
  

 

                                    Application Form                                                                                                                    Consent to collect membership fees   

01.Name:………………………………………………………………………………………………………………………………………..                                          Head of Institution/Accountant, 

02.Gender(Male/Female):……………………………………………………………………………………………………………..                                           ………………………………………………., 

03.Work Place:………………………………………………………………………………………………………………………………                                           ………………………………………………. 

04.Appointment Date:…………………………………………………………………………………………………………………..                                           Salary Number:…………………………………………. 

05.Salary Preparation institution and Address:…………………………………………………………………………………                                           ………………………………………………….., have obtained membership of the All Island Development  officers  

06.Salary Number:………………………………………………………………………………………………………………………….                                          Union since  ……………………………….Therefore, I hereby agree to have the monthly membership fee of Rs 50 

07.Office Address:……………………………………………………………………………………………………………………………                                        of the association deducted from my monthly salary from this month and credited to the account number  

08.Personal Address:……………………………………………………………………………………………………………………..                                          87910823 of the Anuradhapura City branch of the Bank of Ceylon. 

09.Email Address:………………………………………………………………………………………………………………………….. 

10.Phone number and Whatsapp Number:……………………………………………………………………………………                                          Date:………………………..                                                                                Signature:………………………………………. 

 

11.NIC Number:………………………………………………………………………………………………………………………………  

12.University:………………………………………………………………………………………………………………………………… 

13.Degree Obtained:……………………………………………………………………………………………………………………. 

14.Year of graduation:………………………………………………………………………………………………………………….. 

 

I declare the above information to be true and correct according to my Knowledge and understanding  

and also request to be given membership in the All Island Development Officers Union. 

Date:………………………..                                                                          Signature:……………………………………… 

.(Fill Out this application and send it to Chief  Secretary ,No 1284,Hokandara Road,Pannipitiya) 

                                                            Call/ Whatsapp:0761108830                                                       Call/ Whatsapp:076110883 

      Reg.No.9495 
Email:uniondevelopmentoffcer@gmail.com                                             
Facebook: Economic Development Officers 

ALL ISLAND ECONOMIC DEVELOPMENT OFFICERS  UNION                             

      Reg.No.9495 Email:uniondevelopmentoffcer@gmail.com                                             
Facebook: Economic Development Officers 

We Provide a death gratuity for the members of our union and in order to receive the 

gratuity, the relevant person must submit a certified copy of this .Therefore, I request 

that this section be included in the officer’s guardian at the time of the officer’s death. 

Under the patronage of members of union associations under chapter xxv of the 

Establishments Code 

1.2.The Association shall submit a form signed by the member expressing his/her 

consent to recover his /her contributions from the payroll to the  relevant payroll 

officers. This form shall be attached  in the officer’s departmental Personal file. 

1.3.When an Officer is transferred to another department, his/her consent to have 

contributions deducted from the payroll should be noted in the list of deductions sent 

to the new paying officer. 

ALL ISLAND ECONOMIC DEVELOPMENT OFFICERS UNION 


