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Form of Collecting the W& OP Member
Information

All government officers who have registered online before should complete this format and submit to

the subject officer to complete the W&OP registration. (Describing in the section 5.1 of this circular)

All government officers who have already completed the online registration under previous circulars
and already obtained the membership number should only complete the fields mark as ** (Describing
in section 5.2 of this circular) But if you see there are many data fields to update, better to complete

the full data sheet.

This form should be fill in English language.

Section A
Personal Information
Name in Full TTETELT: "__T“ _“___"_ i __ _______ ‘
NIC DL BN LS L RN T ]
Date of Birth TR TR TTHITI
Gender O Male Q Female (Please mark the relevant field as )

Profile Picture (Please submit a 3*4 size standard official photo yours to the subject officer)

Address '

Province** |

District™** AE Il AN TVRRRISTARTIRAR22 Y AR

Divisional Secretariat™* ] _ L) 11 J

GramaNiladhari Division** | I | ) ___J




Contact No (Mobile) ‘ i

Contact No (Land) [_ |

E-mail Address ‘ LI

Official Phone Number |

Official Fax Number l

Are You Ordained O Yes O No

If “yes” specify the clergy name [




Section B-1

Spouse Information

Name F_ [
NIC [T L
Date of Birth il 4 /! il .”,;'H ______

Relationship to the member Q@ Wife () Husband

Birth Certificate No |_ (LAEY

Address ]

Mobile No ‘

Status O Married Q Divorce

If Divorced Date of divorced | f _f{
Date of Marriage _ / /

Marriage Certification No ‘

Living Status O Alive Q Death
Province** [
District** ' [

Divisional Secretariat**

GramaNiladhari Division** |




Children Information

Section B-11

Children 01

Children 02

Children 03

Children 04

Name

Relation
(Son or Daughter)

Date of Birth

Parent

NIC

Address

Mobile No

Is Disable
(Yes or No)

Province

District

Divisional
Secretariat

GramaNiladhari
Division

I hereby confirm that the information provided above is true and accurate.

.................

..............................

Signature of the W&OP member




