Application for Post of Drivers

Telecommunication Regulatory Commission of Sri Lanka (Internal)
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2.Name with Initials: ...

B AAAIESS: et

AUGOINAECT: ...ttt

5.Date of Birth:................oooiiilll Age as on last date on application:......................
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7. Telephone: .........coovvviiiiiiiiinn... email address :..........ooiiiiiiiii

8.Education Qualifications: ...........ouiiitiii i e

9.Professional Qualifications: ............iiiriiii i e
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11.Certificates attached 1 ....... ..o
O
e
A

Date: Signature of Applicant

Recommendation of the Head of Division:

The above application is recommended and submitted.

Date i Signature : .........ooiiiiiiiiii

Name: ..o



