
 
 
 
 
 

Uva Wellassa University of Sri Lanka 
 

Name confirmation form for the certificate writing  
 

 
 

01. Full Name in English (Write In Block Letters):  

 
• Should conform to the spellings of your name used in the provisional certificate. 

• Changes in the name given above will not be allowed later 31.05.2019. 

 

02. Permanent Address:      ………………………………………………………………………….. 

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

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

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

03. NIC No:  
  

 

04. Gender(Pl tick the relevant cage): Male        Female 

 

05.  Name of the Faculty:    …………………………………………………………………….. 

 

06. Registration No:   ………………………….………………………………………….. 

 

07. Title of the Degree: ………………………………………………………………………….. 

 

08. Contact Telephone Number(s):     Mobile; ……………………………………….. 

       Land Line;  …..…………………………………… 

 

09. E-mail Address:  
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I certify that the information provided above is true and correct to the best of my 
knowledge. 
 

 

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

 

 

Closing Date for Receiving the Completed Form: 31.05.2019 
 
 
 
Please return the duly completed form addressed to the Senior Assistant Registrar, 
Examination Division, Uva Wellassa University, Passara Road, Badulla. on or before 
the deadline given above.  


