Application to receive Nagar Kovil Sand
(Jaffna District)

01.Full Name of applicant & ..o
02.N.1.C No ettt e — e e e e e
03.Address e e e e e e e a—— e e e e e ——— e e e e ———eea e e e araeeannaees
04.Grama Niladhari DIVISION & ..o
05.Divisional Secretariat’s Division : Sandilipay
06.Address where the sand IS NEeded & .......cccooveiiiiiiinie e
07.Reason for necessary of sand (Underline the suitableone)

1. Government housing scheme

2. Government public construction

3. Kovil construction

4. Private need
08.Amount of sand Need :© .....cccoevie i (Load/Tractors)
09.Telephone Number RSP TOTS
10.1f project approved letter/estimate for it (annex copy)

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

Date Signature of applicant

| certify that the above particulars are true and sand is needed for construction
work to the above applicant.

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

Date Signature of Grama Niladhari
(Official stamp)

Recommended/Not Recommended

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

Date Divisional Secretary



