
FORM – A 
 

 

THE SRI LANKA PLANTERS’ BENEVOLENT FUND 
Trustee: The Planters’ Association of Ceylon (Inc.) 

32, Vajira Road, P.O.Box 855, Colombo 05. 

Telephone: 011 2587013, 0112592683   Facsimile: 011 2502265 

Email: pack@eureka.lk 

APPLICATION FOR MEMBERSHIP 

1. Applicant’s name in full:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(In Block Letters)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2. Applicant’s Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Telephone (Home / Mobile)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email:     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. Employer’s name in full: (If applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(In Block Letters)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. Nature of eligibility : (Note 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5. Category of Membership: (Note 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6. Name & address of estate: (If applicable).  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7. Extent of such estate:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8. Nationality:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9. Date of Birth:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10. Date of commencement of employment: (If applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 

11. Date of application:   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

12. Name & Contact no’s of next of kin: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

13. Declaration: 
13.1 

 

 

  

13.2  

 

 

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

14. Sponsored by: - (Two members of the Standing Committee) (Note 3) 

 

 

 

 

 Note 1:  

 

Note 2:   

Note 3:  

I. Name:      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date:      . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Members of the Planters’ Association or the Ceylon Planters’ Society, Superintendents, Assistant Superintendents, 

Managers and Assistant Managers of estates. 

 
Should non CPS members find any difficulty in obtaining these signatures, kindly dispatch the application form to us and 

we shall arrange as necessary. 

CPS members should either obtain a written confirmation that they are currently members of that society or submit the 

application to us through the Secretary CPS who will arrange for sponsors. 

 

We, the undersigned, declare that the particulars stated above are correct and I hereby apply to be admitted as a member 

of the Sri Lanka Planters’ Benevolent Fund. I agree to conform to and to be bound by the rules of the fund now in force 

and to any alterations thereof by rescission, amendment or addition as may hereinafter be introduced and by such new 

rules as may from time to time be duly adopted. 

 
I declare that I have not previously applied for membership or been member of the Sri Lanka Planters’ Benevolent Fund. 

II. Name:      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date:      . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Life Member Subscription Rs. 10,000/= (one-time payment) 


