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{Consular Divlsion- Minlstry of Foreign Relatlons]

HEATHS OF SRi LANKANS OCCURRED OVERSEAS ~COMPLAINT FORM

1. Dstalls of the Complalnant

1. Full Name: . )
2. Postat Address: f | .
3. Telephone Numbers: .
4,  Nearést Police Station:
2. Dotalls of the deceased abroad
5, Full Name {Mr./Mrs.):
&. Passport Number:
7. Sex: 8, Marrled or Sipgle:
9, Age: 10. Relatlonship fo the complalnant:
11.  Date of Death: N, 12, Cause of Deagh:
13,  Mame and postal address of the Overseas Employer /Company Including telephons
niumbers:
14, Nameand postal addres'_s of Local Recruftment Agent with telaphone numbers:
15, Name and postal address of Forelgn Agent with telephone numbers:
16, - Whether the Job obtained different from above:
17. Departure date:
d 3. What Is your regulrement?
18,  Please Indicate the assistance raquested from the Minlstty:
! -
Date: thisse -~ -
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S@Qature of the complalnant
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