
 

     
 

 
 

hyidOl wruqo, u.ska ks<Odßkag ,nd fok  
m%;s,dNhka ms<sn`o jd¾:dj  

 
 

 

1' 1997 cqks ui wdrïN lr fï jk úg jir 22 la iïmQ¾K jk w;r" ish¿u 
Ng$Ngjßhkaf.a iqNidOk lghq;= fjkqfjka fuu wruqo, mj;ajdf.k hkq ,efí' 

 
 

2' fuu wruqof,a wo jk úg idudðl ixLHdj 35000  blaujd we;' 
 

 

3' wdrïNfha§ idudðl uqo,a f,i tla wfhl=f.ka udislj re'15'00 la wh l, w;r" fï jk 
úg udislj re'500'00 la whlrkq ,efí' 

 
 

4' fomd¾;fïka;=fõ iuia: Ng$Ngjßhka wruqof,a idudðlhska fõ' 
 

5' idudðlhska ysñlï ,nk m%;s,dN  
 

• idudðl ñhhdfïÈ  
 

fiajd ld,h jir 10 g jeä ^re'350"000$=) ^ishÈú ydkslr .ekSïo we;=,;a fõ'& 
fiajd ld,h jir 10 g wvq ^re'150"000$=) 
 

 

• jhi wjq ( 55 fyda 60 iïmQ¾K ù idudðlhska úY%du hdfï§  
  

fiajd ld,h jir 5 ;a 10 w;r    re'150"000$= 

fiajd ld,h jir 10 ;a 15 w;r     re'250"000$= 

fiajd ld,h jir 15 ;a 20 w;r    re'300"000$= 

fiajd ld,h jir 20 ;a 25 w;r     re'350"000$= 

fiajd ld,h jir 25 g jeä wh i`oyd   re'500"000$= 

 
úY%du hdfï§ kshdul ;k;=f¾ isg fÊH'ks$È'ks hk ks<Odßka yg jir 22 l fiajd ld,hla blaujd 
we;s wh i`oyd úY%du m%;s,dNhg wu;rj ;j;a re'25"000'00 l uqo,a f.ùï lrkq we;' 

 

 

 
 
 

• {d;Ska ñhhdfïÈ fiajd ld,h wjq(10 jeä ^fouõmshka"orejka i`oyd re'35"000$=" udud" 

kekaod i`oyd re'20"000$=&  
 
 

• {d;Ska ñhhdfïÈ fiajd ld,h wjq(10 wvq ^fouõmshka"orejka i`oyd re'20"000$=" udud" 

kekaod i`oyd re'10"000$=&  
 

 

• wOHdmk ^05 jir YsIH;ajh iy w'fmd'i^id'fm<& iu;aùu i`oyd re'15"000$=" úYaj 

úoHd, m%fõY re'75"000$=&  

 

• idudcslhd fiajfhka bj;aùu$w;aysgqùï j,oS ^hyidOl m%;s,dN ,nd fkdue;skï& 

whlr.;a idudðl uqo,a wdmiq f.ùu'  

 



 
 
 
 
 

 
 
                       

              ld¾hd,Sh m%fhdackh i`oyd 
     mYtyf cgNahfj;jpw;F 

                 OFFICE USE 

 
 
 
 

 
 
 
 
 

isú,a wdrCIl fomd¾;fïka;=fõ ^hyidOl fhdackd l%uh& 
 

mdßf;daIs; b,a,Sfï whÿï m;%h' 
rptpy; ghJfhg;G jpizf;fsj;jpy; (eyd;Gup MNyhridj;jpl;lk;) 

gzpf;nfhil Ntz;Lk; tpz;zg;gk;. 
Application for gratuity (yaha-saadhaka benefits) 

Department of Civil defense 

 
 

01&' idudðlhdf.a$idudðldjf.a f;dr;=re (- 
  Description of member/female member 

mq;fj;jtH tpguk; 
 

i' iïmQ¾K ku   (-………………………………………………………………………………………………………..….. 
 

