
(For Office use only) 

Application No.: 

Date: 

 

Pension Scheme established for Artistes 

Department of Cultural Affairs 

All artistes in Sri Lanka who are expecting to become members of above Pension Scheme should 

perfect this form and forward several for consideration.  Those who are receiving Government Pension 

are not eligible for this scheme.  Age limit is between 18 to 59.  This application form is used to check 

the main requirements to allow membership for  this Pension Scheme.  It should be noted that no 

Pension rights will be afforded until the Pension Agreement is signed correctly.  This application form 

can be sent by Registered Post, addressed to the Director of Cultural Affairs, Dept. of Cultural Affairs, 

8
th
 floor, Sethsiripaya, Battaramulla or can be handed over personally/ calling over at this office  on 

weekdays, during working hours. 

1. Name with Initials :-………………………………………………………................................ 

2. Address   :-………………………………………………………................................ 

3. Full Name  :-………………………………………………………................................. 

4. Grama Seva Division:- …………………………………………………… 

5. Divisional Secretariat:-……………………………………………………. 

6. District  :- ………………………………. 

7. Date of Birth :- ………………………………. 

8. Age: Yrs.  :-……………………………….. 

9. National Identity Card No.:-……………………… 

10. Telephone (If any) :- ……………………………… 

11. Married/Unmarried:- ……………………………… 

12. If married name of Husband/Wife:- ………………………………………............................... 

13. Date of Birth (Husband/Wife):- …………………………………………. 

14. If Husband/Wife not living or divorced Give details : ……………………………………....... 

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

15. National Identity Card Number of Husband/Wife:-……………………… 

16. Occupation of Husband/Wife:-……………………………………………............................... 



17. Husband’s/Wife’s monthly income:-……………………………………… 

18. Applicant’s monthly income:- ……………………………………………. 

19. Details of any other monetary assistance received from Government :- 

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

20. Details/Particulars regarding the cultural field engaged on:-…………….................................. 

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

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

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

(Ex.: Cinema/Television/ Stage Drama/Dance/Music/Singing/Other Performances) 

21. If Head of Kalayathanadhipathi Name and Address :……………………................................ 

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

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

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

22. Registered Number of Kalayathanaya:-…………………………………................................... 

23. If awarded with State Awards or any other awards:-…………………...................................      

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

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

24. Summarized description of your creation contributed to the field of Arts and crafts :-

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

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

25. If you have children, their details :-………………………………………................. 

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

 26. If there is guardian or caretaker, give name, address and Telephone No:-.. 

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

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

            27.  A person whom can be contacted to make enquiries about you, name,   

Address and Telephone No.:-………………………………………………............... 

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

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



            28. Road leading to your house or place of living:-…………………………................... 

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

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

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

Certification of Applicant 

 Particulars given above are true and correct.  My application giving bio-data is only meant to 

request Pension rights and I am  aware that I am not entitled for Pension Rights until I enter into this  

Agreement.  If I am selected for this Pension Scheme and if I am not financially sound to pay the 

monthly instalment, I earnestly request the Department of Cultural Affairs to pay my monthly instalment 

instead.  I give my consent for the Pension Scheme. 

 

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

  Signature of Applicant. 

Recommendation from Cultural Development Assistant/Cultural Officer 

I certify that the above named is not receiving a Government Pension and he was engaged in the field of 

Arts and Crafts to my knowledge and in accordance with the applicant’s details available. 

 

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

Cultural Development Assistant/ 

Cultural Officer 

Recommendation of Divisional Secretary 

According to the particulars furnished by the above officer I certify that the above named was engaged 

in the field of Arts and Crafts and not receiving a Government Pension according to my knowledge. 

 

Date:-…………………….………  …………………………… 

            Divisional Secretary 

                 (Place the Seal ) 

 



                    

 

 


