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MEGAN AMBASSY MANAGEMENT CORPORATION 
REGISTRATION OF OCCUPANTS FORM  

  

1. Details of Main Occupants 

 Full Name    :  _____________________________________________ Unit No  :  _________ Block A/B /C 

 Mobile No.   :  ____________________________                IC/ No.  : 

  

2.  Details of Guest/Occupants 

 

1 Name         :   _____________________________________________ I/C No.    :    ___________________ 

 Stay is          :   Permanent / Temporary   1)  Dates in            : ________________________ 

 Guests         :   ___________________________ 2)  Dates out      : ________________________ 

 Purpose of visit/stay: 

 

 

 

Relationship to the main occupant: 

 Vehicle No    :  __________________________  

   

2 Name         :   _____________________________________________ I/C No.    :    ___________________ 

 Stay is          :   Permanent / Temporary   1)  Dates in            : ________________________ 

 Guests         :   ___________________________ 2)  Dates out      : ________________________ 

 Purpose of visit/stay: 

 

 

 

Relationship to the main occupant: 

 Vehicle No    :  __________________________  

   

3 Name         :   _____________________________________________ I/C No.    :    ___________________ 

 Stay is          :   Permanent / Temporary   1)  Dates in            : ________________________ 

 Guests          :   ___________________________ 2)  Dates out      : ________________________ 

 Purpose of visit/stay: 

 

 

 

Relationship to the main occupant: 



2 

 

 Vehicle No    :  __________________________  

   

4 Name         :   _____________________________________________ I/C No.    :    ___________________ 

 Stay is          :   Permanent / Temporary   1)  Dates in            : ________________________ 

 Guests          :   ___________________________ 2)  Dates out      : ________________________ 

 Purpose of visit/stay: 

 

 

 

Relationship to the main occupant: 

 Vehicle No    :  __________________________  

   

5 Name         :   _____________________________________________ I/C No.    :    ___________________ 

 Stay is          :   Permanent / Temporary   1)  Dates in            : ________________________ 

 Guests          :   ___________________________ 2)  Dates out      : ________________________ 

 Purpose of visit/stay: 

 

 

 

Relationship to the main occupant: 

 Vehicle No    :  __________________________  

 

 

 We declare that the information above is correct and can be used by MAMC for security 

reasons ONLY.  

 

 

 
  

 

 

 

 

………………………………………………………………… 

Name 

 

 

 

………………………………………………………………….. 

Signature of Applicant 

 

 

 

………………………………………………………………… 

Date 

 

 

 

…………………………………………………………………… 

Unit Number 


