Alien Registration Application

Full Name:

| |

Date of Birth:

| |

Place of Birth:

| |
Nationality:

| |

Passport/ID Number:

| |

Current Address:

| |

Contact Number:

| |

Email Address:

| |

Date of Arrival in Country:

| |

Type of Visa/Permit:

| |

Purpose of Stay:

| |

’Sigmmre: ‘

Date:

| |

Submit Application ‘
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