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Application for Change of Information

Please read the instructions carefully before filling the application

Recent
Color
Photograph

Reg Category

Passport Size
(Uniform/Civil)

RegNo |

| NICNOI

Information Registered with SLNC

Name in Full

Name with Initials

Address

Other information

Address

Mobile No.

Home No.

Email address

Province

Citizenship

Passport

Required change

(Please fill up what is relevant)

Registered Name with SLNC

Name to be Change

New Address to be Entered

New NIC Number to be Entered

Address ‘ ‘ Old NIC Number ‘ ‘
‘ ‘ New NIC Number ‘ ‘
‘ ‘ Passport Number ‘ ‘
‘ ‘ Citizenship ‘ ‘
Province ‘
[ 1 certified provided information/documents are correct
Signature Date
For Office use
Date Reg.No Registrar's approval




Who can apply?

Instructions for Change of Information
All SLNC Registrants (Sri Lankan Citizens/ Dual Citizens)

What you can change

Name change or (Rs.500)
Change of address or (free)
Change of National Identity Card(free)

Fees paid to the Bank of Ceylon

Bank: Bank of Ceylon Branch: Regent Street

AJ/C Number: 72401415

Payment Instructions.

Payment Modes

1. Direct deposit to the bank (Green Slip is essential)

2. Online transfers (Online Payment slip received from the bank)

3. Paying through Cash Deposit Machine (Original thermal slip and photocopy are essential)

Important:

As the reference for the transaction, you must enter your NIC Number and the Payment Category.
If those information is not included in the online slip, the payment will be rejected.

Documents

01.Duly completed application
02.Evidenceforchangeofname (original & True copies)

Registration Certificate
Marriage Certificate
Affidavit

Birth Certificate

Divorce Certificate

03.Evidenceforchangeofldentity Numbers

Original NIC & copy

Ifthe NIC number changed, produce letter from
Department of Registration of persons

Affidavit

Birth Certificate original and copy
Payment Slip (Only change of Name)

Registrar,

SRILANKA NURSING COUNCIL,
Regent Street,

Colombo 10.
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Tel:+94 11269 3227
+94 11269 3224

Fax: +94 11 2693228
Email: sInc@sltnet.lk

Website: www.sInc.lk
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