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CONFIDENTIAL 
COMPETENT AUTHORITY 
 
TOURIST GUIDE LECTURERS CODE – 1986 
SRI LANKA TOURISM DEVELOPMENT AUTHORITY 
NO.80, GALLE ROAD, 
COLOMBO 03. 
 
APPLICATION FOR REGISTRATION AS A NATIONAL/CHAUFFEUR/OTHER GUIDE 
LECTURER UNDER REGULATION 03 OF THE TOURIST GUIDE LECTURERS CODE – 1986 
 

1) Full Name of Applicant Mr./Mrs./Miss.  :  ....................................................  ...........  
   ................................................................  
   ................................................................  
 

2)Date of Birth : YYYY…………….  MM……………  DD  ............      YYYY………………   MM…………..…   DD…………….. 

Age                  : Y…………….  M…………..  D………….. 
 
 
3) Nationality: ……………………             4) NIC No: ………………………           5) Date of Issue: ……………………… 

 
6)      Sex: …………………….                          7) Civil Status: ……………………… 
 
8)      Permanent Address :  .............................................................  
   .............................................................  
   .............................................................  

     8.1 Personal Contact No 
 

 Telephone No :  .............................................................  

 Mobile No   :  .............................................................  

 Fax No (if Any) :……………………………………………………. 

 E-mail Address :  .............................................................  
 

9)      Official Address :  .............................................................  
   .............................................................  
   .............................................................  

          9.1 Official Contact No 
 

 Telephone No :  .............................................................  

 Mobile No   :  .............................................................  

 E-mail Address :  .............................................................  

 Fax No :  .............................................................  
 

10)    Category:     National:                Chauffeur:                  Other:           ……………….. (Please Specify)         
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11)Driving License No and Date of Issue (For CTGL only) :  .............................................................  

 
12)Education Qualifications (Highest qualification available):   .............................................................  

   .............................................................  
13) Professional Qualifications 
  

 Course :  .............................................................  

 Institution :  .............................................................  

 Certificate No & Date of Issue :  .............................................................  
 

 
14)     Have you been convicted of an offence under the Penal Code or the Poisons, Opium and 

Dangerous Drugs Ordinance, the Monetary Law Act, Exchange Control Act, The Customs 
ordinance or any regulations made under such law? 

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

 
15)  Proficiency in English/in other Foreign Language/s 

  
 
 

                Languages  Very Good Good  Fair  
 
………….                (Reading) ………………. ………  …….  
   (Writing) ………………. ………  …….  
   (Speaking) ………………. ………  …….  
 
…………. (Reading) ………………. ………  …….  
   (Writing) ………………. ………  …….  
   (Speaking) ………………. ………  …….  
 
…………. (Reading) ………………. ………  …….  
   (Writing) ………………. ………  …….  
   (Speaking) ………………. ………  ……. 
  

16). Payments Details        Amount:……………… Date:……………. Receipt No:…………………… 
 
 

 
I do hereby declare and affirm that the particulars given above are true and correct to the best of 
my knowledge. 
 
 
                                                                                                                              ….………………………… 
Date: …………………………….                                                                              Signature of Applicant 
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COMPETENT AUTHORITY 
TOURIST GUIDE LECTURER’S CODE – 1986 
 
I  ... .....................................................................................................................................................  

(Name of Applicant) 
OF .......................................................................................................................................................  

(Address) 
Do hereby declare and affirm that as the date of application for registration/renewal of license for 
the period ……………………………. to …………………………….. I have not been convicted of an offence 
under the penal code or the Poisons, Opium and Dangerous Drugs ordinance Act or the Monetary 
Law Act or the Exchange control Act or the Customs ordinance or any regulations made under any 
such Law or an offence involving moral turpitude. 
 
Name of Applicants :  ...............................................................................................  
Signature :  ........................................... 
Date :  ........................................... 

 
                                                                                                  Attested by: ……………………………… 

Date: ………………………… (Justice of the Peace) 
 

 
CHECK LIST TO SUBMIT THE DOCUMENTS 

 
i. A copy of the certificate Issued by SLTDA/SLITHM as a Tourist Guide Lecturer ............  

 
ii. A medical report Issued by a registered medical officer................................................  

 
iii. Two copies of photograph (2 ½” * 2”) taken within 03 months prior to the date of the 

application (wear a white shirt & tie) ...........................................................................  
 

iv. Passport size two photographs (red background) .........................................................  
 

v. A police report ................................................................................................................  
 

vi. A copy of birth certificate ...............................................................................................  
 

vii. Copies of certificates of educational qualifications .......................................................  
 

viii. A copy of NIC ..................................................................................................................  
 

ix. A copy of driving license (for CTGL only) ........................................................................  
 
(NOTE: Original copies of above Documents need to be produced to SLTDA when submitting the                        

Application form) 
 

DECLARATION OF NON-CONVICTION 
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RECOMMENDATION OF THE SUBJECT OFFICER 
 

 Registered No: ………………………… 
 Registered date: ………………………… 
 All the Required Documents Received 

 

 Total Payment was received 
 
 
…..……………………………………….. 
    Subject officer/ Standards & Quality Assurance. Date: ………………………… 

 
 

 
 
I Certified/not Certified to Issue the License of ……………………………………………………………as  

a Tourist Guide Lecturer.(NTGL/CTGL/Area/ Site/Temporary) 

 
 

               ………………………………….. 
Director/ Standards & Quality Assurance.                                                           Date: ………………………… 
 
 
 

 
RECEIPT  
 
I Received the License, Guide Identity Card and Certificate after the registration from the Sri 
Lanka Tourism Development Authority. 
 
License, Guide Identity Card and Certificate No: 
 
Date: ……………………………………… 
 
Signature: ……………………………… 

 
 
 
 
 

  Sri Lanka Tourism Development Authority, 80, Galle Road, Colombo 03, Sri Lanka. 
Tel: 0094 11 2437059/60, Fax: +94 11 2437953, E-mail: info@srilankatourism.travel , Web: www.srlanka.travel / www.sltda.gov.lk 
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