SLILA

Sri Lanka Institute of
Landscape Architects

RUBBER STAMP REQUEST FORM

Full Name

(Block Letters)

Name to be in the

2 | Rubber Stamp

(Block Letters)

3 \Membership Number ‘ ‘ ‘

4 \MembershipCategory\ Fellow ‘ ‘ Corporate | ‘ (Put X’ in the appropriate cage)
5 | N.1.C. Number LTI
6 | Contact Number Office
Personal
7 | E Mail Address Office
Personal
8 | Office Address
9 | Residential Address
10 | Payment for the Rubber Stamp (Rs:3,500/=) | Yes | | No | |
11 | Signature of the Applicant
12 | Date [T TTTTT T T (vwwvmwop

FOR OFFICE USE ONLY

Received the payment (Rs: 3,500/=) for the Rubber Stamp.

Receipt Number ‘ ‘ Date ‘ ’ ’ ‘ ‘ ’ ‘ ‘ Amount

Signature & Seal of the Accounting Officer




