Divasa Finance Limited

City Office, 15, Station Road, Colombo 03.
T.(+94) 112 375 408-12 F (+94) 112 375 411
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fion without assigning any reasons Thereof.

Date : Signature of Applicant:

We hereby declare that the information furnished in this application and the attached documents are true and correct in all
respects. We understand that this application and the attached documents remain the property of Divasa Finance Ltd
whether this facility is granted or not and Divasa Finance Ltd reserves the right to reject at its absolute discretion this applica-




