
 

 
 

  

CREDIT INFORMATION BUREAU OF SRI LANKA 

ආයත�ක Kh f;dr;=re jd¾;dj (iReport) ,nd .ekSu ioyd whÿï m;%h  

Application Form for a Self Inquiry Credit Report (iReport) – Corporate 
 

You can now request a copy of your Company’s/Entity’s Credit Report (iReport) from the Credit Information Bureau of  

Sri Lanka. Please provide all information & documents requested in order to process your request.  Any omission will 

delay your iReport.  

Please submit Photocopies of the Company/Business Registration certificate, Form 48 or Form 20, VAT registration 

certificate (if applicable). All photocopies have to be certified as true copies by an authorized officer of your bank. A  

deposit receipt for Rs.700/- (Please see overleaf list for details of accounts to be credited) together with this duly 

completed Application Form should be handed over to an authorized officer of your Bank, to be forwarded  to the 

“General Manager, Credit Information Bureau of Sri Lanka, # 148, Vauxhall Street, Colombo 2”. The iReport will be 

mailed to the address mentioned in the application form by registered post. On receipt of the iReport; should you require 

any explanation / clarification, you may contact us on e-mail   info@crib.lk   or telephone our Customer Help Desk on 011 

2 13 13 13 on any working day from 9.00 am to 3.30 pm. This application is available on our web site www.crib.lk and at 

any branch of your bank.  

 
Tnf.a jHdපා�ක/ආයත�ක Kh f;dr;=re jd¾;dj oeka myiqfjka YS% ,xld Kh f;dr;=re ld¾hdxYh fj;ska ,nd .; yel' ta ioyd 

ld¾hdxYh úiska n,h oS we;s nexl= ks,Odßfhl= úiska iy;sl lrk ,o jHdපාර �යාප�ං� �	ෙ� සහ�කෙය�, ෙපෝරම20 fyda ෙපෝරම 

48� සහ වැ� බ� �යාප�ං� �	ෙ� සහ�කෙය�(අදාල න� පමණ�) Pdhd �ටප�, re700/= l ;ekam;= rsisÜm; ^;ekam;= i`oyd wod, 

nexl= iy .sKqï wxlhka ioyd whÿïmf;ys wfklamsg n,kak& yd පැහැ��ව bx.S%is භාෂාෙව" පමණ� ස�#$ණකළ ෙමම අය��පත 

iu. “idudkHdêldÍ, Y%S ,xld Kh f;dr;=re ld¾hdxYh, wxl 148 fjdlafIda,a ùosh, fld<U 02” hk  ,smskhg fhduq lrkak. Tn 

úiska imhk ,o f;dr;=rej, wiïmQ¾K;djhka u; Kh f;dr;=re jd¾;dj ,eîu mudúh yels nj lreKdfjka i,lkak. Tnf.a 

ආයත)ක Kh f;dr;=re jd¾;dj (iReport) ,shdmosxÑ ;emEf,ka fhduq lrkq ,efí' fjk;a òkEu meyeos,s lsÍula fyda f;dr;=re 

úuiSula ioyd B fï,a info@crib.lk fyda ÿrl:k 0112 13 13 13 u.ska i;sfha oskj, fm.j 9.00  isg m.j 3.30 olajd ld¾hdxYh 

wu;kak. fuu whÿïm; ld¾hdxYfha fjí wvúh (www.crib.lk) fj; msúiSfuka fyda ´kEu nexl= YdLdjlskao ,nd.; yel. 

 

 

 

Name of the Corporate Entity  (jHdmdrfha ku) 
                         

                         

                         

                         

                         

  

   Company Business Registration Number (jHdmdr ,shdmosxÑ lsrSfï wxlh)   
                         

 

Date of Registration (dd-mmm-yyyy)     ( ,shdmosxÑ l< oskh)        
         

      

VAT Registration Number  (jeÜ nÿ f.ùu i|yd ,shdmosxÑ wxlh)  -( if applicable / අදාල න
 පමණ
 ) 
                         

 

 Mailing Address (Local) / ( ;eme,a ,smskh ^foaYSh& & 

                         

                         

                         

                         

                         

 

Fixed Telephone Number / ස්ථාවර ÿrl:k wxlh           

Mobile Number/ cx.u ÿrl:k wxlh                   

                          

Fax Number / *elaia wxlh                  

          

mrs.Klhg o;a; we;=,;a l< yelafla bx.S%is NdIdfjka muKla neúka whÿïm;a bx.S%isfhka muKla msrúh hq;=h.  

The data is fed into the computer only in English language. Hence the application must be filled only in English BLOCK LETTERS 



 

 
 

Declaration by the Customer (Director/Proprietor/Partner) 

I/We …………………………………………………………………………………………………………………………………..wish 

to request the Corporate iReport of the ………………………………………………………………………………….. I/We 

hereby declare that I/We am/are authorized to request a corporate iReport on behalf of the above company/entity. I/We 

am/are also aware that all the information given above will be subject to further scrutiny by CRIB. 

