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 Coconut Growers Association Of Sri Lanka 

 
පුද්ගල සාමාජිකත්වය සඳහා අයදුම් ත 

Application form for Individual Membership 
  

 
 

1. Membership category applied – Ordinary/Life/Associate : …………………………………………………………… 

(Note: extent should be not less than 2 hectares to be eligible for Ordinary/Life membership) 

 

2. Name of applicant:   ……………………………………………………………………………………… 

 

 

3. National Identity Card no:  ……………………………………………………………………………………….. 

 

4. Residential address: ………………………………………………………………………………………………………………… 

 

5. Contact no: 

 

Land line ……………………………… Mobile …………………………………..   WhatsApp No ………………………… 

 

6. Email Address :   ……………………………………………………………………………………………………. 

 

7. If employed, place of employment  ……………………………………………………………………………………… 

 

 
8. Is the applicant the owner or lessee or spouse of owner?  …………………………………………………………… 
 
9. Address of Estate ………………………………………………………………………………………………………………………….. 

 

10. Extent of Estate - ………. Acres …………..Roods…………..Purchases    No. of hectares …………… 

 

11. Grama Niladari Division ……………………………………………………………………………………………. 

 

12. Coconut Development Officer (CDO) division …………………………………………………………………………… 

 

   Coconut Cultivation Board registration No …………………………………………………………………………………………………. 

 

13. Divisional secretariat division ………………………………………………………………………………………………. 
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පුද්ගල සාමාජිකත්වය සඳහා අයදුම් ත 

Application form for Individual Membership 
  

 
 

 

 

 

 

 

14. a.) Name of the Proposer ……………………………….  Name of the seconder ………………………… 

Membership No : ………………………………   Membership No : ………………………………..  

NIC No : ………………………………………………   NIC No : ……………………………………………… 

Mob No : …………………………………………….   Mob no : …………………………………………….. 

 

 

 

Admission fee and total contribution  ……………………………………………………………………………………….. 

 

 

 

I declare that the foregoing information is correct. Any changes to the above information will be 

notified to CGASL immediately.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

………………………     …………………………………………………  

 

Date      Applicants signature: 


