
 

 

 

 

 
APPLICATION FOR TEMPORARY AIRPORT ACCESS PASS  

(TO SUBMIT IN DUPLICATE) 

 

 

The High Commission / Embassy / International Organization of _________________________________    

hereby request temporary airport access pass 

 

1.Name of the Mission or Organization: ____________________________________ 

2. Applicant’s Name in Full :    ____________________________________ 

3. Designation :_________________________________________ 

4.Dath of Birth:___________________________________ 

5. Nationality : ____________________________________ 

6. Address:  _____________________________________________________ 

7. Telephone No :    Office        _________________     Private           _________________ 

8. Requested Areas : _______________________ 

9. Signature of the Applicant : 

 

I hereby ensure that the applicant uses Temporary Airport Access Pass only within his/her official duty hours at 

the Airport. 

 

Name of Employer  : ________________________ 

Designation :________________________ 

Address :_____________________ 

Telephone No : _____________________ 

                           

                                                                                                                                                                                                                                                                                       

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

 (Signature of Head of Mission)                                         Date 

      Application should be forwarded to this Ministry before three (03) days of the movement. 

                                                                                                                                                                              (Official Stamp) 

 

 

 

[FOR OFFICIAL USEONLY MINISTRY OF FOREIGN AFFAIRS    

                                     

                                                                              MFA REF: …………………………….……….. 

It is Recommended that--------------------------Temporary Pass/es be issued as requested      

 
                         

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

Date                                                                     (Name /Designation /Signature)                       (Official Stamp)  

                                                                 For/S/FA 

 

 

 
MINISTRY OF FOREIGN AFFAIRS OF SRI LANKA 
PROTOCOL DIVISION                               Email: cprot@mfa.gov.lk , protocol@mfa.gov.lk 
Republic Building                                      Website: www.mfa.gov.lk 
Colombo 01                                                Fax: 0112325346     
Tel: 0112327048                                          
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