ertify that the information furnished above is true and correct. Also
furnish or causeto be furnished any falsereturn or information
convictionbeliableto a fine or imprisonment under Section 39oftheEmpl
1930.

Name of the Employer -C'Cg°e°"'q"'“"

Name of the Signator

g

Designation

For more information
www.etfb.lk




To be completed by the Current Employer.
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5.

6.
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©=2 EMPLOYEES’' TRUST FUND BOARD
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Advance Level Benefit Scheme

‘NIPUNATHA SAVIVA”

Employer Certification

.

For ETF Board use only

Date of appointment: 2 & Jﬁ

Contribution during the 12 months proceeding in the morj';c/h;/in whmh tf‘ve it isnot necessary
A/L examination. (If the contribution have been credited V?’;h’rough e-sewl‘cb'tion have el
complete this section and it is sufficient to make a note that the contribu ,;,

through e-service)

Month Member’s Contribution Date \ R1 or R4 \
anua 5 G 60 20 ’
FJebrua?; [[ 541 .20 2024 .93 OT}C. \\ 4&
March [ 3u Yy . 40 2024 .94 j k. \ j
April ] qg- 4O 202U , 05 Dl« \ \
2024 May ! k 92.¢c¢ ig}u ‘ ZG (C;v. \ \
S —
2024 | July 66240 )QL.u g g : 0 -
[2024 / August 1qe6 -fo 202y Py 2 l J
{2024 ! September b o e e, [ \
,/ 2024 } October 5 1LO- ‘jO \ \
f2024 f November f K24 - ¢0 l \
| 2024 [ December | 607.20




