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COMPETENT AUTHORITY 

TOURIST GUIDE LECTURERS CODE – 1986 

SRI LANKA TOURISM DEVELOPMENT AUTHORITY 
NO.80, GALLE ROAD, 
COLOMBO 03. 

 

APPLICATION FOR RENEWALOF LICENCEAS A NATIONAL /CHAUFFEUR/OTHER 
GUIDE TO CARRY ON THE BUSINESS OF A TOURIST GUIDE LECTURER 

 
1. Registration No. of Tourist Guide Lecture :      ......................................................................... 

2. National ID Number      :    ………..………………………………           3.  Date of Issue: ……………………             

 4.    Full Name of Tourist Guide :  .......................................................................... 

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

 5.    Date of Birth : YYYY………………   MM…………..…   DD…………….. 

Age                 : Y……………..  M…………….  D……………….  
 

6.   Nationality: ……………………          7. Sex: …………………….             8.  Civil Status: ……………………… 

   9.   Permanent Address   ……………………………………………………………………………………….  
   

         9.1 Personal Contact No 

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

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

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

10.   Official Address 
          10.1 Official Contact No  

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

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

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

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

11.  Category:             National:                Chauffeur:             Other:           …………….. (Please Specify)        

12. Registration & Renewal Detail  

4.1 Guide Registration Number  
And Date of Registration  :  .......................................................................... 
4.2License Renewed Up to (Year) :  .......................................................................... 
4.3 Year of which renewal sought to :  .......................................................................... 

  
13.  Driving License No & Date of Issue :   .......................................................................... 

14.  Payment Details:    Amount: ………………          Date: ……………….            Receipt No: ……………….  

I hereby declare and inform that above Particulars are true and Correct to the best of my Knowledge. 
 

Date: ……………………………                                                                      ………………………………………. 
                                                                                                                      Signature of Applicant 
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CHECK LIST TO SUBMIT THE DOCUMENTS 

I. A Medical Report Issued by a Registered Medical Officer .......................................................  

II. A Police Report Indicating no barrier to work as a Guide / Association Certificate .................  
 
(In the case of NTGL/ CTGL with over 05 years experience, only the Recommendation of the Association) 

NOTE: Original Documents need to be produced 
 
 

 

 

RECOMMENDATION OF THE SUBJECT OFFICER  

 Registered No: ………………….. 

 All the Required Documents Received 

 Total Payment was Received 

 Registered date: ………………………….. 

 

……………………………………………………  Date: ………………………. 

Subject Officer/Standard & Quality Assurance                          

 

I Certified/ Not Certified to renew the License of ……………………………………………………………as a Tourist Guide 
Lecturer  (NTGL/CTGL/Area/ Site/Temporary) for the period from     …… ……………….        to ……………………… 

 

       ………………………………………………. 

Director/ Standard & Quality Assurance                                                                 Date: ………………………… 

RECEIPT 

I received the License and Guide Identity card after the renewing for the year …………………….  from Sri Lanka 
Tourism Development Authority. 

License/ Guide Identity Card 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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