
 

 

 

 

 
APPLICATION FOR IDENTITY CARD FOR HONORARY CONSULS 

  (TO SUBMIT IN DUPLICATE) 

                                                                       
                                                                                                                                                                                  FORM NO: 03                                                                                                                                                 

 

The Honorary Consul Office  of _________________________________    hereby requests for official identity 

cards  

                                                                                     ID CARD No…………..  

 

                                      

 

1.Name: ____________________________________ 

2. Designation  :    ____________________________________ 

3. Name of the Mission :_________________________________________ 

4.Serial No :___________________________________(for office use) _________________________ 

5. Passport No  : ____________________________________ 

6. Nationality:   ____________________________________________ 

7. Date of Birth : 
 

8. Date of Issue :           _______________________       (for office use) _________________________ 

9. Date of Expire    :  _______________________          (for office use) _________________________ 

 

10. Specimen Signature of the Applicant  :  

                              

                                                   

 

 

                                      

    Recommended   by Head of the Consulate   

 

                                                                                                                                                                                       

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

 (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 DIVISION 
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) 
25MM* red-
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