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For office use 

 
Name of Principal / Teacher 

  Name of School 

Address 
 
Telephone No. 

Centre Preferred 
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: ....................................................................................................................... 
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For 
Office 
Use   

CANDIDATE'S NAME (In Block Letters) 
s
e
x 

Date of 
Birth Rs. Cts. 

    LAST NAME OR SURNAME FIRST NAME AND INITIALS ONLY        

  1            

  2            

  3            

  4            

  5            

  6            

  7            

  8            

  9            

  10            

      TOTAL        

 

No. 12, Kotalawala Gardens, 
Colombo 04 

Telephone:   011-2582498 

011-2587328 

011-7411200 

011-7411201 

 

A/C No: 1390-00102811-001 
Seylan Bank , Bambalapitiya-I.W.M.S 

 
A/C No: 718354 
Bank of Ceylon , Bambalapitiya-I.W.M.S 
 
A/C No: 092010084163 
Hatton National Bank 
 

PLEASE DO NOT DEPOSIT CHEQUES 

Email: iwms.onlineexams@gmail.com 
 
 
  

 

 

 

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

Teacher’s Signature 
 

 
Date: ........................................ 
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