 KOg; ngaH ……………………………………………………………………………………………….………….. 

 Name in Full   
ii' ks< wxlh  (-………………………………………… Wmka Èkh (-……………………………………………… 
 gjtp ,yf;fk;      gpwe;j jpfjp 
 Service Number                Date of Birth  

iii'  újdyl$wújdyl nj (-…………………………….. cd;sl ye`ÿkqïm;a wxlh (-…………………………..     
  jpUkzk; MdtH / ,y;iy        Nj.m.m. ,yf;fk;   
  Marital status      National Identity Number 

iv' ,smskh    (-……………………………………………………………………………………………..……………. 
 tpyhrk;  ……………………………………………………………………………………………..……………. 

 Address  

 v' rdcldÍ lrkq ,nk ia:dkh (-…………………………………………………………..……………………………… 
Nrit GupAk; ,lk 
Place of Duty 

vi ' fiajhg neÿKq Èkh' (-…………………………………………………………………………………………………… 
Nritf;F ,ize;j jpfjp 
Date of Join to the Service 

vii ' fiajh w;aysgqjd we;ao hk j." Èkh(- ………….…..…… kej; fiajh ,enQ Èkh………..……………  
 Nrit epWj;jg;gl;Ls;sjh vd(-…………………………………...…….....… kPs; Nrit fpilj;j jpfjp(-…………….……………... 
 If Yes, Suspended Date(-……………………………………………….….……  Reinstated Date(-…………………………….………… 

viii óg fmr hyidOl mdßf;daIs; ,nd we;akñ ta ms<sn`o úia;r yd wod< j¾Ih 
 ,jw;F Kd; eyd;Gup gzpf;nfhil ngw;wpUg;gpd; mijg;gw;wpa tpguKk; mjw;Fwpa tUlKk; 

 If the Yahasaadaka Benefits obtained ever before, description with relevant Date(-……………………………........................……… 

 ……………………………………………………………………………………………………………………………....…… 
ix. b,ä ïlref.a ÿrl:k wxlh (-……………………………………………………………………………………....… 
 Ntz;Lgtupd; njhiyg;Ngrp ,yf;fk; 
 Contact number of the applicant 
 

 

 
02&' mdßf;daIsl b,a,Sï iïnkaO úia;r (- ^wod< fldgi muKla msrúh hq;=h& 

gzpf;nfhil Ntz;Ljy; gw;wpa tpguk; (cupa gFjpia khj;jpuk; epug;Gjy; Ntz;Lk;) 
Description of relevant gratuity. ( Only The relevant  area  to be filled) 
 

 

¸' idudðl urK (- 
 mq;fj;jtH kuzk; 

  Demission of a member  
 

w' b,ä ïlref.a iïmQ¾K ku(-……………………………………………………………………………….…… 
m.  Ntz;Lgtupd; KOg; ngaH………………………………………………………………….…………………………… 
a. Applicant’s name ( in full) 
 

 wd' ,smskh (-………………………………………………………………………………………………………….……  
 M.  Tpyhrk …………………………………………………………….………………………………………...……………………… 
 b. Address 

we' idudðlhdg we;s {d;S;ajh (-……………………………………………………………………….…….……  
,.  mq;fj;jtUf;Fwpa cwT Kiw 
c. The relationship to the Member 

wE' ñh.sh Èkh (-…………………………………………………………………………………………….…………  
<.  kuzkile;j jpfjp 
d. Date deceased    

b' urKhg fya;=j (-……………………………………………………………………………….………….……… 
 ^urK iy;slh".%du ks,OdÍ iy;slh"ñh.sh wh újdyl kï újdy iy;slh"wújdyl kï  
 Wmamekakh wuqKkak&' 

                      c.  kuzj;Jf;Fwpa fhuzk; (-  
(kuz rhd;wpjo;> fpuhk cj;jpNahfj;jtH rhd;wpjo;> kuzkile;jtH jpUkzk; Mdtuhapd; mjw;Fwpa rhd;wpjo;> 
jpUkzk; Mfhjtuhapd; gpwg;G rhd;wpjio ,izf;fTk;). 

