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Application for Enrolment of University Employees® Insurance Scheme

1. Name of the Member:.__.

2 Present position

S (0F DatelofBlithifees s © oo

4. National Identity Card No.: ______

5. Name of the University / Higher Education Institute / Campus:

7. Civil Statws : _

3. Ifmarried, name and - of the spouse: —

Names of the children those who are unmarried and below 26 years / above one year of age

Date of Birth Age
0]

(i) o & S o

(iii) —

{funmarcied.
Name of the Father ;_____ __ Dateof Birth: o Age

Date of Birth:.

Name of the Mother:,
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Names of the brothers and sisters of those who are unemployed and below 26 of age:

B0

(O ey P s
(iii) —
9. State whether yourself and those who are mentioned under category 8 are in good health? 11

not state detailed account. v

10. State what kind of insurance you intend to apply (indicate same by marking (v) and
indicating (x) for those you are not intending o apply)

Monthly Preference
Instaliment

Medical Insurance Scheme

Personal Accidental Insurance

| Loan Guarantee Insurance |

I hereby give my consent to deduct a monthly installment of Rs. 41335 (married) /Rs 34 1.6
(unmartied) from my monthly salary (in addition, including the Goods and Services Tax.
Defense Levy).

We hereby declare the above statement is accurate and correct.

Signature of the Applicant Secretary/Registrar/Senior Assistant Secreta
Signature

Finance Controller/ Bursar

A sum of Rs.417.61 {married) /Rs.345.18 (unmatrried) may be deducted from my monthly salars
and send it 10 the General Accidental lasurance Department, Insurance Corporation of Sei L
‘Vauxhall Street, Colombo 02.

Signature of the Applicant




