
SPECImEN APPLICATION fORm

Survey Department of Sri Lanka

Examination for the Issuence of Surveyor General’s Certificate as Authorized Draughtsman - 2025

index No:    
(For office use)

(a) (i) Name with initials : Mr./Mrs./Miss. .................................................................................................................

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

(ii)  Names  denoted by  initials : .............................................................................................................................

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

(iii) Name with initials in English : .........................................................................................................................

(b) Sex : ............................................................

(c) designation :  .........................................................................................................................................................

(d)  Official address :  .....................................................................................................................................................

(e)  Permanent address :  ................................................................................................................................................

(f)  date of birth: .................................................................................

(g)  Educational qualifications:  .....................................................................................................................................

(h) Medium of examination : Sinhala / tamil / English

(i) Whether you are appearing for Part i or Part ii (Part i should be passed to appear for Part ii):

(j)   Fees Paid: Rs. .......................................................................................

(k)  Receipt No. : .........................................................................................

       Office issued : ..................................................

       date : ..............................

i do here by certify that above details are true and correct.

.................................................., 
Signature of candidate. 

date:...................................

  Affix,  the  receipt obtained by paying fees to the District Survey Office or the Institute  
of  Surveying  and  Mapping Diyatalawa hear 

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

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

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




