DEPARTMENT OF IMMIGRATION & EMIGRATION
FORM K IM 35 _ _
Affix the third
APPLICATION FOR A SRI LANKAN TRAVEL DOCUMENT ISSUED FREE photograph here
INSTRUCTIONSON HOW TO FILL THE APPLICATION ARE GIVEN IN PAGE THREE.
(01) Present travel document number LT T T T 1T 1T 1T 1 1] FOR OFFICE USE ONLY

(02) Persondl identity card number T TTTTTITTT T

(03) Typeof travel document All Countries AC
required Specified (Middle East) Countries ME
Emergency Cettificate EC
Identity Certificate IC
(04 Surname
(05) Names other than
surname
(06) Civil status Sngle S
Married M
Divorced D
Widowed w
(07) Sex Male M
Femde F
©9) Maidenrame [ | | | | [ | [ | HEEEEEEEENE
(09) Permanent address
in the country of
domicile
(10) ProfessonOceupation | | [ [ | [ | | L T[] | | [ [
(12) Skin complexion Black B (12) Colour of eyes Black 1
Dark D Blue 2
Far F Brown 3
White \W Yelow 4
(13) Colour of hair Black 1 (14) Height in centimeters |:|:|:|
Blue 2
Grey 3
(15) Marks of identification (if any) | | | | | | | | | | | | | | |
(16) Date of birth Day Month
| | |

(17) Birth certificate no. and the digtrict

(18) Place of birth |

(19) Haveyou obtained citizenship of aforeign country or dud citizenshipin Sri Lanka

(20) Number of children under 16 years of age to be included as per form IM 35 C (Maimumsix)

[ L]

(21) Passport required on Sameday service S
Norma service N

Signature of the gpplicant



DECLARATION OF THE APPLICANT

| declae that/ | am a dtizen of Si Lanka | hold Dud Citizenship of Si Lankadd | am a citizen of
.......................................... (write the name of the country).*

| declare that the information furnished in this application istrue and correct to the best of my knowledge and belief.

| certify that al previous Passports, Emergency Certificates and Identity Certificates held by me have been surrendered
to the Si Lankan Pasyport Authorities for cancdlation, other than the Passport/Emergency Certificate/ldentity
Certificate NO. ....cvvviiiiiiiie, which is now submitted and that | have made no other gpplication since the
one attached was issued to me. *

| certify that | have not previoudy held or applied for any Passport, Emergency Certificate or an Identity Certificate. *
| certify that affixed photographs are depicting the naturd status of mysdlf without disguise or concedlment and were
taken within the last three months.

| cetify tha the documents atached to this application are true and correct and no dternations, modifications or
fasficationswere carried out to them to hide or deflect true facts.

Signatur e of the applicant
* Please delete inapplicablewords.

CERTIFICATE REGARDING THE APPLICANT (NO FEE ISCHARGEABLE FOR THIS CERTIFICATE)

......................................................................................................... hereby certify that | have
personally Knownthe appliCant ..........oooiriiie i e for aperiod of
............................... yearsand | can, from my persona knowledge of the gpplicant, vouch for the applicant asa

suitable person to receive a Sri Lankan travel document.

To the best of my persona knowledge and belief, the information given by the applicant istrue and the declaration
made above by the applicant is accurate.

Designation or ProfeSSioN: .......ccovvveneinieineieineeinae

Signature of the
attester
Seal/Stamp/Frank
Please Note:
(1) Personssigning this certificate of attestation should note that they can Sign only on the persond knowledge about
theapplicant.

(2) Theabove certification could be given only by a Civil Ligt Officer of the Sri Lankan Government, Justice of the
Peace, Qudified Medica Practitioner or by an Attorney at Law.



INM 2K (R)

ISSUED FREE

For office use only

DEPARTMENT OF IMMIGRATION AND EMIGRATION
CA

PHOTO/SIGNATURE CARD

Please affix two colour photographs of size 3.5 cm x 4.5 cm (without white border) in the spaces below. Do not write or mark
anything on the photograph to be scanned.

/
AFFIX A PHOTOGRADH  SatP
PHOTOGRAPH
HERE \ FRANK

HERE

PHOTOGRAPH TO BE SCANNED VERIFICATION PHOTOGRAPH

Please place your sgnature ingide both cages below. Signature should not touch the border.

| certify that the above photograph of
depicting the natural status of the applicant without disguise or concealment and that the above signature is placed by the applicant before
me. | have signed over the verification photograph and placed my frank/stamp across the same photograph in confirming this fact.

