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INSTITUTE OF BANKERS OF SRI LANKA
No.05, Mile Post Avenue, Colombo 03
Tel: 94-11 2573625, 94-11-2574702 Fax: 2576696 Website: www.ibsl.lk
AIB Transfer Request Form

1) Full Name

: ………………………………………………………………………………………………………

                               ………………………………………………………………………………………………………

2) Reg. No.

: ……………………………………………

3) NIC No.

: ……………………………………………

4) Contract Details
: 

a) Bank Address 
     : ………………………………………………………………………………………..........
     ……………………………………………………………………………………………….
b) Residence Address: ………………………………………………………………………………………..........
……………………………………………………………………………………………….
Your Mailing Address: Residence                 Bank  

(Please tick in the relevant cage)

c) Tel                      :. …………………………………….. Mobile. ……………………………………………

d) Email  
       : ………………………………………………………………………………………………..
5) Current Examination Status : 

Final Part I

Final Part II

I hereby request to transfer my examination status to the CBF/DBF examination of the Institute of Bankers of Sri Lanka (IBSL) and to update the address as stated above.

…………………………………………….



…………………………………………….


Signature of Applicant




Date
