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REGISTRATION OF MALAYSIAN IN SHANGHAI/JIANGSU/ZHEJIANG/ANHUI 

 

REFERENCE NO:    ………………………………………………..   For Consulate use only 

 

1. NAME :  …………………………………………………………………………………………………………………….. 

 

2. OCCUPATION :   …………………………………………………………………………………………………………. 

 

3. DATE OF BIRTH :  ……………………………………………   FEMALE                MALE 

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

 

4. RESIDENT ADDRESS IN CHINA : …………………………………………………………………………………………………………………. 

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

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

TELEFON NO :  ………………………………………………….  FAX NO : ………………………………………………………………….. 

MOBILE NO   : ……………………………………………………  E-MAIL : …………………………………………………………………… 

 

5. ADRESS IN MALAYSIA : …………………………………………………………………………………………………………………………….. 

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

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

 

6. PASSPORT NO : ……………………………………………………………………………………………………………………………………… 

 PLACE OF ISSUE :  ………………………………………………………………………………………………………………………………… 

 DATE OF ISSUE ; ……………………………………………………………………………………………………………………………………. 

 

7. IC (KAD PENGENALAN) CARD NO : ……………………………………………………………………………………………………………… 

 PLACE OF ISSUE :  ………………………………………………………………………………………………………………………………… 

 DATE OF ISSUE ; ……………………………………………………………………………………………………………………………………. 

 

8. PURPOSE OF STAY : ……………………………………………………………………………………………………………………………….. 

 DATE OF ARRIVAL :  ………………………………………. DURATION OF STAY :  ………….……………………….  MONTH / YEAR 

 

 

 

 

 

 

PHOTO 
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9. IF WORKING / BUSINESS / STUDING, NAME & ADDRESS OF COMPANY / COLLEGE / UNIVERSITY : 

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

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

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

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

TELEFON NO :  …………………………………………………….  FAX NO : ……………………………………………………………….. 

 

 

10. FOR STUDENT ONLY, PLEASE STATE FACULTY / COURSE : 

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

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

 DATE OF ENROLMENT : ……………………………………………… DURATION : ………………………………………  MONTH / YEAR 

 

11. NAME OF SPOUSE : ………………………………………………………………………………………………………………………………….. 

 NAME OF CHILDREN :   

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

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

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

 

12. NAME & ADDRESS OF NEXT OF KIN / RELATIVE IN MALAYSIA : 

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

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

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

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

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

TELEFON NO:  …………………………………………………….  FAX NO: …………………………………………………………………… 

MOBILE NO: …………………………………………………………  E-MAIL: …………………………………………………………………… 

 

  

 

DATE OF REGISTRATION : …………………………………………          SIGNATURE : …………………………………………….. 

 

   

 

ENCLOSE PHOTOCOPY OF MALAYSIA PASSPORT 
 
 
 
 
 

CONSULATE GENERAL OF MALAYSIA 
Unit 01, Block B-9th Floor, Dawning Centre 
No. 500, Hongbaoshi Road, Changning District 
Shanghai 201103 
 


