
Application of Giving assistance for roofing sheets for low income people 

 

1.Applicant’s Full Name –: 

2.Permanant Address -: 

3. Divisional Secretariat-: 

4.Grama Niladhari Division -: 

5.Civil Status (Married/ Un married) -: 

6.Number of dependants if married -: 

7.Whether the applicant is a Low income/ Samurdhi/Very poor/ Charity assistance recipient -: 

 
8.Reson of applying roofing sheets-: 

 For using a permanent roofing / for roofing the house under construction (Strike off  the un necessary 

part) 

9. whether the house for which needing roofing sheets is owned /not owned by me -: 

 

10.Have you obtained such assistance before (Yes/No)-: 

If it is Yes, mention the details………………………………………………………………………….. 

 

I express that the facts shown above by me are true and correct. Kindly request the roofing assistance 

for my resided house/house under construction as not having permanent roofing. 

…………………………                                                            ……………………………………….. 

              Date                                                                                            Applicant’s signature  

 
Recommendation of the Grama Niladhari in the division 

 
He/She named ……………………………………………… and submitting this application is 

permanently resided/low income/very poor person. No roofing assistance given him/her before and 

recommend the suitability of giving roofing sheets. 

…………………………                                                            ……………………………………….. 

              Date                                                                               Signature of the Grama Niladhari 

                                                                                                                 (Official Stamp) 

Recommendation of the Divisional Secretary 
 

Hence the application is recommended by the Grama Niladhari, I too recommend the suitability of 
giving the number of roofing sheets as recommended by the Grama Niladhari 

 

…………………………                                                            ……………………………………….. 

              Date                                                                               Signature of the Divisional Secretary/ 

                                                                                                     Assistant Divisional Secretary 

                                                                                                                 (Official Stamp) 


