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RELIEF MEASURES REQUEST FORM (COVID19 RELATED APPLICATION) 
 

Date D D M M Y Y Y Y 

 
Manager 
Cargills Bank 
No 696, Galle Road 
Colombo-3 
 
Dear Sir/Madam 
 

REQUESTING FOR RELIEF MEASURES DUE TO COVID-19 PANDEMIC UNDER CBSL CIRCULAR NO 08 OF 2021 
 
As per the relief given by the government to assist COVID -19 affected businesses and individuals, I/We kindly request to 
grant a concession on my prevailing loan/s outstanding amount/s. 
 

*Please fill all the mandatory fields 

*NAME    
 

*NIC/ BR NO.              *Mobile/Contact Number            
 

      

DETAILS OF FACILITIES REQUIRED CONCESSIONS 
 

FACILITY NUMBER AMOUNT FACILITY IN ARREARS (YES/NO) IF YES, HOW MANY MONTHS 

    

    

    

    

    

    

    

    
 

*REQUIRMENT OF THE LOAN CONCESSION 
 

*REQUIRMENT Deferment of Interest   Deferment of Capital  
 

 Deferment of Total Installments     
 

 

*REASONS FOR REQUESTING RELIEF MEASURES 
 

Drop in income/salary due to COVID-19 pandemic   Loss of employement   
 

Drop in cash flows/business turnover (income) due to COVID19 pandemic   Other Reasons   
 

if other reasons, please declare the detail of COVID-19 impact. 

 

 

*REQUESTED REPAYMENT 
PERIOD OF THE AMOUNT 
DIFFERED  

To be repaid as a separate loan in 6 monthly 
installments at the end of the differed period 

  

To be repaid as a separate loan in 12 
monthly installments at the end of the 
differed period   

 

 
To restructure the entire loan to your cash flow 
(an officer from the bank will contact you to 
accommodate your request immediately)       

 

 

I/We hereby certify that the information furnished above is true and correct. 
 

Yours faithfully, 
 

  

 

  

 

 

Signature  Signature 
   

Name    Name   

NIC Number                NIC Number               
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RELIEF MEASURES REQUEST FORM (COVID19 RELATED APPLICATION) 

OFFICE USE ONLY 
 

 

FACILITIES RECOMMENDED FOR CONCESSIONS  
   
FACILITY TYPE FACILITY NUMBER AMOUNT PERFORMING / NON-PERFORMING 

    

    

    

    

    

    

    

   
FACILITIES REJECTED FOR CONCESSIONS 

 

FACILITY TYPE FACILITY NUMBER AMOUNT RESON FOR REJECTION 

    

    

    

    

    

    

    

    
 

REVISED REPAYMENT TERMS (if applicable) 
 

LOAN TYPE PL   HL   LAP   POD   TOD   STAFF   TL   RL   VL  
 

LOAN AMOUNT TO BE RESCHEDULED (CAPITAL O/S + ACCRUED INTEREST)   

 

PURPOSE    
 

DEBT CONCESSION PERIOD    INTEREST RATE   

 

INSTALLMENT AMOUNT    NUMBER OF INSTALLMENTS   
      

 REMARKS 

  
      

FINAL APPROVAL 
 

APPROVING AUTHORITY 
(Designation) 

APPROVED DATE SIGNATURE NAME 

        
 

APPROVING REMARKS 

 
 

 


