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Application No.

Registration No.

Please read the instructions provided on page 3 before starting to fill out the application

PERSONAL DETAILS 

1. Full Name : (Write in block capital letters - Instruction 1)

 (Strictly in accordance with the National Identity Card)

1.1 Name with initials :                                                         Title Mr. Miss.

Initials Last Name

3. NIC / Postal ID

Y Y Y Y M M D D

4 . Permanent Address:

5 . Mailing address (If your permanent address different from the current address) :

6. District :  7. Province: 

9. Contact Number:

Mobile Home

WhatsApp
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2.Date of Birth 

8. Email Address (Mandatory):

CONTACT DETAILS 

Please paste photograph 

(3.0cm x 2.5cm) 

(Instruction  5)

( “Name” which is the last part of the full name should be written along the dotted line, and “Initials” which denote the other parts of the full name,  written in the cages 

meant for initials )

INSTITUTE OF CERTIFIED MANAGEMENT ACCOUNTANTS OF SRI LANKA
APPLICATION FOR STUDENT REGISTRATION

CERTIFIED ACCOUNTING TECHNOLOGIST



10. Performance at G.C.E. O/L Examination:
School 

Year

Index Number 

12.1 How did you get to know CAT? 12.2 Mode of Learning CMA: 12.3 Medium:

Self-Study English

Classes Sinhala

E-Learning 

Date Signature of the student

Date

(Instruction 6) Page 2

(Applicant should have obtain 

minimum 6 subjects in G.C.E. O/L 

examination)

13.DECLARATION 

14. ATTESTATION 

I certify that Mr./Mrs./Miss ......................................................................................... who is an officer in my office/ a past 

pupil/ teacher of my school/ Known to me personally placed his/her signature in this, in my presence today

I hereby certify that the information given by me in this application is true and correct. I shall abide by the decisions of the 

CMA Governing Council on all matters affecting discipline and examinations. I agree that the Institute has the right to 

terminate my student registration at any time.                                                                                                                                                                                                           

Signature of 

the Attestor

5

4

EDUCATION 

Subject 
1st Attempt 2nd Attempt 

Grading

1

2

3

12.BACKGROUND INFORMATION 

Sum of Rs. ........................... was paid at the ............................................................................ branch of People’s Bank being 

my initial Registration Fee and Annual Subscription for one year / two years. Customer copy of the bank slip is attached. 

(Instruction 7 & 8)

9

6

7

8

11.FEES

Official Stamp 

Banners/Handbills

Education Exhibition

Other

Through Friend/Word of Mouth

Accredited Education Center 

Newspaper

Through Awareness Programmes 

Conducted in Schools/Colleges
If you are following classes, please specify 

the name of institute and the town



INSTRUCTIONS 

1 This application should be completed in BLOCK LETTERS, LEGIBLE and NEATLY.

2

3

4

5 You must attach a color photograph suitable for the CMA student ID card.

6

REGISTRATION PAYMENT 

7

Account Number:    310 1004 5000 1515

Name of the Account Holder : Institute of Certified Management Accountants of Sri Lanka

Branch : Bambalapitiya

Special Note : Please use the above account details only for the CAT registration payment 

8

Page 3

Please request the bank officer to enter Student's NIC to the system as payment reference. Incase if the payment is 

made with a different person's NIC please attach the relevant person's NIC copy with the application 

The customer copy of the deposit slip, approved by an officer of a licensed bank, must be attached to the application. 

You should also retain a photocopy of the deposit slip for your own records.                                                                                                                                                                                                                                   

The attester should be either the employer, member of CMASL, CASL, CIMA, ACCA, Attorney-at-law, Grama Niladhari, 

Government Servant at Officer Level or School Principle/Vice principle/Headmaster or Justice of the Peace, whose 

residential address is different from that of the applicant

Special Note – If you didn’t receive any update regarding your registration application on or before, 20th 
October 2026 please contact the CMA student affairs division
Contact Number – 077 452 6206
Email – stu.reg@cma-srilanka.org

You should submit certified true copies of below mentioned (instructions 3) documents and photocopies should be 

certified by the attester under his/her official stamp which indicates his/her name and other relevant particulars

When submitting photocopies of Birth Certificate, NIC, G.C.E. O/L Certificates/ Results Sheets, both sides of the 

documents should be photocopied and certified. (Tick the box related to the documents you have attached)

Email

Payment Slip

Birth certificate 

O/L Results Sheet 

NIC 


