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For office use 

Receipt No. and date 

 

Note :  Not handing over this application within 07 days from the date of issue may subject to a 

fine not more than Rs. 750.00 as per the section 122 ( 2 ) of Pradeshiya Sabha Act.  

Application for a business permit. 

01. For which business / industry the permit is filled : ………………………………….. 

02. Full name  :  ………………………………………………….. 

03.  i. Name of the business  :  …………………………………….. 

ii. Address of the business place  :  ……………………………………… 

04. Permanent address  :  …………………………………………….. 

05. Grama Niladari’s Division in which the business is functioning : ………………… 

06. If machines are used in the industry, horse power of them :  …………………………. 

To Chairman, Angunakolapalessa Pradeshiya Sabha. 

I, the under signed hereby request a permit for the year 20…..  under the rules and regulations 

enacted by Angunakolapalessa Pradeshiya Sabha as per provitions of sections 140, 150, 151 and 

152 (1) of Pradeshiya Sabha Act No, 15 of 1987. I further certify that particulars furnished by me 

are true and correct. 

Date :  ………………….      ……………………….. 

         Applicant’s Signature. 

Applicant should not fill anything below this line. Only for office use. 

Chairman / Secretary, 

The annual valuation of the premises of this business for the year 20…..  is Rs. ……………. 

Accordingly It is valued to recover Rs. ………. As the permit fee.  

 

Date :  ………………….      …………………. 

         Revenue Officer 
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Report from Public Health Inspector : 

There are / are not information to be filled. It is suitable / not suitable to issue a permit for the 

year 2012. 

 

Date : ………………       ………………………… 

        Signature of Public Health Inspector. 

My No. : 

Your No. : An. Pr. S. 03 

Office of Medical Officer of Health 

Angunakolapalessa. 

…………… 20 

Chairman / Secretary 

Angunakolapalessa Pradeshiya Sabha 

It is approved / not approved.      

         ……………………. 

         Medical Officer of Health. 

Issue of the permit is / is not approved. 

 

       Secretary 

       Angunakolapalessa Pradeshiya Sabha 

Date :  …………………. 

 

 

 

 

 


