290 0e®IND awe® ey
Application form for Name Changes

1) Bexs eoc : 2) 8¢ :
Student No : Faculty:

3) 220 oerlls eBRPD (FLg @YD O R DOBD)
Reason for change of name ( Tick only the relevant box )

I:I 4 O BJwO amnd
According to the 4th Column in Birth Certificate

I:I 13 &» 80wd a¢x®
According to the 13th Column in Birth Certificate

I:I 9oBEBens’ w8 B8 adas BOde STe
Correction needed When used in English
I:I s8R / cede
Entry / Leaving the clergy
I:I 08 B8e® ecis
Typing Error
@855 ( Be»s’ DO )
Others ( Please Specify )

4) Bss 0090 sdBed8 (MIS) ©d85 520w, wdgbamens’ » §Emor 8O®®
Your Name as appeared in the Student Information System
i) 8Bo0E el e¢®E;
In Sinhala or Tamil;
©2®yuben »® :

Name in Full:

Yo BO® B :

Name with Initial:
iii) ®oBBewsl;
In English (Use Block Capitals)
gt »® :

Name in Full:

Yo BO® B :

Name with Initial:

5) oe@dme S g ¢Ide, BdEbenewrs’ HI RO O
How the amendment should be made, in Full and Name with Initials
i) Bowe ol ecd®c;
In Sinhala or Tamil;
gt »® :

Name in Full:

YR BO® B :

Name with Initial:



i) P BBewsl;
In English (Use Block Capitals)
wdyubies »® :

Name in Full:

Yo BO® B :

Name with Initial:

g¥es> Signature ez Date

coece Instructions:

1) G0® e, cdesin wudned 80uns, $ifn vgn®ses 8w ggem HIS e¢ss.
Please Attach the Affidavit, A copy of the Birth Certificate and NIC

2) 220 30e@i0BWO eBRD T/ e e »® & wewo g eCAB OE Bows ¢ g¢§en ©IS e¢IID.
If the reason for Name Change is Entry / Leaving the clergy, please attach the copies of the relevant

documents
0B gewlsmas eewo, 1) 80 mbwscs ©g®;
For Office Use, For Faculty office;

i) c10 9een® ERm desd (Current year of Study) :

i) e@fedm ¢ (Effective Date of degree):

Bbede »c® / Beda e@0m3®
Recommended / not recommended

B3 Signature of Dean

2) @03 GoRwB BIRW;
For Academic Branch;
©®® guc®um BO®,
With this Application, (Tick Relevant Boxes)
Y@ IR
Affidavit
cBesim eundSmed 80umes
I:I A copy of Birth Certificate
S0 vEPses’ BOums

A copy of NIC
2000 eE0 wrSned Bosm a@en .
A copy of Declaration Regarding Samaneras are attached .

BBede »c® / Beca @038
Recommended / not recommended

Bewids eCR82938
Signature of Deputy Registrar

@m0 gomws Reference No.:
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