
St. Anthony’s College - Kandy 
OLD BOYS’ ASSOCIATION 
Application for Life Membership 

: sackoba.lk    : secretary@sackoba.lk    : fb.com/groups/sackoba 
 

1.​ Full Name:    ………….………………………………..……………………………………… 

2.​ NIC Number:    ………………………… 

3.​ Mobile Number:  ………………………. 

4.​ Email:    …………………………….. 

5.​ Date of Birth:    _ _ / _ _ / _ _ _ _ 

6.​ Educational / Professional Qualifications:    ….……….….….…..…………..……………….. 

7.​ Current Occupation:    ……………….……………………………..…….….…………….…. 

8.​ Residence Address:    ….………….……. 

…………………….……….……….…… 

9.​ Residence Phone No:    ………………… 

10.​ Office Address:    ….………….……. 

…………………….……….….……. 

11.​ Office Phone No:    ………………… 

12.​ College Admission Number:    _ _ _ _ 

13.​ Period in School:    Year: From _ _ _ _ to _ _ _ _    Grade: From _ _ to _ _    Batch: _ _ _ _ 

14.​ Enclosed (Please attach the below and tick the boxes to confirm enclosure) 
​ College Leaving Certificate 
​ Recent colour photograph in college tie (Size: 2” x 2.5”) 
​ Life Membership fee deposit slip (50% Discount - Until 31st March 2026)​
LKR 2,500.00 LKR 5,000.00 (If left College within last 10 years)​
LKR 5,000.00 LKR 10,000.00 (If left College before 10 years) 
Bank Account Details 

Account Name: Old Boys’ Association, St. Anthony's College Kandy. 
Bank & Branch: Seylan Bank. Kandy Branch    Swift Code: SEYBLKLX 
Current Account No: 0170 - 00111591 - 001 

I certify that the above information is true and correct. 

Date: _ _ / _ _ / _ _ _ _ Signature ……………..……………… 

Please send a duly filled application form to “The Secretary, SACKOBA, St. Anthony’s College, 
Kandy” or email to secretary@sackoba.lk. Membership is subject to approval by the Central 
Committee which reserves the right to revoke the membership. 

 
FOR OFFICE USE ONLY 

Proposed by 
●​ Name:    ……...……....….….…….… 
●​ Mobile Number:    ….…....…….…… 
●​ Membership No:   _ _ _ _ / _ / _ _ _ _ 

●​ Signature …………………………… 

Seconded by 
●​ Name:    ……...……....….….…….… 
●​ Mobile Number:    ….…....…….…… 
●​ Membership No:   _ _ _ _ / _ / _ _ _ _ 

●​ Signature …………………………. 
 

1.​ Application approval date by the Central Committee:    _ _ / _ _ / _ _ _ _ 

2.​ Membership No:    _ _ _ _ / _ / _ _ _ _ 3.​ Receipt No: 

4.​ Posted on: 5.​ Registrar’s Signature: 
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