
 

 

 

  

1. Details of the Applicant  

1.1 Name in Full : Rev./ Mr./ Mrs./ Miss :-  …………….……..…………………………..…...……………………. 

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

      Name with Initials : Rev / Mr. / Mrs. / Miss :- ……………………..……………………...…………………… 

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

1.2 National Identity Card Number of the Applicant  :-  

(attach the photo copy )   

1.3 Private Address :- …………………………………………………..………………………………………………… 

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

1.4 Date of Birth  :- ………………………………………….….. 

1.5 Telephone Number :  Official :- ……………………….…              Personnel :-  …………………..…………   

 

2. Details of Employment  

            2.1 Designation :- ……………………………………………………………………….…………………………………  

            2.2 Name and address of the institute where you are employed :- ………………….…………….………..…… 

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

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

2.3 Date of appointment and nature of the appointment :- …………………………………………….…………                                     

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

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

(State weather Permanent ? Pensionable ? ) 
 

2.4 Period of service as at the date requested  the loan amount :- …………………………………………....…. 

2.5 Approved loan amount :-. …………………………………………. 

     (in letters and numbers) 

2.6 Monthly Salary :- ……………………………………………….….. 

2.7 Reason for requesting the loan amount :- …………….................................………………………………..……          

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

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

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

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

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

 

 

 

             

Form No - 08 (E)  

Application Form for Claiming Credit Security Insurance  

National Insurance Trust fund 

 

 For Office Use :- 

 ....................................... 

 

 

Version 2.0 No. 95, Sir Chiththampalam A Gardiner Mawatha, Colombo 02. 

Telephone : +94 112 026 600    Fax :  +94 112 323 006 

Email : manageragrahara@nitf.lk    Web : www.nitf.lk 



Signature  :-  ........................................                                                                                             

Name :-  ...............................................                                                                          

Designation :- ...................................... 

(Official Seal is Compulsory)    

 

 

.........................................................                                                                   

Date 

         ....................................................... 

Signature of the Applicant 
..................................... 

Date 

 
(File Number)

  

3. Details of the head of the institution to whom the Credit Security Certificate is to be issued   

3.1 Name in Full : Mr./ Mrs./ Miss. :- .……………………………………………………………………….……. 

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

  Name with Initials : Mr./ Mrs./ Miss. :-   ………………………………………………………………………. 

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

      3.2  Designation  :- . …………………………………………………………………….……..………………………. 

3.3  Address :-  …………………………………………………………………………………..................................... 

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

I hereby certify that the monthly contribution amount of Agrahara insurance scheme           

(125/- / 300/- / 600/-) will be levied from the monthly salary and sent to the National Insurance 

Trust Fund continuously. I agree to comply with the terms and conditions of the National 

Insurance Trust Fund. 

 

                                                      

 

4. Certificate of the Institute 

                   File Number assigned to your institute by the National Insurance Trust Fund  :- 

The Application for Credit Security Insurance by Mr./ Mrs./ Miss ……………………………….…… 

employed in our institute is recommended and submitted for taking necessary actions.  

Approved Loan amount :- ............................................................... 

(Maximum loan amount insured is Rs: 600,000/-) 

The interest rate applicable to the loan amount :- ........................... 

        I further certify that the above information is true and correct as per his/her personal file. I hereby 

certify that the monthly Agrahara Insurance premium of Rs: ………………..……………. related to the 

month of …………….…………. of the year  20…, the month preceding the month has been credited 

to the Account No. 033-2001-2246-7951 / 033-1007-8246-7951 of Queen's Branch of the People's 

Bank of the National Insurance Trust Fund by Cheques ( Cheque No……………….…. / SLIPS  and 

included it to  the total amount of Rs. …………………….…….                    

                                                                                

 

 

 

 

 

 

 

 

 

 
(Insurance coverage  for previous loan balances will be excluded  after the issue of this loan security) 

 

Documents to be submitted along with the application  

1 -  Certified photocopy of the National Identity Card of the Applicant.   

2 -  Salary particulars of the previous month certified by the Accountant    
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