
Application For Permit to carry away furniture 

1. Full name of applicant : .............................................................................................. 

2. N.I.C No : .............................................................................................. 

3. Address : .............................................................................................. 

4. Address where the furniture are now : ...................................................................................... 

5. Grama Niladhari division and number :.................................................................................... 

6. Detail and amount of carrying furniture(mention briefly here and then mention in detail at 

back of the application) ............................................................................................................. 

7. Address where to carryout the furniture : ................................................................................. 

8. Route details : .............................................................................................. 

9. Purpose of carrying furniture : .............................................................................................. 

10. Number of furniture transporting vehicle :  .............................................................................. 

11. Full name of driver : .............................................................................................. 

12. N.I.C No of the driver : .............................................................................................. 

13. Consent letter of owner or details of any approvals ( attach the letter or approval) ................. 

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

 

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

Date  Signature of applicant 

 

Recommendation of Grama Niladhari 

I certify that I directly visited to the said place and observed the furniture. The above details 

are true. 

 

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

Date  Signature of Grama Niladhari 

 

Approval of Divisional Secretary 

Approved /not approved 

 

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

Divisional Secretary, 

Sandilipay. 

 

 

Charged amount : ..................................Receipt number : ....................  Date : ........................  

Permit number  : ..............................  . Date :  ................................. 

Subject Officer : .............................. 

Divisional Secretary : ......................... 

  

 

 

 

 

 


