
 

 

Siyambalanduwa Regional Council 
                         

My number is c/district/ 

                                    

Application form for street lines and non-possession certificate 

 

1. Personal Information. 

 

a) Full Name of Applicant:-   

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

b) Identity Card Number:-................................... 

c) Mobile Number:-............................................. 

d) E-Mail Address:-............................................. 

e) Postal Address:-......................................................................................... 

 

2. Property Information 

 

a) Registered Surveyor Plan No. :- ................................. 

(Scale: 1:1000) 

b) Lot/lot number :-................................. 

c) Deed No. :-.......................................... 

d) Full Name of Owner :- .......................................... ...................................... 

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

 

3. Address of the place where the street line and non-possession certificate should be 

issued: 

 

................................................ ............ , 

................................................ ............ , 

................................................ ............ , 

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

 

I hereby certify that the information provided above is correct. 

I kindly request you to provide the street line certificate related to the above 

mentioned land. 

 

 

 

Date:-..............................................        

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

Applicant's signature. 

 

 

 

 

 

Annexure 12 



 

 

4. For office use. 

 

I have received the completed application form. 

 

 

Date :-.............................................                  ........................................ 

        Name Signature of receiving officer 

    The seal. 

 

 

5. Recommendation of Technical Officer. 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

Date :-...............................................     ........................................ 

Technical Officer, 

 

 

 

6. Direct to charge the applicable charges. 

 

 

Date :- ...............................................    ........................................ 

Chairman/Secretary, 

 

 

 

7. 

Receipt Number :- .............................................. 

Date         :- .............................................. 

 

Date:-...............................................    .............................................. 

Cashier's signature. 

 

 

 

8  Chairman/Secretary Order. 

 

I direct to issue the relevant certificate. 

 

Date:-...............................................    .............................................. 

Chairman/Secretary 

 


