
MINISTRY OF HOME AFFAIRS 

PARTICULARS OF APPLICANT 

PLEASE FILL ALL INFORMATION IN BLOCK LETTERS 

 

BIODATA OF APPLICANT 

 

NAME:……………………………………………………….   MIDDLE NAME (S):…………………………………………………… 

SURNAME:……………………………………………………………………………………………………………………………………… 

DATE OF BIRTH:………………………………………………               SEX:   MALE                            FEMALE  

PLACE OF BIRTH:……………………………………………………………………….  

NATIONALITY (OR INTENDED) OF APPLICANT:………………………………………………………………………………… 

CURRENT ADDRESS:……………………………………………………………………………………………………………………….. 

MARITAL STATUS:                                                        NAME OF SPOUSE:……………………………………………… 

PLACE OF MARRIAGE:……………………………………………  DATE OF MARRIAGE:…………………………………….. 

NATIONALITY OF SPOUSE:…………………………………………….  SEX:  MALE                    FEMALE 

 

INFORMATION ON THE APPLICANT’s PARENTS 

MOTHER’S NAME:………………………………………………………………………………………………………………………… 

NATIONALITY OF MOTHER:…………………………………………  IS MOTHER ALIVE OR DECEASED:……….…… 

IF ALIVE CURRENT ADDRESS OF MOTHER:……………………………………………………………………………………… 

COUNTRY OF RESIDENCE:………………………………………………………………………………………………………………. 

FATHER’S NAME:………………………………………………………………………………………………………………….………… 

NATIONALITY OF FATHER:…………………………………………  IS FATHER ALIVE OR DECEASED:…………….…… 

IF ALIVE CURRENT ADDRESS OF FATHER:………………………………………………………………………………………… 

COUNTRY OF RESIDENCE:……………………………………………………………………………………………….………………. 

DETAILS OF APPLICANT 

APPLICANT’S OCCUPATION:……………………………………………………………………………………………………………. 

NAME AND ADDRESS OF PLACE OF EMPLOYMENT:………………………………………………………………………… 

DATE OF ENTRY:…………………………………………… PORT OF ENTRY:……………………………………………………… 

NUMBER OF EXTENSIONS OF STAY/ WORK PERMITS/MULTIPLE ENTRY VISAS RECEIVED FROM 

IMMIGRATION AUTHORITIES OF COUNTRY OF 

RESIDENCE:……………………………………………………………………………………………………………………………………. 

(State years) 

 

 



 

EDUCATION: 

 

NAME OF SCHOOLS AND UNIVERSITIES ATTENDED: 

 

1. ………………………………………………………………………………………………. 

2. ………………………………………………………………………………………………. 

3. ………………………………………………………………………………………………. 

4. ………………………………………………………………………………………………. 

5. ………………………………………………………………………………………………. 

 

PLACES OF EMPLOYMENT:  

1. ………………………………………………………………………………………………. 

2. ………………………………………………………………………………………………. 

3. ………………………………………………………………………………………………. 

 

NAME OF CHILDREN BELOW 18 YEARS  

1. ………………………………………………………………………………………………. 

2. ………………………………………………………………………………………………. 

3. ………………………………………………………………………………………………. 

4. ………………………………………………………………………………………………. 

5. ………………………………………………………………………………………………. 

 

CONTACT INFORMATION  

CELL PHONE NUMBER: ……………………………………………………………………… 

WORK PHONE NUMBER: ………………………….…….…………………………………. 

HOME PHONE NUMBER: ………………………….…………….…………………………. 

EMAIL: ………………………………………………………………….……………………………. 

 

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT. 

 

 

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

      SIGNATURE OF APPLICANT                                                                                 DATE 
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