                               e. Course of Death (- 
(Death certificate, Certificate of Grama Niladhari, if the deceased married, the certificate of marriage, if single attaché the 

certificate of birth) 

B' ñh .sh idudðlhdf.a wjika lghq;= i|yd re………………………l uqo,la Ndr § we;'$ke;' 
  f. Handed over / not handed over sum of Rs. ………………………………………………..…….. for the funeral activities  (delete irrelevant words) 

          



 

 

 

 

 
ii. {d;s urK (- 
 cutpdu; kuzk; 
 Death of relatives 
 

  
 

w' ñh .sh whf.a iïmQ¾K ku (-……………………………………………………………………….…………  
m.  kuzkile;jtupd; KOg; ngau 

a. Name of the Deceased  

wd' ñh .sh whg we;s {d;s iïnkaOh (-……………………………………...………………………….……… 

M.  kuzkile;jtUf;Fupa cwT Kiw 

b. Relationship to the deceased 

we' ñh .sh Èkh (-………………………………………………………………………………………………………  
,.  kuzkile;j jpfjp 

c. Date Deceased 

wE' urKhg fya;=j (-……………………………………………………………………..…………………………… 
 ^urK iy;slh" ñh.sh wh orejl= kï orejdf.a Wmamekakh" kekaod$ udud kï" iylre$ 

iyldßhf.a Wmamekakh yd újdy iy;slh" uõmshka kï idudðlhdf.a Wmamekakh" ìß|$ 
iajdñ mQreIhd kï újdy iy;slh iy {d;S;ajh ;yjqre lrk .%du ks,Odßf.a ,smsh 
wuQKkak&' 

          <.  kuzj;Jf;Fupa fhuzk; (- 
(kuz rhd;wpjo;>kuzkile;jtu; Foe;ijahapd; Foe;ijapd; gpug;G rhd;wpjy;> khkh / khkpahapd;> Jiztd; / 

Jiztpahapd; gpwg;G rhd;wpjSk;> jpUkz rhd;wpjSk; ngw;Nwhu;fshapd; mq;fj;jtupd; gpwg;G rhd;wpjSk;> fztd; / 
kiztpahapd; jpUkz rhd;wpjSk;> fpuhk cj;jpNahfj;ju; rhd;wpjSk; ,izf;fTk;) 

d.       Course of death :- 
(Certificate of death, If a child Certificate of Birth, if Mother in law/father in law Wife’s/Husband’s birth certificate, If parents 
member’s birth certificate, if Husband/Wife certificate of marriage and the Grama sevaka’s confirmation letter of kin to be 
attached).  

 
iii. úY%u md¾f;daIsl$ idudðl uQo,a wdmiQ b,a,Su (- 
 Xa;T+jpa gzpf;nfhil/mq;fj;jtu; gzk; jpUk;gTk; Ntz;Ljy;. 
 Withdrawal of pension /  gratuity. 

 
w' úY%du .sh Èkh$fiajh wjika jQ Èkh (-…………………………………………………………….………  
m.  Xa;T ngw;w jpfjp / Nrit KbT ngw;w jpfjp 
a. Date retired /Service concluded date   

wd' úY%du hdug$ fiajh wjika úug fya;=j (-…………………………………………….…………………… 
M.  Xa;T ngw / Nrit KbT ngw fhuzk 
b. Reason to retire / conclude the service 

we' óg fmr mdßf;daIsl uQo,a ,nd we;akï úia;r (-………………....……………………….……………… 

 ……………………………….…………………………………………………………………………………..………  
^úY%dñl$fiajh wjika lsÍfï ,smsfha iy;sl l< msgm;la iy rcfha foam< Ndr §u" rchg 
fyda wdh;khg lsisjla wh úug ke;s njg ksYaldYk jd¾;djla wuQKkak& Wmamekak 
iy;slfha msgm;' 

