
 
 
 
 
 

SRI LANKA INSURANCE CORPORATION LIMITED 
No. 21, Vauxhall Street, Colombo 2, Sri Lanka. 

Call Center: 2 357 000 General No: 2 357 357, Fax: 2 447 742  
APPLICATION FOR INSURANCE ADVISOR CONTRACT 

 
IMPORTANT NOTES: Please complete all sections in Block Letters, or place a “ ” in the appropriate box and send the following documents 
to the Sales Support Services Department.  All information given in this application form will be treated as strictly confidential.   

� ID Card Copy & Birth Certificate      
� Bank Book Copy  
  
�      Educational Certificates   
� Reference letter provided by previous insurance company detailing the period of employment and the class 

of insurance business engaged. (Only applicable for agent who has worked for other insurance company) 
 

 

 
 
 

    
Agent Code  Date of Pre-Contract Course  

                                              
Branch  Leader  Agent  DD MM YYYY   

PERSONAL DATA 
Name (as in I.D. Card) 
 
Surname 
                                                           
Other Names 
                              
                              
 
Sex  Date of Birth  I.D./ Passport Number 
  Male   Female                                        
     DD MM YYYY            
 
Postal Address 
Address                                                  
City                                                  
District                                                  
Contact Information              
Residence          Fax           
                                              
Mobile          E-mail            
                         
Marital Status 
   Single    Married     Widowed    Separated    Divorced     
Bank Details 
  Bank Name:                                                        Branch:  
 Account Number                                            
 



If married, Particulars of Spouse and Children  
Spouse Name (as in I.D. Card) 
                                                           

Occupation  Date of Birth  I.D. / Passport Number 
                                        
    DD MM YYYY            
Name of Children           
                                                      
                    DD MM YYYY 
                                                      
                    DD MM YYYY 
                                                      
                    DD MM YYYY 

 
EDUCATIONAL BACKGROUND 
Highest Education Achieved 

�  Primary School    �   Secondary School     �  Technical Institute    �  College / University 

Type of School Name of School / Institute / 
University From (Yr) – To (Yr) Cert. / Diploma 

Primary        
Secondary        
Commercial / Technical 
Institute 

     

College / University       
PROFESSIONAL QUALIFICATION 

Institute Examination Certificate Year Obtained 

        
        
        

LICENSE HELD 
Type of License Passing Date (Mth / Year) Issue Date (Mth / Year) Expiry Date (Mth / Year) 

        
        
        

MEMBERSHIP OF RECOGNIZED SOCIETY / ASSOCIATIONS 
Name of Society / Association 

    
      
      
      
      
      

 



 
EMPLOYMENT HISTORY 
Full Time Job (starting with latest employment) 

Name of Company Description of job duties Position Reasons for leaving Salary From (Yr) – To (Yr) 

            
            
            
            
            
Current Annual Income: Rs 
Part Time Job (starting with latest employment) 
Name of Company Address & Telephone No. Position From (Yr) – To (Yr) 
        
        
        
EXTRA – CURRICULAR ACTIVITIES 

Club / Association Nature From (Yr) – To (Yr) 
      
      
FINANCIAL BACKGROUND 

Debt / Loan / Mortgage / Life Insurance commitment Amount Maturity 
      
      
      

HEALTH CONDITIONS (please tick any health concerns) 
� Speech � Hearing � Colour Blindness � Night Blindness  
� Tuberculosis � Asthma � Diabetes  � High/Low Blood Pressure 
� Epilepsy � Dizzy Spells � Skin Disease  � Allergy 
Have you been involved in an accident or hospitalised? � Yes � No 
If Yes, please give details : 

SOURCE OF RECRUITMENT 
 �  Advertisement �  School �  Career Talk �  Exhibition �  Friends �  Relatives �  Policyholders 

 
 

 
�  Others, please specify :  

 Referred: �  By Agent �  By Mentor �  By Agency Leader 
Name                     Agent Code      
 Surname Given Names (as in I.D. Card) 

 �  By SLIC Internal Staff Department :  
Name                     EPF No      

Surname    Given Names      (As in ID Card)



 

OTHER INFORMATION 

Have you ever held an Agent’s Contract? 
 

�  Yes 
 

�  No  

 
  

  Mth / Yr 
 

Mth / Yr 

1. In SLIC 
 

�  Yes 
 

�  No Agent Code : From / 
 

To / 

2. In other insurance company 
 
�  Yes 

 
�  No Name of company: 

IBSL Lisence No. 

Is any of your relatives / friends a staff / agent in SLIC? 
 

�  Yes 
 

�  No  
Name Relationship Position Held 

In case of emergency, please inform 

Name  
 
Address 

Relationship Telephone No 

Has there been any proceeding of any nature ever taken against you in any law court or bankruptcy? �  Yes �  No 

Please give dates & particulars 

Declaration 
I certify that the information given in this application is true and correct, and I agree that should this declaration be false in any respect, the 
Company is at its liberty to terminate the Agent’s Contract immediately.  I hereby authorize the Company to contact my previous employers, or 
any information source, and to obtain, disclose, and exchange any information with regard to myself.  Further, I declare and agree that any 
personal information collected or held by the Company (whether contained in this application or otherwise obtained) is provided and may be 
held, used, and disclosed by the Company to individuals/organizations associated with the Company or any selected third party (within or 
outside of Sri Lanka, including government bodies and industry associations/federations) for the purposes of processing this application and 
providing subsequent services/functions for this and other contracts/agreements with the Company, direct marketing, and data matching, and 
to communicate with me for such purposes.  I understand that (i) the Company may be unable to process this application if I fail to provide any 
information requested in this application and (ii) I have the right to obtain access to and to request correction of any personal information held 
by the Company concerning me.  Such request can be made to the Company’s sales support Department. 
 In addition, I understand and agree that I will be paid according to the terms and conditions specified in the Agent’s Contract which 
will take effect as of the actual date of execution of the Agent’s Contract by all of the parties. 
 
    
Date Signature of Applicant 

AGENCY LEADER/ SM’S REPORT ON THE APPLICANT 
This is to certify that I have personally interviewed the applicant and I am satisfied that the answers given in this Application for Agent’s Contract are true; and I 
agree that should this declaration be false in any respect, the Company is at liberty to terminate the Agent’s Contract immediately without reference to me.  I 
further certify that I have verified the applicant’s I.D. Card. 
        
Date                                         Branch/ Leader Code Name of Agency Leader/ADM  Signature of Agency Leader/ADM       

        
Date                                          Name of Sales / Regional Manager  Signature of Sales / Regional Manager / 

  Zonal Manager        
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