
Consulate General of Malaysia 
550 South Hope Street, Suite 400 
Los Angeles, California 90071 
 
 

REGISTRATION FORM FOR MALAYSI
  
Registration Number: 
(For Office Use Only) 

Last Name: 
 
 

First Name: Middle 

Other Name: 
 
 

Sex: 

Fem

Date of Birth: 
(DD/MM/YY) 

Place of Birth:  
(State if born in Malaysia,  
Country outside of Malaysia) 

Father’s Name: Mother’s Name: 
 
 

SpouseMarital Status: 

Single                        Married     
Other: _______________________________ 

 

Spouse

Home T
 

Present Address: 
 
 
 

Email: 

Business/Work Name & Address: 
 
 

Work T

Permanent Address in Malaysia: 
 
 
Malaysian Passport No: 
 
 

Place of Issue: 

Malaysian Identity Card No: 
 
 

Date an

Last Visit to Malaysia: 
 
 

Current
 

Emergency Contact in Malaysia 
Name:                                                                                 Telep
 
For Enrolled Students Only 
Name of Institution: 
 
 

Address of Inst

Degree Type: Study Duration: 
 

Expected Date of Completion: 
 
Please date and sign completed form. 
 
 
Date:                                                                                Signat

 

Ph: (213) 892-1238 
Fax: (213) 892-9031 
Email: info@malaysianconsulatela.com 
Web: www.malaysianconsulatela.com 
AN CITIZENS IN U.S.A. 

Name: 

ale      Male  

 

 Name: 

 Nationality: 

el: 

el: Profession/Occupation: 

Date of Issue: 
(DD/MM/YY) 

d Entry Point of Last Arrival in United States: 

 Visa Status: 

hone No.: 

itution: 

Major Subject(s): 

Award/Scholarship: 

ure: 


