
   

 

 
 
 
 

 
 

 

 

PASSPORT COLLECTION FORM 

 

 

I (Mr/Mrs/Mdm) _______________________________________ hereby declared that I have received  

my Passport No , ___________________________ from University of Geomatika Malaysia for 

processing my application. 

 

 

 

 

 

____________________                  _____/_______/_____                              _________________ 

     

 Officer Signature        Date                   Finance Department 
 

 

 

 

 

 

 

______________________ 
Passport Owner Signature 

                                                              Collection Date: 
 

 
 
 
 
 
 



   

 

 
 
 
 
 
 

PERSONAL GUARANTEE FORM 

 
 

NAME                : ____________________________________________________________ 

PASSPORT NO :____________________________________________________________ 

PHONE NO       :_____________________________________________________________ 

PROGRAM       :_____________________________________________________________ 

EMAIL              :_____________________________________________________________ 

ADDRESS        :_____________________________________________________________ 

 

1. I hereby provide the above information and confirm that I have understood the University policies 

and Immigration regulations in Malaysia. The University reserves the right to take any necessary 

action against me.  

2. I agree that the University has the right to take necessary action against me if I fail to fulfill my 

80% attendance in class without giving any prior notice to the University. 

3. I agree that the University has every right to charge me if I violate any of the Immigration rules 

while I am a student in this University and Immigration’s decision on my breaching Immigration.  

4. I agree that I will submit my passport a month before the expiry date of the current visa or my 

student pass renewal to the University. 

5. I fully understand and accept all other conditions as stated in the OFFER LETTER ADMISSION 

BOOKLET AND APPENDICES.  

 

 ________________________                     ____________________     

Student Name:                                                                                     Witness’s Name: 

 


