
 

CONCESSION FOR COVID 19 (4th WAVE) AFFECTED 

BUSINESS/INDIVIDAUL UNDER CBSL CIRCULAR NO 06 OF 2021,09 

JUNE 2021 
• Name with Initials/Business name:  

• NIC number/BR No: 

• Facility deferment requested: 

Facility No Deferment Type 

Capital only 

X (Mark) 

Interest only 

X (Mark) 

Capital + Interest 

X (Mark) 

    

    

    

    

    

 

According to CBSL circular maximum relief period is up to 31st August 2021. 

• Reason to asked for the relief 

Reason Mark(X) 

Loss of job                       

Reduction in salary/Income/Sales  

Closure of business  

Any other Please Specify 

 

 

⚫ Any other concession requesting except above mentioned CBSL concession. Please brief 

. 

Note: any other concession will carry an annual interest rate imposing by the company at it's 

discretion. 

...................................................................................................................................................... 

...................................................................................................................................................... 

 

 

 

 



 

 

 

• Declaration of expected income  

Declare the repayment capacity based on current income situation. PLC may reschedule, 

restructure or rearrange the  new facility to match the customer’s payment capability.  

Period Sept/21 Oct/21 Nov/21 Dec/21 Jan-

Mar/22 

March/22 on 

wards 

Income Rs.       

Net income to 

service 

financial 

liabilities  

      

Other 

financial 

liabilities to 

Banks and 

NBFIs 

      

 

I/we aware/accept that 

⚫ interest will be accrued at the rate stipulated by the CBSL circular no. 06/2021. 

during the deferment period. 

• in case of any contradiction on the terms and conditions relating to the facilities/ 

concessions offered herein, will supersede the terms and conditions of the principle 

agreement.  

• to use any electronic means like email, fax, WhatsApp SMS or  any other mean to 

enter in to agreement. 

• PLC will call CRIB details if in need. 

 

 

………………………………                                   …………………………………………                             

Date                                                                                           Signature/s                                                                                  


