
UTP-REG/ADM-009-003

- -

POSTCODE CITY

STATE/PROVINCE COUNTRY

EMAIL

MOBILE NO

NAME OF PARENT/GUARDIAN

MAILING ADDRESS - IF DIFFERENT THAN SECTION C

POSTCODE CITY

STATE/PROVINCE COUNTRY

MOBILE / TELEPHONE NO

Date:_______________________ Signature: ________________________________________

FIRST NAME

C. MAILING ADDRESS

B. NRIC

NATIONALITYPASSPORT

Please update my personal information (tick the relevant section) :

MATRIC NO :

D. CONTACT

I confirm that the information provided on the Applications Form are complete and true to the best of my knowledge and belief.  I understand 
that providing incomplete, incorrect, of false information may result in stern disciplinary action will be taken against my misconduct.

Note : Please attached copy of relevant documents, e.g copy of passport/IC, utilities bills and etc. Only completed and signed request form
          with the required supporting document will be processed.

DECLARATION

RELATIONSHIP NATIONALITY

E. EMERGENCY CONTACT

NAME :

PERSONAL INFORMATION UPDATE

CONTACT NO :

IDENTITY CARD NO - Only applicable to local student

 A. PERSONAL INFORMATION

MIDDLE NAMELAST NAME


