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AIRPORT & AVIATION SERVICES (SRI LANKA) (PRIVATE) LIMITED
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Potoole BSE o203
Telephone No: Mobile No:
£6OB) Gozes Be® £EWOD) Go2ne3
e-Mail: Province :

&-e®c BGI®

District : Polling Division :

EedBiedemes #2538, DI



Highest Education Qualification

90E® RBIBD 35O

Academic Qualifications gasie» eeean®

G.C.E. (O/L) g.emo.&. (0. e8.)
(Copies of certificates should be attached. soSm de 80es gr® s gue)

Subject Grade Index No Year
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I do hereby certify that the above particulars given by me are true and correct to the best of my

knowledge.
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