
Serial 
Num 
ber

Title Full Name Occupation Date of Birth
(dd-mm-yyyy)

Nationality Passport
Number

Issued By Issued Date 
(dd-mm- 

yyyy)

Date of Expir
(dd-mm-yyyy

1

2

3

4

5

6

Minist  ry of Def  ence - Clearance Applicat  ion t  o Travel Nort  h

Form B (For Families)
1. Primary Applicant

a) Name in Full:

b) Occupation:

Title

c) Date Of Birth: (dd-mm-yyyy)

d) Nationality:

e) Passport Number: f) Issued By:

g) Issued Date: h) Date of Expire:
(dd-mm-yyyy) (dd-mm-yyyy)

2. Details of Family Members

)
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3. Specify the areas to be visited: (certain areas in Kilinochchi and Mullaittivu are not accessible due 
to de-mining activities)

4. Purpose of Visit:

5. Dates of Travel: From To (dd-mm-yyyy)

6. Travel Mode: (By Air or Road)

7. Letter granting approval to be Faxed: (Please indicate a local Fax Number)