.....................................................................................................................................................................................................jk ud/අප,  

…………………………………………………………………………………………………………………………..g අදාල Kh f;dr;=re jd¾;dj b,a,qï lrñ/කර�. 

fuys ioyka ish,q f;dr;=re i;H yd ksjeros njg iy;sl jk w;r ud/අප හට ඉහත � ආයතනh / jHdmdrh ෙව�ෙව� එ� ණය 

ෙතොර�� වා�තාව ඉ��
  ��මට අවYH බලය/අවසරය ඇ" බවo imhd we;s f;dre;=re Kh f;dr;=re ld¾hdxYh úiska kej; 

mÍlaIdjg ,la කළහැ� njo oksñ/ ද��.  
 

Name of the Officer / ks<Odrshdf.a ku………………………………………………………………………………………………………………………………………  

Designation/ ;k;=r ………………………………………………………………………………………………………………………………………………………………….. 

 

Signature with official stamp / w;aik iy ks, uqødj ………………………………………………… Date/oskh  ……………………………………..  

__________________________________________________________________________________________________ 

Important instructions for Authorized Officers at Banks 

• An application should be certified only by an "authorized CRIB user" of the Bank. 

• Photo copies of the required documents (Business Registration, Form 20/Form 48, VAT Registration certificate) 

should also be certified as true copies by an authorized CRIB user of the Bank. 

• Applications along with the required documents should be forwarded (Posted/Couriered) to CRIB at the earliest 

so that the issuance of a report could be expedited.  
____________________________________________________________________________________________ 

Declaration by the Bank 

I …………………………………………………………………………………... (Name of the authorized officer) wish to confirm         

that, the signature appearing on the declaration by the customer is registered with the (Name of the Bank)  

………………………………………………………………… as a ((Designation of the Signatory) ……………............................of  

the said Company/Business.  I hereby also declare that, I have seen the original Business Registration, Form 20/ Form 48, 

VAT registration certificate of the corporate entity and attach herewith the certified true copies of the same. 

 

Name of the Officer ………………………………………………………Designation ……………………………………………… 

Name of the Bank …………………………………………………………Branch ……………………………………………… 

 

Signature and Official Stamp of Bank ………………………………     Date …………………………………………………………………… 

User ID                 

 

Details of Savings Accounts of CRIB with Lending Institutions to deposit the fees        f.ùï l,yels nexl= iy .sKqï wxl 

Bank of Ceylon  ,xld nexl=j Union Place  hqkshka fmfoi 9899061 

Commercial Bank PLC fldu¾I,a nexl=j Union Place  hqkshka fmfoi 8480042120 

DFCC Vardhana Bank Ltd ã t*a iS iS j¾Ok nexl=j Head Office m%Odk ld¾hd,h 001107008589 

H D F C Bank tÉ ã t*A iS nexl=j Head Office m%Odk ld¾hd,h 001010101961 

H N B PLC yegka keIk,a nexl=j Head Office m%Odk ld¾hd,h 003020518850 

HSBC Bank  tÉ tia î iS nexl=j Union Place  hqkshka fmfoi 012-102125-040 

ICICI Bank Ltd  whs iS whs iS  whs  nexl=j Dharmapala Mawatha O¾umd, udj; 897501014358 

Indian Overseas Bank bkaoshka òj¾iSia nexl=j Head Office m%Odk ld¾hd,h 18993 

Indian Bank bkaoshka nexl=j Head Office m%Odk ld¾hd,h 310052219 

Lankaputhra Development Bank ,xldmq;% ixj¾Ok nexl=j Head Office m%Odk ld¾hd,h 00120470110394 

M B S L Savings Bank tï î tia t,A b;srslsrSfï nexl=j Main Branch m%Odk YdLdj 10010100167496 

MCB Bank Ltd tï iS î nexl=j Maradana  urodk 001101005900 

National Savings Bank cd;sl b;srslsrSfï nexl=j City Branch k.r YdLdj 1-0002-08-3246-4 

N D B Bank cd;sl ixj¾Ok nexl=j Head Office m%Odk ld¾hd,h 106340000849 

Nations Trust Bank PLCfkaIkaia g%iaÜ nexl=j Union Place  hqkshka fmfoi 006212070075 

Public Bank Berhad mí,sla nexl=j Head Office m%Odk ld¾hd,h 0802-020118-036 

P A B C mEka taIshd nexl=j Head Office m%Odk ld¾hd,h 031775040214 

People’s Bank uyck nexl=j Union Place  hqkshka fmfoi 014-2-001-3-0002016 

Regional Development Bank m%dfoaYSh ixj¾Ok nexl=j Head Office m%Odk ld¾hd,h 10-00164-0 

Sanasa Development Bank Ltd iKi ixj¾Ok nexl=j 1St Colombo City fld<U m<uq k.r YdLdj 000000793304 

Sampath Bank PLC iïm;a nexl=j Head Office m%Odk ld¾hd,h 102960610757 

Seylan Bank PLC fi,dka nexl=j Cinnamon Garden l=reÿj;a; 0320-32406001-101 

S M I Bank rdcH Wlia yd wdfhdack nexl=j Head Office m%Odk ld¾hd,h 001-05-0000210 

Sri Lanka Savings Bank YS% ,xld b;srslsrSfï nexl=j Borella Barnch fnd/,a, YdLdj 0001-100-1002034 

Standard Chartered Bank iagEkav¾â pd¾gâ nexl=j Lipton Circle ,smagka jgrjqu 18383013601 

Union Bank of Colombo PLC hqkshka nexl=j Head Office m%Odk ld¾hd,h 5073501016 

 


