
 

ARB FORM - 2024 

 

 

         
RE - REGISTRATION 

 

As per the Section 8B (a) of the Sri Lanka Institute of Architects (Amendment) Act No. 14 of 1996 

 

1.   Full Name:     
           (Block letters)   

                              
 
 
 

2.    Address: 

         (i) Office:-  

    

            ( ii) Residential:- 
 

      

3.   Email Address: 
 
 
4.   National Identity Card No.  

 
5.  Year of first ARB Registration :………...………..  and Previous Registration No. ………………..……  

 
6.  Year of last registration renewal obtained ……………………………………………..………………….. 
 
 
7.   Please mark your requirement () 
 
              

8.  Name to be in rubber stamp           

   
 
9. SLIA Membership Category (If applicable Please mark (X) :-     

 

Declaration: 
I declare that I am a citizen of Sri Lanka and that there is no impediment for renewal of my ARB registration on 

any ground specified at Section 8G(1) of the Sri Lanka Institute of Architects (Amendment) Act No.14 of 1996.  

I still possess the qualifications which enabled me to obtain the first registration with the ARB as proof of 

which I am attaching certifications from relevant authorities.  

I hereby declare that during the period that I have not renewed my registration I have not acted in any manner 

violating the provisions of the Act. I am aware that any incorrect information that I have given may result in 

removal of my name from the register, and any further action as decided by the ARB. 

 

Date :-  ………………………                                                                                                                  
 
Applicant 

 The Application shall not be considered for registration if it has not been duly filled and signed. 

 The duly filled and signed original is required to be submitted to the Registrar for consideration of renewal.  
  

 For Office Use       
 
 1) Received ARB Fee / Receipt    
 

                                                                                                           ………………………………..                                                                                                                         

                                                                                Signature of Receiving Officer

   

                    

                    

                    

                    

                    

            

Stamp Certificate Gazette 

   

                 

FIA 
 

 

                    

                    

 

 

ARCHITECTS REGISTRATION BOARD (ARB) 

Register of  

Chartered Architects / Architects / Architectural Licentiates 

                    

 

…………………………. 

  Applicant’s  Signature 

Receipt No.        Date Amount Paid 

 

 

  

 

 

AIA 
 

 


