
 

 

 

 

 

 

 

 

 

 

 

Application for Requesting the Opinion of Valuation for Stamp Duty Under 

Section 62 of Financial Statute of the Western Province No of 06 of 1990  

 
 

1. Details of Grantee 
 

1.1. If Grantee is a Person ; 

 

Grantee’s Name in Full:     

Address:    

NIC/Passport:          Contact No:  

Email: 

 

 

1.2. If Grantee is a Company ; 

 

Company Category:      Company Type:     

Company Name: 

Official Address:       

Registration No:      Registration Date: 

Director’s Name:      Contact No: 

Contact Persons’ Name in Full:     

Address:    

NIC/Passport:      Contact No:  

Email: 

 

 

-2- 

 
නියයෝජ්යs ය ොමසාරිස් - ය ොළඹ/මුද්දර 
gpujpMizahsH 
Deputy Commissioner -    Colombo/ 
Stamp   

 
නියයෝජ්යt ය ොමසාරිස් - මහරගම 
gpujpMizahsH 
Deputy Commissioner   - Maharagama 

 
නියයෝජ්යC ය ොමසාරිස් - ගම්පහ 
gpujpMizahsH -   
Deputy Commissioner - Gampaha 

 
නියයෝජ්යz ය ොමසාරිස් -  ළුතර 
gpujpMizahsH 
Deputy Commissioner - Kaluthara 

Telephone         :   0112077235 
Fax                      :   0112077235 

Telephone              :     0112840099 
Fax                           :     0112840099 

Telephone     :   0332226530 
Fax                  :   0332226530 

 
Telephone       :   0342223124 
Fax                    :  0342223124 

 

 

ආදායම් යදපාර්තයම්න්තුව -බස්නාහිර පළාත් සභාව  
,iwthpj; jpizf;fsk; - Nky ; khfhz rig 
DEPARTMENT OF REVENUE -WESTERN PROVINCIAL COUNCIL 

 

 
ආදායම් ය ොමසාරිස් / ,iwthp; Mizahsh; 
Commissioner of Revenue 
දුරකථන/ njhiyNgrp/ Telephone   0112 077270 

‍ ෆැක්ස්‍:njhiyefy;/ Fax  
 

  
මගේ‍අංකය‍ 
vdJ ,y 
My No.  

 
දිනය‍ 
jpfjp 
Date 
 
 
 
 
 

 

අංක‍204, ගෙන්සිල්‍ගකොබ්බෑකඩුල‍මාලත, බත්තරමුල්඼‍  

,y 204, îìä°òðù° îæèç°ÎçæÌôkhtj;ij>gê°êõËù°ù. 

No.  204,   DenzilKobbekaduwaMawatha,  Battaramulla. 
 

 

2019/     / 
 

 
ග ොදු /nghJ/General 

දුරකථන‍   

njhiyNgrp 0112 077238 
Telephone 
  
 
 



2. Details of Grantor 

2.1. If Grantor is a Person ; 

Grantor’s Name in Full:     

Address:    

NIC/Passport:      Contact No:  

Email: 

2.2. If Grantor is a company ; 

Company Category:      Company Type:     

Company Name: 

Official Address:       

Registration No:      Registration Date: 

Director’s Name:      Contact 

Contact Persons’ Name in Full:     

Address:    

NIC/Passport:         Contact No:  

Email: 

 

3. Details of Notary/Lawyer 

Name in Full:       

NIC/Passport No:      Duplicates:   

Bar Association/Registration No: 

Official Address: 

Personal Address:      

Contact No (Official/ Personal): 

Email: 

 

4. Details of Property 

Nature of Deed:      Previous Deed No: 

Nature of Previous Deed:     Previous Deed Date:                                  

Previous Registration Date:                Local Authority and No: 

Folio No:                    Grama Niladhari Division:     

Survey Plan No:      Survey Plan Date: 

Surveyor’s Name:       

Lot No:       Extent (Perch): 

Name of the Property:      

Address of the Property: 

Property Usage:      Nearest Town: 

 



5. Details of the Building 

 

Type of Building:      Plan No: 

Plan Date:      Unit No: 

Year of Construction:     No of Floors: 

Floor No:      Area (Square Feet):         GF                   FF                  SF 

 

Facilities Available:      

If Property Rented, Monthly Rent: 

Relevant Date for the Market Value:    

If the Property used for a Loan, Loan No:   Loan Amount: 

Loan Date:       

Bank Details (Name, Branch): 

 

6. Other Details 

If Any Opinion Obtained Earlier, Opinion No:   

 

I certify that the above information is true and correct. 

Name:       NIC No: 

Date:                                     Signature:  

 

 

 

 

 

 

 

Should be attaching following documents: 

 

01. Copy of Previous Deed 

 

02. Draft Deed 

 

03. Survey Plan/ Building Plan 

 

04. Route Plan  

         

05. Assessment Notice, Valuation Report (if available) 

     

06. Photo Copy of Grantee’s NIC 


