
 

 

The Secretary 

The Mercantile Service Provident Society 

No. 212, De Saram Place, 

Colombo 10. 

 

Dear Sir, 

I am desirous of taking a Life Assurance policy for  

attracting an Annual Premium of Rs.                                    and I shall be pleased to receive your approval. 

1. Name     :   

2. Contact Telephone Number  : 

3. Membership Number     : 

4. Name of Employer   :     

5. Name of the Insurers and the Annual  

         Premia of the existing policy  : 

I shall be glad if you will kindly debit the Annual Premium on the proposed policy in the following 

manner: 

 

Employer -   50% or     Please state 

Employee -   50% or     the percentage 

 

Yours faithfully, 

 

 

     (Signature) 

TO BE COMPLETED BY THE EMPLOYER 

We                                                             (Employer Name) 

confirm the correctness of the above items 1 to 4 and approve the member’s application. 

 

 

Signature and Common Seal of the Employer 

 

 

 

 

 

 

 Date  :  


