
(A) Personal Information

4 National Identity Card No

Telephone Number & social  media web

6

8 Telephone No Mobile

9

10 E-Mail Address

3

1

District

Day

Month Day

Name used in Drama

Date of Birth

Age on the last day at acctepting 

application

5

2

Social media web site used mark Pin 

fronts 

Tower Hall Theatre Foundation

Full Name in English capital Letters(One 

Letter in each box)

Full Name

Certified Copy of the Birth Certificate should be attached

Year

State Ministry of National Heritage, Performing Arts and Rural Arts Promotion

7 Address

URGENT ACCIDENT and medical insurance Scheme-2020 for Artistes in the 

field of Drama and Theatre

Year

Mr/Mrs/Miss

Province

Divisional Secretariat

Month



11 Gender

12 Marital Status

Telephone Number mobile

(B) 

1 7

2 8

3 9

4 10

5 11

6

15
Period of time of engagement in the 

relavant field

17

Stage Lighting

Choreography

Costuming

Drama Music

Stage Management

.............................................

Date

14
The field of arts you have engaged in 

mark P against the relavent field

16 National Awards received

Other Attribute

Set Desinging

Script writing

While informing that the above information are correct I accept that I will be disqualified to receive the benefits if 

confirmed that the said information are incorrect

13

          -02-

Female

Merried

Male

Unmerried

Information regarding close relative/ guardian( Spouse/Mother/Father/Child/Guardian)

Directing

Producing

Acting

3

2

It space not sufficient please attached a separate sheet

Name

Address of Close relative

The eligibility of the Artiste to receive urgent Accidental/ medical insurance is recommended/ not recommented

..................................................... ............................................................

Signature of Applicant

For Office use

Make-up

Inform about the field of Art you are engaged in

Yearfield engaged Awards resived

1

Checked in Recomantation by

........................................


