
Application form for obtaining Coins in Bulks from the CBSL 

Instruction form can be obtained from the official web site or from Currency Counters at the Ground Floor of the Central Bank of Sri Lanka. 

 

1. Applicant Name  : ...................................................................................................................... 

2. Address   : ...................................................................................................................... 

3. Name of the Coins Receiver : …………………………………………………………………………………………..……. 

4. National Identity Card No (N.I.C.) of the person mentioned in (3) above: ........................................... 

5. Telephone No.  : Land .....................................  Mobile   ................................................... 

6. Vehicle No   : ...................................................................................................................... 

7. Driver’s Name  : ...................................................................................................................... 

8. Driver’s N.I.C. / Driving License No. : .................................................................................................... 

9. Details of required coins 

 

Denomination of the 

Coins 

Pieces of Coins 

in a Box 

No of Coin Boxes Value (Rs.) 

Rs.1/- 10,000   

Rs.2/- 8,500   

Rs.5/- 7,500   

Rs.10/- 6,500   

Total    

 

10. Date of receiving of Coins  : ……………………………………….. 

(This date should be minimum of two working days after the date that the application is received by Superintendent of 

Currency) 

 

Superintendent 

Currency Department 

Central Bank of Sri Lanka 

Colombo 01 

 

Please issue coins requested by me/our institution as mentioned above 

 

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

Signature 

Date: …………………………………   

 

 

Please issue following boxes of coins as the payment for such boxes of coins are received. 

 

Coin Denomination No of Coin Boxes Value (Rs.) 

Rs.1/-   

Rs.2/-   

Rs.5/-   

Rs.10/-   

Total   

 

Officer in Charge/Counter  

 

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

(Officer’s Name) 

Date & Stamp: …………………………………….. 


