
 NAMA LAIN (Jika ada)

 BILANGAN KAD PENGENALAN WARNA
IDENTITY CARD NO. COLOUR
 TARIKH LAHIR TEMPAT LAHIR
DATE OF BIRTH PLACE OF BIRTH
 JANTINA LELAKI PEREMPUAN BANGSA UGAMA
GENDER MALE FEMALE RACE RELIGION

 TARAF KELAMIN  / MARITAL STATUS
 (Sila tanda     dipetak yang disediakan )
 (tick      in the box provided)
 PEKERJAAN
OCCUPATION

 TEMPAT DIKELUARKAN TARIKH MANSUH
PLACE OF ISSUE DATE OF EXPIRY

Rumah /
Home

  ROAD     BLDG/ VILLA Pejabat /
Office

Bimbit
Mobile

 NAMA  / NAME

TARIKH : 
Date : 

Sila sertakan perkara - perkara berikut :

 Salinan Passport

 Salinan CPR

 PENDAFTARAN NO:
Registration number

OTHER NAME (If any)

NAME OF CONTACT PERSON  IN BRUNEI DARUSSALAM (NEXT OF KIN)

 HUBUNGAN DENGAN PEMOHON  / RELATIONSHIP WITH APPLICANT
ALAMAT TEMPAT TINGGAL
CURRENT HOME ADDRESS

ALAMAT SURAT MENYURAT
MAILING ADDRESS

TELEFON 
TELEPHONE

Rumah
Home

Pejabat
Office

Poskod
Postal Code

  E-mail

Samb. /Ext.

Bimbit
Mobile

Poskod
Postal Code

ORANG YANG MUDAH DIHUBUNGI DI NEGARA BRUNEI DARUSSALAM 

TANDATANGAN :
Signature:

FLAT P.O. BOX NO.

  E-mail

DATE OF ARRIVED
 IN BAHRAIN

ESTIMATE DATE OF 
DEPARTURE

PURPOSE OF 
STAY TOWN / 

AREA
 BLOCK

COMPANY INFORMATION
(Employer/Company name & address)

DUDA
WIDOWER  

ALAMAT TEMPAT TINGGAL DI 
BAHRAIN / CURRENT HOME ADDRESS

TELEFON DI BAHRAIN
 / TELEPHONE

 BILANGAN PASPORT 
PASSPORT NUMBER

BUJANG
SINGLE           

KAHWIN
MARRIED 

JANDA
WIDOW   

Samb. / Ext.

               

BORANG PENDAFTARAN BAGI RAKYAT 
NEGARA BRUNEI DARUSSALAM YANG TINGGAL 

/ BEKERJA DI BAHRAIN
REGISTRATION FORM FOR BRUNEI CITIZEN RESIDING IN THE KINGDOM OF BAHRAIN

 NAMA PENUH 
PEMOHON
APPLICANT'S NAME

Gambar Berukuran     
Pasport /

Passport Size 
Photograph
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