ASSOCIATION OF ACCOUNTING TECHNICIANS
OF SRI LANKA

AAT Canter, #540, Thimbirigasyayva Road, Narahenpita, Colombo 05,
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1
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APPLICATION FOR AAT MEMBERSHIP

FMAAT [ ] CATEGORY OF APPLICATION
SAT a o .

rj Life Membership |:|
MAAT |_ ]

Ordinary Membership D

1. Personal Details

1.1 itle M. [ | Mrs. || Miss. ||
Name with Initials ~ ° iIII[I_J]]]IIIlIIIII[[[[l_l
Full Name ; 2 ool e

1.2 Residence Address

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

1.3 Contact No. Residence Office
Telephone
Fax
Mohile [
E-mail
1.4 Date of Birth : [T T TTT]
1.5 NIC N, ; F=ESE T [ [ [ I_ L]
1.6 District | |
1.7 Province ] l l

If you are already a member and wish to upgrade your membership, please provide your

Membership Number | | category [ | Year of admission | |

Page (01) Personal Details /// Page (02) Qualifications

Page (03) Experience /// Page (04) Payments




L1l

Month

1 Student Registration Mo
2 Month & Year of Stage 111/ Final Examination
3 Imidex MNo.

2.4 Training Agreement Mo,

2.5 PF Certificates No.

Please attach a certified photocopyy of AAT Stage 117 Final Fxamination result sheet

: . INDEX M./
MAME OF EXAMINATION NSTITUTE CERTIFICATE NO.

: . : . YEAR OF " et e
NAME OF THE INSTITUTE MEMBERSHIP MEMBERSHIP NUMBER




FPRESENTLY

DATE FROM | |

FRESENT DRGANTEATION

EMPLOYED | I

UNEMPLOYELD |

DATE TO [

TOTAL
] MONTHS !:

TITLE ©OF THE POSITION

MAME AND ADDRESS OF THE
ORCIAMIZATIONN

NMATURE OF BUSINESS

REPORTIMNG T

DATE FROM | |

MONTHS [ ]

DESIGHATION

ORGAMIZATION

MAME OF MNATURE OF BUSINESS

DESIGNATION OF
OFFICER REFORTING TO

SECOND ORGANIZATION
DATE FROM | |

DATE TO |

MONTHS [ ]

DESIGHATION

ORGANIZATION

HAMB OF MATURE OF BUSINESS

DESIGNATION OF
OFFICER REPORTING TO

THIRD ORGANIZATION
DATE FROM | |

DATE TO | |

MonTHs [ ]

DESIGMATION

ORGANIZATION

NAME OF NATURE OF BUSINESS

DESIGHNATION OF
OFFICER REPORTING TO

FORTH ORGANIZATION
DATE FROM | |

DATETO |

MONTHS [ |

DESIGMNATION

ORGAMLEATION

NAME OF NATURE OF BUSINESS

DESIGMNATION OF
OFFICER REPORTING TO

[ TFihis space is not sufficient please attach another sheet




L : C CASH PAY IN VOUCHER/ iy
S e A i CHEQUE NO. & DATE AMOLIN

O If fees are paid by chegue, cheque should be drawn in favour of "The Association of
Accounting Technicians of Sri Lanka" and crossed "Account Payee Only."

Q If fees are paid in cash at any branch of the People's Bank, applicants are advised to
attach the second copy of cash pay in voucher.
{ This Copy to be sent to AAT by Depositor)

T -»
ER
[T

B
=

I certify that the above information is true and correct and agree to observe the Code
of Ethics of the Association. | attach certified photo copies of my

Professional Certificates
Academic Certificates
Experience Certificates

(Senior Accounting/Practical/Services)

Two stamp size colour photographs (3 x 2.5 cm)

Service Letters from Present Employer and Previous Employers
Birth Certificate

MNational Identity Card

Signature




