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INTERNATIONAL POLICE ASSOCIATION-SRI LANKA Form approved at the AGM 29/03/2000 

 

 

MEMBERSHIP APPLICATION FORM. 
 
 
 
 
 
 
 

1. Full Name…………………………………………………………………………………………………………………………… 
 

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

2. Rank / Regimental No… ……………………………………..Police or Pension ID No….………………………………… 
 

3. Postal Address … 
………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………… 4.

 Permanent  Address………………………………………………………………………………………………………………… 

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

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

 

5. Date of Birth ………………….………………….………National Identity Card No……………………. 
 

6.  Telephone Nos. OFFICE: …………………………HOME…………………………………MOBILE……………………... 
 

E-mail:……………………………………………………………………………………………FAX……………………………… 

 

7. Date of enlistment …………….…………………………. Date of Retirement: …………………….…….……………… 
 

8. Present or Last Station Served………………………………………………………………………………………………………. 
 

9. Civil Status…………………………………………………………………………………………………………..………………… 
 

10. Hobbies & Interests…………………………………………………………………………………………………………………. 
 

11. Present Assignment 

I am herewith enclosing draft/cheque No ……………...drawn in favour of INTERNATIONAL POLICE ASSOCIATION-SRI LANKA for Rs. 5100 
being the Life Membership , Enrolment Fee and Membership Card Fee. My photograph (Past port Size) Photo copies of my National Identity 
Card & Police or Pension ID; all certified by my superior are attached. Please enroll me as a member. 

 
Signature of the  Applicant ………………………………….Date……………………………………………………………… 

 

Name of the IPA members introducing the applicant  ………………………………………………………………….. 
 

IPA No…………………………………..Signature………………………………………………………………………………… 

MEMBERSHIP NO / 2021 Photograph of the applicant 

Past Port Size 

 

To be certified by the 

OIC/ASP/SP/SSP/ or DIG on 

the reverse of the photograph 

as“I CERTIFY THAT THIS 

IS THE PHOTOGRAPH 

OF………………………… 

……………………………..” 
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ASP /SP / SSPINTERNATIONAL POLICE ASSOCIATION-SRI LANKA Form approved at the AGM 29/03/2000 

The application of Mr. …………………………………………………..……………………………………………………………. 

Join the IPA Sri Lanka is herewith attached. I certify that the applicant is a .................................................................. holding the 

Police / Pension ID: N.A.………………………..and NIC No…N.A.………………………………is attached to/   retired from 

……………………………………Police Station / District / Division. The information given in the application is correct. 

 

 

 

 

Signature of OIC / ASP (Rubber Stamp) 

 

 Name………………………………………….Rank……………………..Station / District……………………………………….  
 

SSP / DIG 

 

Above information is correct. The applicant is not served with VOP Notice or dismissed from the service or under interdiction. 

 

 

Signature of SP/ SSP ( Rubber Stamp) 

 

 Name………………………………………….Rank…………………….. District / Division……………………………………….   
 

National Secretary General 
IPA Sri Lanka 
IPA Office 
FFH Complex 
Havelock Road, Colombo 5. 

 
The application of Mr.…………………………………………………………………… 
To join the IPA is herewith attached. The applicant is not served with VOP Notice or dismissed from the service or under interdiction The 
photographs attached have been certified by the OIC / ASP / SP / SSP as the photograph of the applicant ……………………….. 
Certified copies of the Police / Pension ID and the NIC of the applicant are attached. 

 
 

Signature of SSP /DIG / SDIG (Rubber Stamp) 

 

 Name………………………………………….Rank……………………..Division/Range………………………………………..  
 

Submitted to the NEC on .................................................... and the enrolment approved. 
Payment made by cheque No…………………..Cash on……………………..& receipt No… ............... issued 

Membership No………………………. M/ship card, issued on…………………… 
 
 
 

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

President Secretary General Treasurer 

mailto:ipasrilanka2@gmail.com


 

APPLICATION FORM FOR THE IPA MEMBERSHIP CARD 20… 
(PLEASE TYPE OR WRITE IN BLOCK CAPITALS) 

 
Name in full: ………………………………………………………………………………………………... 

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

Rank: .................................................................................................................................................................... 

Serving Retired 
 

Name with Initials: ………………………………………………………………………………….…………….. 
 

IPA Number ………………………………………… 
 

Date of Birth ………………………………………… 
 

NIC Number ........................................................... 
 

Contact Number ………………………………………... 
 

Email ………………………………………… 
 

Police ID / Pension ID Number ……………………..... 
 

Present Station/Work Place: …………………………………………………………..…………………………. 
 

Postal Address ……………………………………………………………………………………….……….. 
 

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

 
 

Year of Joining IPA ........................................................... 
 

I am herewith attaching my photograph and cash/cheque Rs. 300/= to obtain the new IPA Membership 
card. 

 
 

………………............ 
Signature 
Date - 

 
 

I certify that the above information is correct. 

 
 

..................................... 

 
 

 OIC Station/District/Division/Range  
 

For office use only 
 

Date of receipt of the application ………………………………………… 
 

Date the information given to Smart Print ………………………………………… 
 

Date of the returning of the card ………………… Signature of the Officer…………………. 
 

Date card handed over to the member ………………………………………… 
 

Signature of the member for acceptance of the card ……………………………….............. 


