Application Form for Residential Facilities

Academic Year 2019/2020

T. Name With INTHAlS ¢ o nn e e
(In block letters)

2. Sex:

Male Female

3. Faculty @
4. Permanent Address: . ....ooneei e,

5. Distance from permanent residence to University :

6. I do hereby certify that the above mentioned details are true and accurate to the best of
my knowledge.

Signature of the student
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Certification of the Grama Niladari
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This information of this application numbered as no. 1,4 and 5 is true and accurate to the best of my
knowledge.
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Signature of the Grama Niladari
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Date Stamp of the Grama Niladari