(D (R
Signature of the attester

FOR OFFICE USE ONLY
Approved Fee collected Amount

Recept number Passport type

Scanned Printed QA




SDI% ODWD
O PG (1IN0
DECLARATION FORM

(09D AEDY OB Y/ G Y § (5)eBorwwsl B8y 838w wmuws.)
g6 Bensoldad o _eiien o oyd T Bighg  Bamnyirihefssnsd

D Goeipuigy.
(1o be filled by Sri Lankans Stranded/who lost passport)

i
YYD O oo :- ISR
Mo R 35845 8.8,
IForm No. i mn

35x45 80
Photograph
35548 num.

B Deg :-
SPIAHINLL)E
- Issucd by:-

. (q) o3n8es 59 -
(D13 WOB S GTom).
(o)  OOI6uni(®nibuntd fij Cuuydy)
(a) FFull Name  (Underline Surname)

(@) ol Toxs o s -
(2) Dpsdadud 300
(b) Date and Place of Birth

(@) Bwes 5@ .
(@)  »uiushs Cuiri
(¢)  Father's Name

(qv) ©ves »® :-
() X Gum
(d)  Mother's Name

2. (@) ox800wo Y =
(<)  Busst  Bomo 1
(a) Are you married

(M) S R dSced / u&uwes e -
(25) o paxfty G
(a) If so. Namce of Spouse

(@) ¢SOv) 82 5P WyTlew vl L 5O
(@) Tasshy Guwis wupn(omiay Aiuds)
(¢ )  Names ol Children and age (i’ any)

_-’- -t 1)



6.

SediCS [ DednicSuwn 80 5 cysiest o3
G 3 Bt o BTk Gt i (A p g il )

Names of brothers/sisters (il any)

@ & Eeomed v SOJ E8mw =
(@)  HudnB Hip) HFID
(a) Permanent Address in Sri Lanka

() ’ COPOD Fotnl ‘e
(@)  Gmoatf 323 g
(b) Phonc Number

(q0) & etmed ooy CENHJepnd) -
(@) il iy ARy Adinda)
(¢) Temporary address in Sri Lanka (il any)

() CO9OD) ool
(n)  GyalGult Faim
(d) Phone No.

Q) GUBISHIS (HE) DISE L3 JBIODS (1) -
DNESOIV KT HSTID).

st a2 wdp saatshy Guniwsyn

ABNIA dRA hSHY

Names of schools and periods you were

cducated

OIS | AFnd :
Gyul 61 i upd

Job/Prolession

@) & EotMeDT AHNBIB Busio Jed 5
@d@?@%ﬂ);agded 20 e -
fusst Aaianl Cada GiNfhhyn Gwaa v

Al isary Guurissr 1
Names of employers if you were employed

in Sri Lanka

©a) 80 eSPI T3 D OO K Istecy/
& c] BB EBHIB B SHID GoHID R
SIS HAA B CuDinh i Gy b

andainsBie 3rday wun s Baindwsy’ (i

Gorh B Ennwsyd

Names addresses and Phone Nos. of next of

kin or friend who will give information about

you.

‘ot ) e



(1) eMIEE TTD S
SR
In Colombo

(i) ey AIFFIIHE HTD -
Garp i L il
In other Districts

(1) OB DD Joltond S -
Wyl Ly R b
Passport No

(@) Hes og Tonw e
(<2t) aiininer. fnf
(a) Date of Issuc

(M) D oc oW i
(9b)  omitniiaer. Ao
(b) Place ol Issue

(1) o oo (o -
SIDLIASTS 133 P
Identity Card No

(i) SWES AEDD Fos S
1o g uhfl 33
Driving license No.

R & (etmeds) Boo o) Tovy -
dUGHIDY B3 Hdbdn A0 6141 H31
When did you leave Sri Lanka =

o0 80t Yedd emecdc 7 -

(@0 &85 o® 8B -
ng'f{ ©tIDed/ond etd)ed m® oy HSTin.)
dlingd 6 1xfizar ﬁ

(o oabax wind O )r)
How did you leave
(by air - name of airline. ship ctc.)

