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Application to become an Associate/ Fellow Member

1.

2.

3.

4.

FullNarne
(Mr./Mrs./Miss)

National Identity Card No.

(l)

Eligibility Criteria ibr ll1

*.*b.trhip of APFASL [ll)

(tY1

Present Positron/
Designation

Official Address

6. Residential Address

Contact
details.

Olfice

Mobile

Res.

Payment

7.

8.

Telephone l{os. Email Addresses

Mode of pavment Date of payment Receipt No Amottnt
details of membership fee

9. Educational qualifications to be given in Form I attached. (Attach certified copies of originals certificates)

10. Details of work experience to be given in Form 2 attached.

Declaration :

. I do hercby declare solernnly and sincercly that I entered the service specified in para (3) on

(DD/MM/YYYY).
o I confirm that the infonnation in this application is true and comect to the best of my knowledge.

Date :

Applic;;t;; 'id;i;';

A member oJ Sri Lanka Accotntcrnts' Service Jrom

A member of Sri Lanka Audit Sen'ice fi om

A member oJ Sri Lanka Inland Revenue Service
(Class II Grade lI and obove)./rom

Accountant/ [rtternal Auditor of Public Enterprises

from

Name o/ the Institution Present Position/
Designation

Date of Appoitltment

No.30A, Malalasekera Mawatha, Colombo 07. Tel:+94(0)11 2352000, TeVFax:+94(0)11 2055857 E-mail:apfasl@casrilanka.org

t.

&
7Nhqil
\tft'



Proposer:

I Mr./Mrs./Miss..... ........ ...,"... ..... (Name
and Desigtarion) of ........(vlinistry/ Department,
other Public Sector Agency) propose and recommend tire applicant, who is an Accountanl/Auditor.r
Assessor belongs to Sri Lanka Accountants/Audit Services, Sri Lanka lnland Revenue Service,
Public Enteqprise. He/ She is fit and proper person for admission to the membership of Association
of Public Finance Accountants of Sri Lanka.

Date: Signature:
(OfficialSt *p)

Seconder:
i

I lv1r./Mrs.,Miss. 1.. ........., .,...... .........(Name and
Designarion) of ..'.- ....(Ministry/Departmenuother
Public Sector Agency) second the above proposal.
Date: Siqrature

(Ofiicial Stamp)
I nsnu uion s to App liconzs :

Rechecked by:..

Recommended / Not recommended/ Held for further clarification

L All Cages should befitted in*ithorn er@.
2. Filling the auached Form Nos. l & 2 is mandatoi.
3. State Postal Address and the Proyince (eg.Iyp,Cp) in the cage 5.
4. lf;tou are c retired ofrcer please state in cage 4 & 5 as ,RETIRED'.

5' membership iee (Rs. fi00 Jor associote membership and Rs. 1200 ior feltow membership) shoutd be poid byaccount poyee
to Associote.of.Public Finonce Accountonts ofSri Lonka

'or office use

Documents (certified copies of
the origin'ais attached)

i. Designation
ii. BAIBSc/ MSc/

N4BA.
iii. ACA/ CiN4A/

ALLA.
iv. Others ,

(SpecifQ

i. Name of the Service
ii. Name of the Universitv
iii Name of the

Professionat body
iv )'lame,of other

institutions
t;

Checked

by

ii. Academjc Qualification

iii. Professional Qualjfi cation

iv. Others (Speci

Date; Chaii^man - Vlernbership Committee:
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