,.  ,jw;FKd; gzpf;nfhil gzk; ngw;wpUg;gpd; mjd; tpguk; (-  
(Xa;Tngwy; / Nrit KbT ngWtjw;fhd cWjpg;gLj;jg;gl;l gbtj;jpd; gpujpAk;> murhq;f nrj;Jf;fis xg;gilj;jy;> 
murhq;fj;jpw;Nfh my;yJ jpizf;fsj;jpw;Nfh VNjDk; mwtpLtjw;F ,y;iy vd;gij cWjpg;gLj;jpa mwpf;ifia 
,izf;fTk;) 

c.         If obtain gratuity ever before, Explain (- 
 (A certified copy of letter of retire / termination of service and certification of handing over of state property or status report of    

no liabilities to any department to be annexed.  A copy of certificate of birth  also to be attached).  

 

iv. wOHdmk md¾f;daIsl (- 
       fy;tp gzpf;nfhil 
          Educational graguity 

 

w' orejd f.a iïmQ¾K ku (-……………………………………………………………………………...………… 

m.  gps;isapd; KOg;ngau  

a. Full name of the Child 

    wd' bf.kQu ,nk fY%aKsh (-…………………………YsIH;ajh iu;a jQ wjQreoao (-………………………… 
   M.  fy;tp fw;Fk; juk     Gyikg;guPl;irapy; Nju;r;rp ngw;w tUlk 

   b. Educational grade     Passed year of scholarship 

  we' m<uQ j;djg W'fm< úNd.hg fmkS isák$ isá wjQreoao (-………………………………………..…… 

,.  ju guPl;irf;F r%fkspj;jh / r%fkspj;j tUlk 

c The year of 1st time face / faced to the A/L examination 

wE' úYAj úoHd, (-…………………………………………………………………………………………………..…… 
^ú¥y,am;sf.a ks¾foaY ,smshla yd orejd f.a Wmamekak iy;slh w'fmd'i ^id(fm<& iu;a jQ 
m%;st, f,aLKfha cdhd msgm;la o" úYaj úoHd, whÿu i|yd w'fmd'i ^W'fm<& iu;a jQ 
iy;slh yd úYaj úoHd, l=,m;s$Wm l=,m;sf.a ,smsh wuqKkak&' 

<.  Kjd; Kiwahf(- 
(mjpgupd; tpjg;Giu fbjKk; gps;isapd; gpwg;G rhd;wpjo;> f.ngh.j. (rh.j.) rpj;jpaile;j mj;jhl;rpapd;; gpujp 
xd;iwAk; ,izf;fTk;). 

  d.     University (- 
( Annex Principal’s recommendation letter and Child’s certificate of birth, copy of passed  G.C.E (O/L) result sheet produced to 
apply for university, and the letter of chancellor / vice-chancellor ) 



                                                                                          

   

 
 
 
 
03&' whÿïlref.a m%ldYh (- 

tpz;zg;gjhupap;d; ntspaPL 
 Applicant’s declaration. 

 
 

by; ud úiska imhd we;s lreKq udf.a ±ksfï yd úYajdifha yeáhg i;H yd ksjerÈ neúka ud yg 

…………………………………………………………………………………….… fjkqfjka mdßf;daIsl ,nd fok f,i b,a,ñ' 
NkNy vd;dhy; nfhLf;fg;gl;Ls;s tplaq;fs; vdJ RaepidTlDk; tpRthrj;jpd; mbg;gilapYk; rj;jpaKk; rupahdJk; vd vd;dhy; 
……………%yk; …………gzpf;nfhil ngw;Wj;jUk;gb Ntz;bf;nfhs;fpNwd;. 
As the aforesaid particulars, are true and correct according to my knowledge and belief, ……………… Sincerely request to grant me the relevant 
gratuity.   

