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Name ofthe Prldpat

Sigaatule of tle Principal:
(Certi$' with the Rrfiber Samp)



School Bank Account Name:

Account Number: ......-;...,;.

BankName:

SchoolAddress: .....,,...,.'..:

Province:.

Education 7nne1......

School Telephone: ......

School Fax No:

School Email:

Teacher In Charge Contact No:.......... ... WhatsApp No:..........

Please send the original copy by register post to the following address;

Drectoa

Sri I^anla Inventors Cmmission,

5tr Floor, "Mehewara Piyesa" Buildin& Colombo 05.

Send a scanned copy to the following email address;

info@clicgov.lk