@@@Mmm\qm -
Mexs A

Date of Entry to llns country

Y Y GINSU
G i’_l‘:‘h -.ﬂ_Jlﬁ
Mode of Entry



16.

qoem odi QLD e UeIE
[ TR LRI DI S EIPA AV SR T
Last port of embarkation

LI BT
it Glgogfst
Present employment

(7)) Imerm ASwied oedeny -
() aiBmapn GyuRole niar wnh

(a) Period of ﬂl‘cscnl employment
(1)) 8% §IIs -

(=2)  viphp BN
(b  Monthly income

OO AESDU DD Q DI QEIE -
e0)Ed ddmed O@SAdes oexc ?

Ve 5P e)EE VISEd Bunm §YUITID.

aist T KGHuond Gy bl o0y

GuSE Do 6 AT L gy

G DainChi R Bawionag

Have you informed the local police

regarding the loss of your passport,

if so, attach a copy of police report.

@O Seud O EMBBFH HEHD O -
E0ed s 90 RTIU0 eUTE)

DESD AT 808U Bos)pmED qosd

Fe¢ 7 8i3) e300 ABW) B WDNT

8¢ Sednd csexuminy

................ B2 pubEDIGD 1A AADAYD dad¥siag

WRD WEGAANY ARyt i aap

e APSIEHN Dydnxanii Misanh piHn

Length of stay in this country and ho“’.\
long you are authorized to stay, give '
details of visa or work permit ete.

Do) P TOIDE G MU WSO -
Jeos 93 Redd? Oedd o oug)c

DA BA By hoyRend Grin 2 368 s A Tan

At a1

Do vou mtend visiting Sri Lanka in the

near future, if so. when

@) WU D oS SUU(E SEIDU)E :-
st iy G » HuRgiBhod Gy priyed
What other countries do you intend visiting



20. @ ST U Sud GIUBMUSL (IO =
ReDC ! I DI e St D TS wowHis
Bundt Gor o pig nipd dmannnann St -
G MBosrich il puwy 6aig Bty
IHave vou applied / obtained nationality of any
other country. if so. please specily .

21. (1) owed o8serm C8mw =
s iual piluapn S
Your present address

(i) £SO Gors o
i bR 32 bhid
Phone No.

@080 wow) G eNIDI @1 C(Be® o1 Susmed Cuu BUSE U TDIB DTS,
AP ﬁ:}i,l:(]_;l; RO deipn I GudinineL pherd il aflensienen o hd Lo 61iRiln
I declare that the information given is correct to the best of my knowledge and belief.

i) oo
(5B 0 Ve e Lo OE)

’
so3Gumnn
Cofandt simnd Big W .ull' fiyd =dsiap)

Signature
(as appearing in your lost passport)

oo /af Date/

MSNBW QeWRIBIS (N SO, 3
Al o uluinj My vijin
For office use only

FHo B Bledn HIP DD BEIOWeE FHUD.
iy Aiiin Gingi > sMunin i oG
Signature ol the officer recommending the issue



(1)

(2)

(3)

(4)

(5)

(6)

(7)

DECLARATION FORM

FORM D-2

PARTICULARS TO BE FURNISHED BY AN APPLICANT

WHO HAS LOST HIS/HER PASSPORT

Full Name (Underline Surname)

Date of leaving Sri Lanka
for the first time

How did you leave
(By air- Name of Airline,
Flight No, Ship etc.)

Date of Entry to this Country

Mode of Entry

Last port of embarkation

Have you obtained visa before
entering this countr;? If so
please furnish the date and

the place where the visa issued?

Contd. .. .2



(8) Have you obtained visa/
work permit after entering
~this country-give details :

(9) Have you entered this country
without obtaining valid visa? :

(10) Have you applied for Politdcal
Asylum in this country?

(11) Length of stay in this ‘country
and how long you are authorized
to stay,give details of visa
or stay/work permit etc.

I declare that the information given is correct to the best
of my knowledge and belief.

Signature



Form-E

Embassy Database Update of Sri Lankan and Sri Lankan/American in the United States

Please provide the following details accordingly,

Title Mr. / Mrs. / Ms.

First Name

Last Name

Name of Spouse
Optional

Street Address

City

State Zip

Home Phone Mobile

Email

Profession
Optional

Sri Lankan Sri Lankan/American






