
 

 

Sri Lanka Insurance Institute 
No: 93, Hunupitiya Lake Road, Colombo 02, Sri Lanka. 

Tel: 011 2451426, 011 2432050, 011 2421404 |  Email: info@slii.lk | Website: www.slii.lk 

 

Membership Application Form 
 
 

New Update 

X X 

 

Personal Information 

Full Name 
(Mr./Ms./Miss./Mrs./Dr.) 

 

Date of Birth DD/MM/YYY NIC Number: 
 

Residence Address:  

Telephone Number:  

Mobile Phone Number: 
 

Email Address: 
(All Correspondence will be via e-mail) 

 

 

Membership Category Applied 

Membership 
Number 

 
Registered X Ordinary X 

 

Employer Details 

Name of  Your Current Employer  

Address of Employer  

Telephone  

 

Details of Employment 

Current Designation  

 

Nature of Current Industry 

Insurance X Non-Insurance X 

 

Life X Non-Life X 

 

Underwriting X 
Accounting/Finance X 

Claim X 
Legal X 

Management X 
Human Resource X 

Reinsurance X 
Administration X 

mailto:info@slii.lk
http://www.slii.lk/


Insurance X 
Loss Adjuster/Investigator X 

Brokering X Snr. Management X 

Marketing / Sales X Others (Please specify) 

Risk Management X 
 

Insurance Agent X 

 

Educational Qualification (       ) 

GCE O/L GCE A/L Degree 
Diploma 
SLII/CII 

ACII FCII 

      

Other Qualifications 

(Please specify) 

 

 

Experience in Insurance (Beginning with the current position) 

Name of Company Job Title From To Description of Job 

     

 

I here by apply for membership of the Sri Lanka Insurance Institute (SLII) and declare that all information given are true and correct. 

I also agree to abide by the decision of the institute as to my eligibility for and appropriate membership. If accepted, I agree to abide 

by the Constitution and By-Laws of SLII, and to pay the entrance fee and annual subscription for that category of membership. 

 

 

Date:…………….. Signature:……………………………… 

 

*Applicable for new registration only 

 
Ordinary member applications should be proposed and seconded by an Ordinary Member of the SLII & Registered members 

should be proposed by an Ordinary Member/ the Branch Manager / Principal Officer of the Institution with seal. 

 

Proposed by – Seconded by - 

 

Name :………………………………................. Name :……………………………………… 

 

Membership No :……………………................. Membership No :……………………........... 

 

Designation :…………………………………… Designation :……………………………….. 

Signature :…………………………………….. Signature :…………………………………. 

Payment methods 

 By depositing in the SLII account at, 

o HNB A/C 002010014011 (City Office) 

o SAMPATH BANK A/C 002960003546 (Head Quarter Branch) 

 By cheque in favor of “The Sri Lanka Insurance Institute”. 

 By Debit/Credit card (At SLII office only) 

 By an Online Transfer 

 

All Terms & conditions are as per Sri Lanka Insurance Institute (SLII) guidelines 
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