
APPLICATION BY AN ATTORNEY-AT-LAW TO BE APPOINTED 

COMMISSIONER FOR OATHS 

 

1. NAME IN FULL     : ……………………………………………………………………………………….……………… 

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

2. OFFICIAL ADDRESS: ……………………………………………………………………………………………………….. 

3. RESIDENTIAL ADDRESS: …………………………………………………………………………………………………. 

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

4. DATE OF BIRTH : ……………………………………………………………………………………………………………… 

5. WHETHER A SRI LANKAN: …………………………………………………………………………………………….. 

CITIZEN BY DESCENT OR REGISTRATION: …………………………………………………………………………. 

6. DATE OF ENROLMENT AS AN 

 ATTORNEY-AT-LAW: ………………………………………………………………………………………………………… 

(A PHOTOSTAT COPY OF THE CERTIFICATE OF ENROLMENT IS ENCLOSED) 

7. DISTRICT OF PRACTICE: …………………………………………………………………………………………………. 

 

DECLARATION 
 

I,……………………………………………………………………………… of ………………………………………………………. 

hereby declare that in the event of my being appointed as a Commissioner for Oaths under 

Section 12(1) of the Oaths Ordinance, I shall not exercise powers given to me by Section 12(2) 

of the Oaths Ordinance in proceeding or matter In which either myself or my partner Is an 

Attorney-At-Law to any of the parties or In which I or my partner is otherwise Interested. 

 

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

DATE            SIGNATURE  

   

         



(පැහැදිලි අකුරෙන් සම්පූර්ණ කෙන්න) 

 

සම්පූර්ණ නම : නීතිඥ (මයා/මිය/රමනවිය) 

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

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

පදිිංචි ලිපිනය :  ………………………………………………….………………………………………..….. 

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

දුෙකථන අිංකය : නිවස………………………….        ජිංගම ………………………………………………… 

හැදුනුම්පත් අිංකය: ……………………………………………………………………………………………. 

පදිිංචිය අදාල වන : මහාධිකෙණය………………………….       දිසා අධිකෙණය …………………………….. 

                             මරහස්ත්ොත් අධිකෙණය………………..       පළාත ..................................................   

              දිස්ත්රික්කය …………………………….      ග්ොම රසේවා රකොට්ඨාසය 

………………......... 

                 ප්ොරේශීය.රේකම් රකොට්ඨාසය ………………………. 

 

 

FILL IN BLOCK LETTERS 

Name in Full: Lawyer (Mr./Mrs./Miss) ……………………………………………………………….. 

                        ……………………………………………………………………………………………… 

Residence Address: …….………………………………………………………………………………..                    

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

Telephone No: Residence: ……………………….. Mobile ……………………………………………. 

NIC number: …………………………………………………. 

Residential : High Court …………………………. District Court ………………………………….... 

                      Magistrate Court ……………………. Province …………………………………………. 

                      District ……………………………… G.S. Division …………………………………….. 

                      D.S. Division …………………………………….. 

 

 

 



 


