DEOBIWC T DD @8RBI
(WPBTOHHOS HEMHSTUIS HNETIHB6NLD
DEPARTMENT OF MANAGEMENT AUDIT

ged a@msenw AR THE S Ministry of Finance

DweE=m® mlsics, emgd 01 QFwevsbd, Gy 01 The Secretariat, Colombo 01

Jad e:ms

Teng @so

My No

Ied e g
} DMA/SP/2015/1 2 08 @ } 5&51}2316.01.31
2 Your No Date

DePnmSen Snemm dneda gom : 01/2016

-

Buoc® ¢@ims.a eEm38as
sgas e gl oCDODG 5
eemdnedsiy sy
B3 om0 T

Goesrs es0edcsn, D1DESHBD DEHDE ©1 gom RS BB SIS 0D

Sried a@imBe@, ecmlned®sin, -, R0, eemnms Duisd @y D3aBDEO awes Doz 883572

edm 8dDBe DD 9B

D1, 2016 sedie ecdhzn g@D 65 FeDOC Bug 052® 0@axfd sBoem ¢35 8dDBws
2D Dre0D) We® adasmbe d¥e B8xT gDhdeme BC #1D.

02. o8 8ed 8udd Daows? »EIMDIH Soeem ccoldnedsind 88z ds eanm0Bs @@ o
Dowm BEAe @mond 9¢m® B0 20z J¥6d Dom 2030 cdm oddBwen 2015 Ddsed § E®E,
863D @@ 0 FD0 @PE PLBH cD5 88 odnedsi &8 emond wdsmE® ™S o Be®

aDasmOe & & ¢1o.

03. & mew Bug Gs penmde 2015.12.31 250 808m Sonm BEAG 020000 @mad 83 g 01
20D @HE aPImBrD DD 28585 @an 0 »Oun BE @7 end, @R 8853 »® dww Sl

assl Om Bog gwnmEC emEHN GRET DO &8 omond 2016.01.31 &» ewnd 30 zoO@,
i aBDmded HEDnmiwm Bn e e¢slined®sind odn Gah 200 m»O0un »E 408 @1>.
04. o® sem gD 2D @DIIBRB M g woes oEDD ecmdnedsiy, sdfd, D&ELC, ERIZELS)

#m0 eomnd @e5mOEY gPED, HEPTINI® Boemn 0cndnedsindd abm »6 &8 Hom BEa

£

)

emdns maes, Sug Bouns daed swyd B&Hn ca do ;B end, € v @Red BC By B8ma

2@ DEmnnde Doemnm oqulnedsined REDBs? 28m A 0 9B D¢ &= esO®

0s. 8 amd 0® ¢ 8ddBw cuesdd »C gdas weaddm Bg B800s gmncid B
wddBns 68 egminedsined Beys o O 'dma.treasury@gmail.com’' 095 68023 099 mboe

D&l swg ®OH #>.

s B oy
o ble BT B
SiQIauaE D

Office

7 2484816 225y dmhd = ) L 2LEs )
| 2484300 LeRfOumaT] BTwWESD

- SVaY — -

\ 2484600 Director General Fax wehsite

2484543 Giugat L 2416496 Gaul sFl j www. treasury gov.k



50 sO® DGH 29ATVowsy AA LR M # BOHO HEDD EHHOCEO gPEd Dm 58a¢D
288042 Bedm 200»d, 029 BpoCIs 22w aYem @B aoe @B vy Zmod o ® 289 0=f
aDemed Sgodm D 1505 220 5ied medmwim Boemn oe8nedsind 00n 8892 MIYD BE

420 &>,

. =n¥30 ned acSs omng drws BEIg emndndt. (3¢ DO wded oud O ayBsT)
(202 w5 am 02)
1. 2850 nel, Dom aspdms BB, Duvm PISG £80 ane otms oDnugd® BEag

(20208 v @ 03)

07. eDHEHD 00 F mH® G Do¥mds evd 88c gy AD ¢5IOm 96 D ermad vy =@uie
BBe®8 s & ;B coeey RBeimicD BEsi§s @n 90¢ G HDO ¢S,

DeDNHHm Do s 0cndned=ined o® o 2pgd @572 S 0 B B3,
1. & o5 vgec . adnxie 011-2484841
2. »5e& yzovlg do. . auie 011-2484545

2ed . 038
ads=e s50E

BDE@rNHo%m Boms ecenlnedsind

Blesy

1. #%n8ed o@=m8.

