Application Form

Sri Lanka Transport Board (SLTB)

Application for the POSt Of: ...ttt st st s

Female: Male:

a) Name in Full of Applicant:

D) NAME WIth INTTIAIS: cuecviceeeeeee ettt et st st ee ettt er et eaeetesteebestesnennans

AAIESS: it eie sttt ettt este st st et e et et ee et eaeeaeebe et e se e ea Rt eR ettt eaeeReebe ehe et e eaeates et es et eneaneareees
1) DAt OF BIrth: oottt et sttt et et e s e eteste et ste e e besbebaet e et eseaseteete st sanannatas
ii) Ageasat31.07.2025: Years: .....cccccevererecrenenn. Months: .....ccccovveveere e, Days: v
NatioNal IAENTILY Card NO: ....cuiiiiecece ettt s ettt et s saeeaeeteste e e sessessesaesersareereaseseas
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6)
7)

8)

9)

N\ TR oY a - | T Y OO TSRO

i)  Whether you are a citizen of Sri Lanka?

ii) If yes, by registration or hereditarily?

[ 03V o Lo <R D11y Tox

ClOSEI SLTB BUS DEPOL: w.vvivietiiieieeeieeie st sttt ettt et e st ssesse st st st sessasses et sesesseseasestesee seesessesssessesassesssesseneen

Educational Qualifications
G.C.E. (Ordinary Level)

=T | S INAEX NO: o

No. Subject

Grade/Pass




ii. G.C.E. (Advanced Level)

=T | S INAEX NO: oot

No. Subject Grade/Pass

10) Weight (KG) : cooeeeeeetierieeeeeeee e

11) Height: ..cocveeeieeeeececeeeeeeeeen. TEBT inches

12) Telephone No. ReSIAENCE: .....cccvveveeveeceeece e Y [o] oY | 1T

13) (i) Driving License NO (If @pPliCable): ..ottt et st st e e er s s eae e
(111) LICENSE CAtBEOIY: wivirietierirtereeeeteeteste et eaesae s aes s ereatestesteste e sessessesaesaseasersaseate st st sessessessassesansensersase s

LN 11T L1 YA =T g o Yo F OO OO TP PRSP
14) (i) Conductor License No. (If apPliCabIE): ..ottt st et srr e v eraes
(i1) IsSUE INSEIEULION: wovvevietiecece ettt st st e r s e e sre st sre s

15) (i) Have you ever served in Sri Lanka Transport Board earlier : ........ccoceeeveeeececeeceeeceierereee e

(i) If yes, give details of ending the services (relinquishing duties): ........cccceoeveevevecerecereee e

| hereby certify that the details given are true and correct to the best of my knowledge and
belief and am agreeable to decision taken by the Board regarding providing false information.

Date: e e e e e
Signature of Applicant



