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 OPERASI PERKHIDMATAN SOKONGAN 

 PUSAT ANTARABANGSA PUTRA 

Kod Dokumen: OPR/INTL/BR03/SVP 

VISA AND PASS APPLICATION FORM 

 

Please Tick (/) 
 

New Student / VAL  Student Renewal  Special Pass  Invitation/ Release/  

Claim Letter / Refund 

New Dependent  Dependent  Transfer Sticker  Cancellation/ Shortening  

Renewal 

Ikhtisas/Research  Staff  Staff Dependent  Student I-KAD Renewal/  

Attachment Replacement 

 

Student’s / Staff’s Particulars: 
 

Full Name :    

 
 

Matric/Staff No. :   ____________________________ 

 

 
Gender : 

 
Male 

 
Female 

 
 

Nationality :   ____________________________ 

 

 
Programme : 

 
Bachelor 

 
Master 

 
PhD 

 

Programme Name :    

 

 
Passport No. :   ____________________________ 

 
 

Passport Expiry 

Date : 

 

Mobile No. :   __________________________ 

 
 

E-Mail (In capital letter)   :   _______________________________________________ 

 

Nearest Malaysia 

Embassy :    

 
 

 

 
dd 

 
mm 

 
yyyy 
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DEPENDENT’S PARTICULARS: 

 
 

 
Full Name 

 
Passport No. 

Passport Social Pass  
Relationship Expiry Date Expiry Date 

     

     

     

     

     

     

     

     

 

I certify that all information given in this application is true and I have also submitted application for me or my dependents: 
student/working pass/visit pass (New/ Renewal/ Special Pass/ Shortening/ Endorsement). 

 
 

 
  ……………………………………      ………………………….. 

Student/ Staff’s Signature Date 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