2

8go@ims eE».
e®ms e od»O.
4. BoeamIus.

(OS]

DMA-2016¢1)-BMW



Format No. 01

Vehicle Details as at 31.12.2015

Ministry :
Department/ Corporation/ Board/ Institution/ Project :
Date of Institute to which
Model of the |Registration [Year of Purchase or  |the vehicle has been |Basis  (Own/ Assigned Person (

Nm| Type of Vehicle* |Vehicle** Number Manufacture acquired registered*** Rent/ Lease) [Assigned/ Pool If Assigned )

|

2

3

4

5

6

7

8

| certify the above details are true & correct according to the vehicle inventory and vehicle are physically available.
ST :LT) O Certity by :

Name & Designation of Authorized Officer of the

; . . L Signature: e
Department/ Corporation/ Statutory Board/ Institution/
Project (Authorized Officer/ Internal Auditor of Ministry)
DAtE™ ..o sy s IDATE 1 . vcormormnsn st sh e

Instructions to fill the form
| Separate sheet should be filled by each institution.

5 Fill the format in " English" - use font type -" Times New Roman" - font size-12
3 Send this format along with soft copy or email to 'dma.treasury@gmail.com’
4 *  State the Type of Vehicle eg: Car/ Van/ Double Cab/ Bus etc...

**  State the Type of Vehicle eg: Toyota Hilux/ Nissan Navara

#%% This field should be filled with the name appeared in certificate of Registration.



Adding new vehicles during the quarter

Ministry : Year:

Department/ Corporation/ Board/ Institution/ Project :

Format No. 02

Quarter :

Institute to which
Model of the |Registration |Year of Date of the vehicle has been |Basis  (Own/
Nm | Typeof Vehicle* |Vehicle** Number Manufacture acquired registered*** Rent/ Lease) |Assigned/ Pool

Assigned Person (
It Assigned )

13

[T = R*S

o |

| certify the above details are true & correct according to the vehicle inventory and vehicle are physically available.
STZIALUTE T cenennrneeeeneecreenesaeeeee Certily by :

Name & Designation of Authorized OfTicer of the

. . ] L Signature: e
Department/ Corporation/ Statutory Board/ Institution/

Project (Authorized Officer/ Internal Auditor of Ministry)

AR 2 covim o i mrpnesimons PELE ¢ vomvsmpssumeusans

Instructions to fill the form
| Separate sheet should be filled by each institution.
Iill the format in " Lnglish" - use font type =" Times New Romun" - font size-12
Send this format along with soft copy or email to 'dma.treasury@gmail.com'
4 *  State the Type of Vehicle eg: Car/ Van/ Double Cab/ Bus etc...
#*  State the Type of Vehicle eg: Toyota l lilux/ Nissan Navara
*#% This field should be [illed with the name appeared in certificate of Registration.

2
2
)



Disposal/ Transfer or any other change during the quarter

Format No. 03

Year : Quarter :
Ministry :
Department/ Corporation/ Board/ Institution/ Project :
Institute to which
Model of the |Registration [Year of the vehicle has been |Date of Nature of

Nm |Type of Vehicle* Vehicle** Number Manufacture registered*** change change**** Remarks

|

2

3

4

5

6

7

8

I certity the above details are true & correct according to the vehicle inventory and inventory updated accordingly.

SIZNAUTE © .ot

Name & Designation of Authorized Officer of the

Department/ Corporation/ Statutory Board/ Institution/

Project
DAte 4 cuvsinssrsssvesnias

Instructions to fill the form

| Separate sheet should be filled by each institution.

BN T S ]

**  State the Type of Vehicle eg: Toyota Hilux/ Nissan Navara

Fill the format in " English" - use font type -" Times New Roman" - font size-12
Send this format along with soft copy or email to 'dma.treasury@gmail.com’
*  State the Type of Vehicle eg: Car/ Van/ Double Cab/ Bus etc. ..

##% This field should be filled with the name appeared in certificate of Registration.
*4%*% Disposal - D, Transfer - T, Other - O

Certify by

Signature: socesssceemevas

(Authorized Officer/ Internal Auditor of Ministry)
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