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(Carefully read the attached instructions before filling the Application)
Complete this application form and send to the Department of Examinations, Sri Lanka
Department of Examinations, Sri Lanka
Catholic Daham Pasal Final Certificate Examination - 2026

1.0 Name of Institution and Address (In Block Capital Letters) 2.0 The Registration No. Given to Your Institution (School No. / SCH No.) 3.0 The Town and the Town No. Applied for the Examination
(According to the List Given Overleaf)
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14.0 Certification of the Head of Catholic Daham Pasal;

I hereby certify that the candidates of the above names will appear from this institution, they have completed the requirements provided under heading 4 of the rules

and recommendation form, they signed in front of me, and the payment receipt No..........ccceeeivernrennnn. dated......ccoeeieniiiieee obtained subsequent to the
payment of the full examination fee of Rs................... 170 TSRS post office, charged from...........c.cocevvvveiiennnen. candidates who shall pay the respective

examination fee, is attached overleaf.

Date: ..covveeciee Name 0f the Head 0f SChOOL: ... bbb b s s s s bbb s s s s
Signature of the Head of SChoOl: .......c.coeviiiiiiiii e

Place the official stamp

(For the information of the principal: - If you have to use more than one sheet of paper, please carry the number of candidates carefully to the first page. The

subjects should be marked with numbers only.)



Pay the money to the Post Office and get the receipt
and paste it here. (Money orders are not accepted.)
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(Carefully read the attached instructions before filling the Application)
Complete this application form and Keep at Catholic Daham School
Department of Examinations, Sri Lanka
Catholic Daham Pasal Final Certificate Examination - 2026

1.0 Name of Institution and Address (In Block Capital Letters) 2.0 The Registration No. Given to Your Institution (School No. / SCH No.) 3.0 The Town and the Town No. Applied for the Examination
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14.0 Certification of the Head of Catholic Daham Pasal;

I hereby certify that the candidates of the above names will appear from this institution, they have completed the requirements provided under heading 4 of the rules

and recommendation form, they signed in front of me, and the payment receipt No..........ccceeeivernrennnn. dated......ccoeeieniiiieee obtained subsequent to the
payment of the full examination fee of Rs................... 170 TSRS post office, charged from...........c.cocevvvveiiennnen. candidates who shall pay the respective

examination fee, is attached overleaf.

Date: ..covveeciee Name 0f the Head 0f SChOOL: ... bbb b s s s s bbb s s s s
Signature of the Head of SChoOl: .......c.coeviiiiiiiii e

Place the official stamp

(For the information of the principal: - If you have to use more than one sheet of paper, please carry the number of candidates carefully to the first page. The

subjects should be marked with numbers only.)



Pay the money to the Post Office and get the receipt
and paste it here. (Money orders are not accepted.)
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