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Application for Inward Worker Remittance benefits offered by 
The Government of Sri Lanka 

Customer Full Name: 

NIC Number (mandatory) Passport (Optional) 

Contact number 

Source of Foreign Currency Earnings 

I am employed overseas         

I am resident in Sri Lanka providing professional services overseas 

Other (add comments)  

Overseas Employer / Overseas Consultancy Period of Employment / Services 
Start (Year) End (Year) 

For change of employment – Please attach evidence 

Declaration : 

I confirm that all funds lying in my/our Personal Foreign Currency Account (PFCA), 
excluding interest paid by the bank and all expected foreign currency inward remittances 
received on or after 28 December 2020 to my/our PFCA and LKR accounts and any funds 
received via inward remittances prior to 28 December 2020 are funds originated from 
Foreign Employment Earnings or for services which have been provided to overseas 
parties.  
Please tick ü 

I/We hereby certify that the above declaration made by me/us and is true and correct. 

Any changes to my/our status will be notified to the Bank at the time of such change.  

            ______________________________      _______________________ 

           Signature/s of the Declarant/s   Date 

For Bank use only 

Customer Number Sole Joint 1 

Joint 2 Joint 3 

KYC records verified 

Signature verification 
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