 
Èkh(-……………………………….………                                  ……………………………………..…… 
jpfjp            whÿïlre$ldßhf.a w;aik 
Date        tpz;zg;gjhupapd; ifnahg;gk; 

Signature of applicant 

 
04&' ldrl iNsl ks¾foaYh (- 

epHthf cWg;gpzH tpjg;Giu 
 Committee members recommendation. 

 
fuu whÿï m;%h bÈßm;a lrk ……………….…………………………………………  wh úiska igyka lr we;s 
f;dr;=re i;H nj;a" ta i`oyd wod, ,sms f,aaLk wuqKd we;s nj;a" fuu b,a,sï jHjia:djg wkql=, nj 
iy;sl lrñ' 
,e;j tpz;zg;gg;gbtj;ij Kd;itf;fpd;w………………tupd; %yk; epW}gpf;fg;gl;l tplak; rj;jpak; / mrj;jpak; vdTk; mjdhy; 
mjw;Fwpa gbtq;fs; ,izf;fg;gl;Ls;sJ / ,y;iy vdTk; ,e;j Ntz;LNfhs; rl;lthf;fj;jpl;F mE$yk; vdTk; 
cWjpg;gLj;JfpNwd;. 
I,  hereby certified that the aforesaid particulars stated by  Mr.Ms.Mrs.: …………….…Are true  and appropriate documents are attached  attached 
and this application is according to the constitution. 

 
 

 
 

Èkh(-….……………………………...…                     w;aik(-…………………………………………………….………  
Jpfjp        ifnahg;gk 
Date        Signature 

ks< wxlh yd ku (-………………….……………….……… 
gjtp ,yf;fKk; ngaUk 
Job number and name                                                                                                               

 ks< uqødj (-………………………………………………….…… 
 gjtp Kj;jpiu 
 Official Stamp 

 

 
fudyqf.a fiajh óg fmr w;aysgqjd fkdue;s nj okajd isák w;r" wLKav fiajd ld,h………………..………… 
Èk isg …………………………………..……Èk olajd j¾I……………………...……………la njo" okajd isà………………… 

         fjk;a (-…………………………………………………………………………………………………………………………………………..…… 

…………………………………………………………………………………………………………………………………………………….………

mtupd; Nrit ,jw;F Kd; ,ilepWj;jtpy;iy vd njuptpg;gNjhL> ePz;l Nrit fhyk; …………………… jpfjp njhlf;fk; 
……………………jpfjp tiu tUlk; ……………..………… vdTk;> njuptpj;Jf;nfhs;fpNwd; ……………………NtW-
……………………………,we;j mq;fj;jtupd; ,Wjp fpupiff;fhf & ……………………it toq;fpAs;sJ / ,y;iy.  

 It is confirmed that his service was not suspended and his continuous service  is from ……………………….…………….……  To  ……………………………..…..……… 

 
 

 

        
                                                            ldrl iNsl ks<OdÍf.a w;aik……………………...…… 
 epHthf cWg;gpdH ifnahg;gk; 
          Committee Member’s Signature  
 
 
 
 



 

 

 

 

 
 
 
 
 

 
 

05&'    n,ld$l|jqre$uQ,ia:dk wKfok ks<OdÍf.a ks¾foaYh (- 
gil / Kfhk; / fl;lisg;gil mjpfhup tpjg;Giu 
Battalion/Camp/Head quarters commanding officers recommendation. 
 

