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NATIONAL REGISTRATION ACT 

APPLICATION FOR NATIONAL REGISTRATION 
FOR NON MALAWIAN CITIZENS                                                      

WARNING;-In terms of Section 43 of the ACT, any person, who furnishes false information or forges any     
document for the purpose of obtaining registration shall be guilty of committing an offence. 

 

 Applicant Details 

1. Status of Residence:  Foreign Resident:                                              Refugee:  
2. For Foreign Resident: Type of permit granted (Tick where applicable and attach copy of permit)  

Business Residence Permit ……..Permit/File No.  Expiry Date   

Permanent Residence Permit……Permit/File No.  Expiry Date   

Temporary Employment Permit… Permit/File No.   Expiry Date   

Temporary Resident permit…...… Permit/File No.   Expiry Date  

Student Permit……………………..Permit/File No.   Expiry Date  

For Dependent:   Name of permit holder:           

ID No.                   Relationship:   

Permit  Permit/File No.  Expiry Date    
3. For Refugees: Type of Status (Tick where applicable and attach copy of status)  

Asylum Seeker Number:         Expiry Date:             

Refugee Number:                   Expiry Date:    

4.  Passport Number:                  Expiry Date:   

5. Surname: 6. First Name:  7. Other names:  

8. Date of Birth: DD/MM/YYYY                              9. Sex:   Male  Female  

10. Marital Status: Single   Married   Divorced   Widowed   Separated   Abandoned   

11.  Nationality                 12. Second Nationality: 

13. Malawi Physical Residential Address: 

 

14. Phone No.:  

15. Home Country Physical Address (in detail)    

   

16. Height (in cm): 17. Colour of eyes  

18. Malawi Birth Certificate No. (If any and attach copy): ……………………………………………….. 
I certify that the above information is correct, and I am aware that I could face criminal prosecution if this information is 
incorrect in material respect.                                                                                                                                                                 

Name ………………………………………………… Date: ……………………... Signed / Thumb …………………….  

_______________________________________________________________________________________________                 
APPROVAL BY DIRECTOR 

I certify that the above information is correct, and I am aware that I could face criminal                                          

prosecution if this information is incorrect in material respect:   Signed   …………………….…           Date / stamp                                                                                                                                                                                                          
                                                                                                                                                    On behalf of Director 
_____________________________________________________________________________________________________________________ 

ACKNOWLEDGMENT OF RECEIPT 

I…………………………………………. Director of National Registration                                     
acknowledge receipt of the application for registration in the National Register                                                 
by ..……………………………………………………………………….Signed:…………………… 
                                                                                                                    DIRECTOR                  

        

        

        

        

        

    

    

            

        

        

        

            

        

    

        

    

    

        

Date / 

stamp 


