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GRANT OF REPARATIONS TO THE FAMILIES OF MISSING PERSONS ,

qqdlqoai Q aalrrrldrac 8@Aq #od
armrnooi: Gunor purflair erfluqnlocir

DETAITS OF THE MISSING PERSON :.

1 . 1 qo2dlqtoaJ'Q ollz::lololcocrJ te@gb.o o:@ : ............

oreoorroeu Gunarolrflail goqgu 6luuir : ..........,............,.................

Full name of the missing person:

gco{6ce oCto@ orocOcgcoc^:/rSlqGgo 6lruooo r5rflq /Divisional Secretariat Division : ..........................

1.3 dc8eo olgp@oo3 qoeoc,r (qaJozrl a:@) /€gdlur st6oluirr6rr slL6DL BoutbaLb (OOarLjlair)/

National identity Card Number (if known) : ....................

qog@zodlod Edrad
lfl cnto Gon6uorrflair orlluryLb

DETAITS OF THE CLAIMANT

2.1 eo@gbo a@

goqgu 61uu-Lir

Full name

2.2 cB86 €Boxr
riulq1v goaourfl

Permanent addresst
J

2.3 Qed$zolocs /r-orour-ulb /District :

gco{6ce oCtor@ oorcOdcsaca/r5lryGpe Gleurooa rJrflq/DivisionalSecretariat Division : .........................

gc@oadozo ote@/dlqnro Goouofr L5Ulq /Grama Sewaka Division: ...................

'12.4 6cEa o1.gp@ooj qooco

Ggdu gt6DL-rurlorI glL6DL @aotbotb

National identity card number

2.5 qo2Qqa,zri Q o1zo1o'Joco 86ar@oczrJo:coctJ cqc6oloo i ......,...........,..

e-rfl fiDLo Gan15uouq566ro sreron Loeb g5ei;ouuuL-o.rlgdqgunor e-po1 UD6Dp :

The claimant's relationship to the inissing person:



2.6 gdzoor: QoUDce

GpnonGudl @oud;a6

Telephone number

2.7 dpq 8.5@ Dcdod

arrudl aamrd;q5 olluqb

Bank Details

i. o1o4 Eg@ E@cecosJ 2r@. aotrcbS eoreu$$guuorriflair 6luu-rir. Name of the account holder:

..)...................

ii. OloeoO r:@/ eirnrdluJleor 6luu-rir /Name of the Bank: """"""""''"X
t

iii. 01o4 orcdlcO / orrqrdlu5lair dlo:en / Branch of the Bank:

iv. E€@ qozoci /6ntol6dleutb'ab / Account Number: ':""""""""""

(qcog@rodlocJ oreoi?€O q1E 01"4 Eg@ oocool BboormJ eeao olgp@oooJ SOoo:d qQoc 8Oa3o:)

(e_rfleoro Gargfug.rrrflair Ggaflounoor eiuudl q$gagdlcfi dlr6l LoCIutb €)l6DLuJrI6n €XL6DL rlltrdluileureorulD

@eo:oor$gr e{guuuqb)

(Attach the copy of the Pass book and copy of the National identity card of the Claimant)

* o@@ qo2dlqooJE@ oogoo?'J @2'J ood 9c oeoc @cosJ ogoc ooao,J EoClQ, 58g ooo:cocdcod 8o:@

oeoC 6cd> qccsoarsEaJ.gOcooo: Elr:'/o:tr>'

Snraongrl 6@Lbu$$gotr6n EU-f or6ronroou GuroteoLo6ars gpCI6 glairarir Srma6ng'l OGLbu sn'ra$$olir

oex6qgtLb erq6= $lEoroorrilaorflarqg$gJ glleirnqooori Glansuuarorilooaru 6ufrEotrenorf./6uperfletloiou'

Any of my family members previously received/not received any compensatiqn from government

agencies for the disappearance of a person in my family'

" g1o. " 5l@,

Glu$SgurJlair:

lf Received:

i. qcc,ror:oo$ r:@ :

$lEuoloor$e!6iil 6)uu:ir : 
"

Name of the organization:

ii.. gOcoo} pqg:
' 

G)upuuuu 6lg;nooo :

Amount received:

iii' Qo:co (qO@ Ooaocoal Obeco oroC):

6uPuut-t- onauuuggSl :

Received Period:

r @c EBaJ geoo: gOc oqg €rd oocdqdl €05)rs eDc 6O1OQ OOO o:opd1 tod6'

pnoiil. alprardlu efluqrnroair goroor$gUri p-oolfueomulrmolerL ro$ELb globo5lu-tLonot6DoJ 6I6DI

i p-Eug!uuG$gJdl6iilGp6iir.

I certify that the above details provided by me are true and accurate'

n,j

Qace /gio$ / Date go3es::: / aooGtunuuLb /Signature


