
 

 

 

 

 
APPLICATION FOR IDENTITY CARDS FOR DIPLOMATIC AND NON-DIPLOMATIC STAFF  

UN PERSONNEL AND FOREIGN EXPERTS  
  (TO SUBMIT IN DUPLICATE) 

                                                                                                                                                                                    FORM NO: 01 

 

The High Commission / Embassy / International Organization of _________________________________    

hereby requests for official identity card  

                                                                                      

 

1.Name of the applicant : ____________________________________ 

2. Designation of  the applicant  :    ________________________________ 

3. Name of the Mission :_________________________________________ 

4.Period of appointment :___________________________________ 

5. Whether Replacement or addition to staff  : ____________________________________ 

6. If replacement, name & rank of the person replaced   __________________________________________ 

7. Date of the departure of the replacement_____________________________________________________ 

     (Predecessor’s ID should be returned with the application) : 

  

8. Private address and telephone No :  _______________________ 

9. Official address : _______________________ 

9. Nationality    :  _______________________ 

10. Passport No:  _______________________ 

11. Date of birth :________________________ 

12. Date of first arrival :_____________________ 

13. Civil status : _____________________ 

14. Name of the spouse: _____________________ 

15. Names of the children :  

a)  

b)  

c)  

16. Signature of the Officer  : ____________________________ 

        Recommended by Head of Mission                                                                                                                                                                                                                                                                                                           

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

 (Signature of Head of Mission)                                         Date              

[FOR OFFICIAL USEONLY MINISTRY OF FOREIGN AFFAIRS]      

                                                                                                MFA REF: …………………………….……….. 

  Type of Category  :  

  Color Code            : 

  Serial No                : 

        
                       
………………….                                   …...……………………… 
Date of Approval                                                  (Name /Designation /Signature)                       (Official Stamp)  

 

 
MINISTRY OF FOREIGN AFFAIRS OF SRI LANKA 
PROTOCOL DIVISSION 
Republic Building                                        email: cprot@mfa.gov.lk, protocol@mfa.gov.lk 
Colombo 01                                                  website: www.mfa.gov.lk 
Tel: 0112327048                                           Fax: 0112325346 
  

(Official Stamp) 

(PHOTOGRAPH) 
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