 

udf.a n,ldhg$l|jqrg$uQ,ia:dkhg wkqhqla;j rdcldÍ lrk$l<" È'ks$fÊH'ks$kshdul$Wm 
kshdul$isú,a wdrlaIl ^ldka;d&……………………………………….…………hk wh fjkqfjka b,a,d we;s 
……..………………….……mdßf;daIsl uqo,a ,nd Èu" jHjia:d ud,dfõ ……………………………… j.ka;sh iu`. 
wkql=, jk fyhska ks¾foaY lrñ' vdJ gilapy; / Kfhkpy; / jiyikafj;jpy; Nrit nra;Ak; / nra;j> jiytH> cg 

jiytH / rptpy; ghJfhg;G (ngz;) ………………………………………………… vd;gtH / vd;gtUf;fhf Ntz;bAs;s 

……………………………..... gzpf;nfhil gzk; ngw;Wf;nfhLf;f rl;lthf;f ahg;gpd; ……………… fPo; mbg;gilapy; mE$yk; / 
mE$ykhdij cWjpg;gLj;Jjy;. 
It is Recommended and confirmed that the gratuity of……………………. Requested by the DO/S/W/W/SW soldier  
……………………………………………………………….. Is attached to my Battalion/Camp/Head quarters and his/her request is according to the constitution.  

 

 
 

 Èkh(-………………………………                       ……………………………… 
Jpfjp n,ld$mqyqKq l|jqre$uQ,ia:dk wKfok ks<OdÍf.a  
Date  w;aik 

  iy ks< uqødj' 
gil / Kfhk; / jiyikaf fl;lis 

mjpfhup ifnahg;gKk;  
gjtp Kj;jpiuAk; 

                                                                                                                     (Battalion/ Training Camp/Head quarters commanding officer) 
  Signature 

Official Stamp 

 
ie(hq( 
ftdj;jpw;F : 
Note :     

 

1' fuu whÿï m;%h ksis f,i iïmQ¾K lr isú,a wdrCIl fomd¾;fïka;=j fj; túh hq;=h'  
,t; tpz;zg;gg;gbtj;ij rupahd Kiwapy; g+uzg;gLj;jp rptpy; ghJfhg;G jpizf;fsj;jpw;F mZg;Gjy; Ntz;Lk;. cupa 
gil jiyikafk; / Kfhk; / jiyikafj;jpd; epu;thf mjpfhupAk; gil / Kfhk; / jiyikaf fl;lis mjpfhup 
Clhf gzpg;ghsu; ehafj;jpw;F mZg;Gjy; Ntz;Lk;. 

  This application is to be filled appropriately and sent to the Department of Civil Defence. 
 

2' kul" Wmka Èkhl"hï lreKl fyda .e<mSula" wmeyeÈ,slula fõ kï ta i`oyd Èõreï m%ldY   
bÈßm;a l< hq;=h' 
ngaupy;> gpwe;j jpfjpapy;> VjhtJ jfty;fspd;; nghUj;jkw;w my;yJ> njsptpd;ikahapd; mjw;fhd rj;jpa $w;iw 
rku;gpj;jy; Ntz;Lk;. 
If there is any uncertain/mismatch of a name or any information furnished, an affidavit with regards the subject matter to be 
forwarded. 

 

3' hï f,aLKhl uq,a msgm; fyda f.ùï i`oyd fjk;a ,smshla wjYH hehs b,ä  úfgl idudðlhd 
úiska th bÈßm;a l, hq;=h'  
rpy gbtq;fspd; gpujpiaNah my;yJ mutpLtjw;fhd NtW fbjk; NjitahFk; gl;rj;jpy; mq;fj;jtu; %yk; mit 
rku;gpj;jy; Ntz;Lk;.  
If a copy of a certain document or any other letter asked for the payment that should be forwarded by the member. 

 

4' tla b,a,Sula i`oyd tla wh`ÿï m;%hla muKla bÈßm;a l< hq;=h' 
xU Ntz;LNfhSf;F xU tpz;zg;gg;gbtk; khj;jpuk; rku;gpj;jy; Ntz;Lk;. 

   Only one application to be submitted in connection with one request. 

 
 


