

05'  whúh hq;= ld,h yd jdßl (''''''''''''''''''''''''''''''''' ui isg ''''''''''''''''''''''''''  olajd jdßl ''''''''''''''''hs'

 wh ù we;s uq¿ jdßl '''''''''''''''''''''''''''''''''''''

06'  óg m%:u urKdOdr uqo,a ,ndf.k ;sfío@ Tõ$ke;'          uqo,a m%udKh (''''''''''''''''''''''''''''''

07'  f.úh hq;= wdOdr uqo,a jdßl '''''''''''''''''''''''' isg jdßl'''''''''''''''''''''' olajd re''''''''''''''''''''''''''

by; lreKq i;H yd ksjerÈ njg iy;sl lrñ'

ilia lsÍu ('''''''''''''''''''''''''''''''''''''
               l<ukdlrk iyldr

   

f.ùï wkqu; lsÍu

''''''''''''''''''''''''''''''''''''''''                                                       mÍlaId lsÍu (''''''''''''''''''''''''''''''''''
.re iNdm;s$.re f,alï             .Kldêldß$mßmd,k ks,OdÍ

Èkh (''''''''''''''''''''''''''''''''''''                                                          Èkh (''''''''''''''''''''''''''''''''''''

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''      ''''''''''''''''''''''''''''''''''''''''''''''''''''''
igyka lf<a  - l<ukdlrK iyldr                                                             idudkHdêldÍ

uqo, ^re'&  ( ''''''''''''''''''''''''''''''''''''''''

fplam;a wxlh (

f.ùï wxlh ( '''''''''''''''''''''''''''''''''''''''

f,aLk.; lf<a  ( '''''''''''''''''''''''''''''''''''''''

mßlaId lsÍu ('''''''''''''''''''''''''''''''''''''
mßmd,k ks,Odß



iS$i ;eme,a yd fg,sfldï fiajl iuqmldr nexl= iñ;sh" f,dagia mdr" fld<U 01

ku (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

,smskh (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''   

  ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

  ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

jeh YS¾Ih ('''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

ms<sfh< lf<a    ('''''''''''''''''''''''''''''''''''''''''''''''''''

f,aLK.; lf<aa (''''''''''''''''''''''''''''''''''''''''''''''''''''

 
        ''''''''''''''''''''''''''''''''''''''''''''''''''''''

mÍlaId lf<a (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

ks¾foaY lf<a (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

by; i|yka uqo, $ fplam; ksjerÈj 
mÍlaId lr n,d Ndr .;sñ'

uQ,H l<ukdlre $ .KldêldÍ

.re iNdm;s $ idudkHdêldÍ
,nkakdf.a w;aik

jeh md,k f,c¾ msgqj

f.ùï úYaf,aIK msgqj

jjqp¾ wxlh

fplam;a wxlh

Èkh úia;rh
jákdlu

re' Y;

remsh,a

f.ùï jjqprh

wkqu; lf<a
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² b,a¨ïmf;ys msgq folu A4 m%udKfha ;ks msgqjl fome;a; jk f,i uqøKh lr.kak'

²  by; fuu jjqprfhys z,nkakdf.a kuZ ia:dkfhys fldgqj ;=< b,a¨ïlref.a w;aik fhdod b,ä ïm;  
 iu. wuqKd tjkak' wiïmQ¾K whÿïm;a tùfuka f.ùï lghq;= m%udo úh yel'

²  iïmQ¾K l< b,a¨ïm;a ;eme,a u.ska fyda f.keú;a Ndr Èh yel'

² Please print the application form on a A4 both side

²  Please sign the cage of z,nkakdf.a w;aikZ and attach with the application.
 
² Your payment will be delayed due to incomplete application.

²  Send the duly completed application by the post or handed over to the offi  ce.


