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Letter of Indemnity

T a member of the Employees' Provident
(Full Name)
Fund, and holder of National Identity €Card NO. «.ooiiiiiiiiiiiie e residing at
................................................................................................................. do hereby declare that I was
(Address)
employed 8S @ .oooiieiiiiiiieee e AL ettt ettt e e e
(Occupation) (Name and address of the institution)
fTOM oo {10 JUR TR that the said institution is not

in operation now and that the whereabouts of the employer are not known nor traceable.

I also declare that during the period, I served at the said ..o
(Name and address of the institution)

........................................................................................ contributions had been paid to the E.P.F. on my

behalf under membership HUMDBET ......cooooiiiiiiiiiiicececccce e , that all contributions

(With employer No.)
relating my membership number mentioned above have been deposited in the Central Bank of

Sri Lanka 1n the MAmMeE OF .ot eeeee e e e e e eeaeeaaaeeeseeenmnnnn e aaeeeaeneaeeennnnnnns and that I am

the person. known. also by 1he §81d BAMIC .....ocmsmmunssnsmsssmm ot smss s s v ssermess s s s omsmmasmoses
(Full Name)

I do hereby unconditionally agree that in the event of it being established that some other person

by the Sald NAME ..c.ooeiiiiiiiiiiicicc ettt had served in the said
(Name in CBSL) )
................................................. or the said person's Employees' Provident Fund Membership number was
(Employer Name ) _
........................................................................... , to reimburse the Central Bank of Sri Lanka with all the

(With employer No.)
benefit proceeds awarded to me on so doing, I also agree unconditionally to pay interest on the proceeds

drawn up to the date of the refund as determined and estimated by the Central Bank of Sri Lanka.

Signed on this .....cccoeeieeiiiiieeeeeee day of oo Two Thousand .......ccceeeeeenieeeee.

We certify that the above signature was placed in our presence.

Witness: (1) SIZNATUIE T .oiiiiiiieiieiee et
INAINIE 7 <evmeeeeseesenenesnsssnensnnnmonananmnmnnsnssssis 55585598 SHRSEEEHS S aas e
NLLC. NO. &ttt
AATESS & oot

(2)  SIZNAMUIE T .ottt
INGUIIE % nmeveenenenemanensssasssasnssnsssinnssssssss siskaes omveissssaaassssnaasssanas
NLLC. NO. et
AATESS & oottt

(N. B.- Grama Seva Niladhari and Asst. Govt. Agent are the most suitable witness).
SPC. (100765) :



