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THE BAR ASSOCIATION OF SRI LANKA
APPLICATION FOR MEMBERSHIP & IDENTITY CARD

No. 153, Mihindu Mawatha, Colombo 12, Sri Lanka
Tel : +94 (011) 2 447134, +94 (011) 2 331697, Fax : +94 (011) 2 448090. E-mail : info@basl.lk. Web : basl.lk

FOR OFFICE USE ONLY

MEMBERSHIP CATEGORY
LIFE MEMBERSHIP

ORDINARY MEMBERSHIP
(Valid for current year)

MEMBERSHIP FEE
Rs. 15,000.00 Rs. 2,500.00

Rs. 1,500.00 Per year
(Maximum Rs. 4,500.00)

Photograph
(Passport size)

Rs. 1,500.00
Rs. 1,500.00

Rs. 500.00 Per year 
(Within �rst 3 year of enrollment)

ID FEE LATE FEE

PLEASE USE BLOCK CAPITALS

1. Supreme Court Enrollment Certi�cate No & Date - A

2. BASL Membership No. -

OMLM-3. Membership Category

4. Requirement LOSTRENEWALNEW-

5. Pre�x Ms.Dr. Mr.Rev.-

6. Surname

7. Other names in full

8. Name for ID Card

9. Address

SIGNATUREDATE

TERMS & CONDITIONS

FOR NEW ID CARD

 A copy of the enrolment certi�cate issued by the Supreme Court is mandatory.
 One colour photograph (passport size) Male Lawyers in black coat with white shirt & black tie, Female Lawyers in black cloak.
 A photocopy of the National Identity Card required.

FOR LOST ID CARD

 Copy of the police complaint.

AUTHENTICATION

 Member of Management Committee / Judicial O�cer / President’s Counsel / President or Secretary of a recognized Branch Association.

DD MM Y Y Y Y

11. Area of Practice10. Professional Designation:
Civil / Criminal / Labour / Commercial / Notarial12. TEL.NOS:

Mobile   Home    O�ce

E-Mail  Fax

13. Judicial District of Practice / Employment

14. Date of Birth : Day     Month Year 15. National Identity Card No

16. Authentication 

(A) Name & Address of Person Authenticating

(B) Designation

(C) Signature
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