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06, EE0BBUW 2B & ottt et e e e e eaaaes
Name of the Degree

02. 883 @omDB © ot 0388585 BBBB. .t
Student No (E mail)

04. 08 yeams geder DO 200 | cotddBens /anwedBend (emnoIEeSD DOHEG e HT5IDY)
The Degree to be conferred : In propria persona/ In absentia (Delete the word inapplicable)
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Full Name : Please mention your name clearly as per you registered in the University and in
the final result sheet. No alternations are allowed after the degree certificate
is prepared. (Please attach copy of the Birth Certificate )
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(If the name differs from above, please mention below and kindly note that you have to produce

undermentioned documents as proof.)
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Request letter from Graduand to change his/her name in the Degree Certificate
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Original Birth Certificate with name change
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Certified copy of the National Identity Card with name change
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Affidavit obtained from Justice of Peace regarding his/her name change
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In case of a member of Clergy, upon reverting to lay life a certificate to be produced issued by the Ministry
of Buddhist Affairs.
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Please state Name, Year and Month of the Degree Examination
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Name of the Branch of the People Bank which the payment is made :
(Attach a copy of the bank paying in voucher)
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[ do hereby certify that my name is written accurately in No. 01 as mentioned in my Birth Certificate and the
final result sheet of the degree. T am aware that the degree certificate is prepared according to my name
mentioned in this form. Therefore, I agreed and accepted not to make any requests for alternations/amendments

once the certificate is prepared.
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[ further certify, I have fulfilled all requirements for graduation according to the criteria of the University of

Kelaniya and I am aware that my result is approved by the Senate.
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(Date) (Signature of the graduand)
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