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PERMOHONAN PERTUKARAN NAMA / 
 NO. MYKAD / NO. PASPORT 

APPLICATION FOR CHANGE OF NAME / 
MYCARD NO. / PASSPORT NO. 

 
PERMOHONAN PERTUKARAN/ PEMBETULAN NAMA, NO. MYKAD ATAU NO. PASPORT  

    APPLICATION FOR CHANGE / CORRECTION OF  NAME, MYCARD NO. or PASSPORT NO.  

 
Nama Penuh (Lama)  : 
Full Name (Old) 

 

 Nama Penuh (Baru)    : 
Full Name (New) 

 
 

No MyKad / ISID No. :  
 MyKad No./ ISID No.  

 
No Matrik  :                                                                                     contoh/e.g : PA091642 
Matric  No.                   
 
Fakulti     :     ______________________________________________________________ 
Faculty   
 
Program Pengajian :    ________________________________________________________                                                              
Programme of Study   
contoh/e.g : Sarjana Kejuruteraan (Awam)/ Master of Engineering (Civil)              

 
No MYKAD / No. Pasport (lama): 
No. MYCARD/Passport No. (old)      
 
No MYKAD / No. Pasport (Baru): 
No. MYCARD/Passport No. (New)      

 
Sila sertakan salinan MyKad atau salinan Pasport yang baru / Dokumen Sokongan 
Please attach a copy of the new MyKad or New Passport / Supporting Document 
 
 Alasan/Justifikasi / Reason/Justification    : 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Tandatangan Pelajar :   ______________________________   Tarikh :  ____________________ 
Student’s Signature       Date      
 
Emel / Email :  ___________________________________ 
 

Kegunaan Bahagian Pengurusan Akademik (For Academic Management Division) 

 
Disemak & kemaskini rekod oleh : 
    
Tandatangan staf : __________________________________     Tarikh:  _____________ 
 
Catatan: 
_____________________________________________________________________ 
 
 

 


