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Specimen Application provided by The Radio Society of Sri Lanka 

WWW.RSSL.LK 

MINISTRY OF DEFENCE CLEARANCE FORM  
FOR  

ISSUE OF LOCAL AMATEUR RADIO OPERATOR’S LICENSE 

PART ONE - PERSONAL INFORMATION 

1. Full Name: 

● Last Name: _____________________________________________________ 

● Other names: ____________________________________________________ 

____________________________________________________________________ 

2. Address: 

● Current Residential Address and Period of Stay: 

______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 

● Previous Residential Addresses and Periods of Stay: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

● Official Address and Period: 

______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 

● Address of Native Village: 

______________________________________________________________
______________________________________________________________ 

3. Date and Place of Birth: 

_________________________________________________________________ 

4. Nationality: (If Sri Lankan, state whether by birth or registration) 

_________________________________________________________________ 

5. National Identity Card Number: 

_________________________________________________________________ 
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6. Occupation: 

● Current Position Held: _____________________________________________ 

● Place of Employment: ______________________________________________ 

● Employer's Name: ________________________________________________ 

● Previous Places of Employment (with periods): 

______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 

7. Academic: 

● Schools/Universities Attended (with periods): 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

● Educational Qualifications: 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 

8. Are you/have you been a member of cultural, social, religious, or political 

organizations? 

● If so, details: 

______________________________________________________________
______________________________________________________________ 

9. Have you been convicted by a court, or has a complaint been filed against you? 

● If so, briefly provide details: 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 

10. Has any complaint been filed against you regarding activities related to terrorism 

or anti-state actions? 

● Provide details: 

______________________________________________________________
______________________________________________________________ 
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PART TWO - FAMILY BACKGROUND 

11. Father's Name, Occupation, and Address: 

_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

Mother's Name, Occupation, and Address: 

_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

12. Siblings' Names, Occupations, and Workplace Addresses: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________  

13. Spouse's Name, Address of Native Village, and Occupation: 

_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

14. Children's Names: (Are they attending school? Or are they employed?) Provide details. 

_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

15. Spouse's Information: 

● Spouse's Father's Name, Occupation, and Residential Address: 

______________________________________________________________
______________________________________________________________ 

● Spouse's Mother's Name, Occupation, and Address: 

______________________________________________________________
______________________________________________________________ 

● Spouse's Siblings' Names, Occupations, and Residential Addresses: 

______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 
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16. Have any of your relatives been prosecuted, or have complaints been filed against 

them (even if not prosecuted in court)? 

● If so, provide details including their name, relationship, nature of the offense, case 

number, and outcome: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

17. Are any of your relatives suspected or involved in terrorist or anti-state activities? 

Or have complaints been filed against them (even if not prosecuted in court)? 

● Provide details: 

______________________________________________________________
______________________________________________________________ 

Have any complaints been filed against you regarding terrorist or anti-state activities? 

● Provide details: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

18. Provide the names and addresses of two suitable individuals, not relatives, who 

can be contacted for inquiries about you: 

Name: ______________________________________________________________  

Address: _____________________________________________________________ 

____________________________________________________________________ 

Name: ______________________________________________________________  

Address: _____________________________________________________________ 

____________________________________________________________________ 

I certify that all the details provided by me in this application form are true and correct. 

 

Date: ______________________  Applicant's Signature:_______________________ 

 


