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Advance Level Benefit Scheme

"‘NIPUNATHA SAVIYA”
Employer Certification

To be completed by the Current Employer.

1. Name of Employer/ Estate and address: H@P“qa §lenna P’a"{ml'ons P"C
...... Golambo.. OF

N S T

Sopu_Arachchilage Chandrant o
Jayowardana

2 Full name of the Member:

3. Member’s NIC No:

[lo [543 [+ [2]8lF [T V]

940109

Lel7] [u]al@ 4]

6. Contribution during the 12 months proceeding in the month in which this student sat the GCE
A/L examination. (If the contribution have been credited g‘h;ough e-service, it isnot necessary to
complete this section and it is sufﬂdent to make a ‘note that the contribution have been paid
through e-service)

4. Employer No: % | / a3 Member No:

5. Date of appointment: [ 0| | I

Year Month Member’s Contribution Date RlorR4
Amount . ¢

2024 January 2329.05 2q [ @ /2024 k- P“M:
2024 February 2329 . 05 27/03 [2024 C. Payment
2024 March 232q « of 30/oa 2024 £ ~ Og
2024 April 23249. 0% 3l/os [ 2024 |E - Paymedt
2024 May 23529.05 23 ot 2024 |E - payeerkt
2024 June 2qol . qo 3) /o7 | 2024 |E- Paymant
2024 July D520.00 30/o8 /2024 |E- Pest
2024 August 2520 00 30 /09 /2024 | €~ Payment
2024 September 2520 0o B0/to/ 2024 |E - Peyment
2024 October 2520 .60 24 /1 [2024 | E - pagment
2024 November 2520 OO0 2i/12 [2024 | € - paypment]
2024 December 252000 30/01/20258 | L. puyment




| certify that the information furnished above is true and correct. Also certify thatl am aware that if |
WRMNWWMWMWMMIMM

convictionbellableto a fine or Imprisonment under Section 39oftheEmployeesTrust Fund Act No.46 of
1980.
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