APPLICATION FOR ONLINE LOGGING
	Membership No.
	


1. Name with initials
:
Mr/Mrs/Miss .…………………………….................................……………………
2. Names denoted by initials 
:
………………………........................………………...............………………………
3. N.I.C. No.
:
……………………………
   Pension No : ……………………………
4. Official address
:
………………………........................………………...............………………………



………………………........................………………...............………………………
5. Private address
:
………………………........................………………...............………………………



………………………........................………………...............………………………
6. Email address
:
………………………........................………………...............………………………
7. Official telephone nos.
:
………………………........................………………...............………………………
8. Residential telephone no.
:
………………………........................………………...............………………………
9. Mobile Phone No.
:
………………………........................………………...............………………………
10. Date of birth 
:
.……………… 
I wish to obtain the above facility and I undertake the responsibility of maintaining the secrecy of my password and shall not divulge to any other person.

	
	

	
	Signature


---------------------------------------------------------------------------------------------------------------
Certification

(Only applicable for those in Service)

This is to certify that Mr/Mrs/Miss………………………………………………………...... is employed in this institution as………………………………………… (post)


………………................….......……………….


Signature of head of institution
	
	

	
	Official seal


Note :
Please complete this application for online logging facility and post to reach the Joint secretary &Treasurer, P.S.M.P.A. No.155/5, Castle Street Colombo 8 together with a photocopy of your National Identity Card.
