
Payment of 30% benefit for hosing purpose out of the Employees’ provident fund of a member as 
per the Employees’ provident fund Act No 15 of 1958 as amended by Act No 02 of 2012. 

     Certification of the Notary public to confirm the ownership of the land. 

Part I ( To be filled by the Notary public) 

Details of the land : 

1. Name of the land owner           : ........................................................................................................... 

2. National Identity card number : ........................................................................................................... 

3. Name of the land                       : ............................................................................................................ 

4. Address of the land                     : .......................................................................................................... 

5. Deed number of the land and date  : ................................................................................................... 

6. Plan No                                          : .......................................................................................................... 

7. Lot No                                            : .......................................................................................................... 

8. Extent of the land ( Hectare / Acre :Roods :Perch) :............................................................................. 

9. Land boundaries :            North  : ......................................... 
                                                South  : ......................................... 
                                                 East     : ......................................... 
                                                 West   : .......................................... 
10. Pattu/korale to which land is belonged : ……………………………………………………………………………………… 
11. District to which land is belonged           : ……………………………………………………………………………………… 
12. Order of  inheritance                                 : ……………………………………………………………………………………… 
Details of the Notary PUBLIC :- 

1. Name   : ................................................................................................................................ 
2.  Registration number : ......................................................................................................... 
3. Address : .............................................................................................................................. 
4. Telephone number :   

 
5. National Identity card number :  

 

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

Signature                                                                                                             Official seal 
 
................................... 
Date 

Part II ( To be filled by the beneficiary ) 

1. Full name : ............................................................................................................................ 
2. National Identity card number :    

 
The percentage of benefits claimed by you out of the total balance in your Employee’s 
provident fund ( To the nearest cardinal number subject to the maximum limit of 30%) 
...........................    
 
 .............................                                                                                    ............................... 
Date                                                                                                                        Signature 

          

          

          


