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MINISTRY OF TOURISM, CREATIVE INDUSTRY & PERFORMING ARTS 
SARAWAK 

APPLICATION FORM FOR SARAWAK-MALAYSIA MY SECOND HOME PROGRAMME 
  

 

 

 

 

 

 

 

 
A.  PARTICULAR OF APPLICANT 

 
1. FULL NAME (Capital Letters) 

 
 
 
 

 

2. Gender (Please tick ✓)  Male                Female 

 

3. Marital Status (Please tick ✓)  Single                Married           Divorced 

Widow/Widower              Other   

  

 

4. Place of Birth (Country) 

5. Date of Birth (dd/mm/yyyy) 
 

6. Nationality 
 

7. Other Nationality (if any) 
 

 
8. Passport Number 

 
 
 

9. Date of Expiry (dd/mm/yyyy)

 
 

 
Photograph of 

Applicant Passport 

size (colored) 

(3.5 x 5.0 cm) 

             

             

             

 

             

   
/ 

  
/ 

       

 
             

             

 

             

             

 
  

/ 
  

/ 
    

 



10. Permanent Address 
 
 
 
 
 
 
 
 
 
 
 

11. Mailing Address 
 
 
 
 
 
 
 

 
12. Address in Malaysia (if any) 

 
 
 
 
 
 
 
 

13. Email Address (if any) 
 
 
 
 

                                                                                                     Country Code  |  Number 

14. Telephone Number 1) 
 

2) 
 

             

             

             

             

             

             

 
             

             

             

             

             

 
             

             

             

             

             

 
             

             

 

   
- 

   
- 

                

   
- 

   
- 

                

 



 
 

15.  Current Employment 
 
 

 
16. Income (per Annum) 

 
 

17. Current Employer/ Organization 
 
 
 
 
 
 

18. Employer Address 
 
 
 

 
If retired: 

19. Last Employment 
 

 
20. Pension Received 

(Per annum; if any) 
 
 

21. Last Employer/ Organization 
 
 

 
22. Last Employer/ Organization 

Address 

             

             

 
             

 
             

             

             

 

             

             

             

 

             

             

 
             

 

             

             

 

             

             

             

             

 



23. Working Experience 
No Position Organization Year 

    

    

    

    

    

 

B. DEPENDANT 
 

Please tick ✓ if applicant accompanied by 

 Spouse  Children 

 Parents of Applicant 

 
 
 
 
 

Applicant’s Signature Date 
 
 
 
 
 

 

 
Note: This form is to be submitted together with documents/information listed in Appendix A. 



C. DECLARATION BY APPLICANT 
I, ………………………………………………, (male/female), of ………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………………………. 
(insert residential address of the applicant in home country), hereby declare that:  
 
1. I am a citizen of: 

(a) ……………………….. holding Passport No. ……………………… issued by the Government of 

………………………………., and   

(b) *……………………….. holding Passport No. ………………………..issued by the Government of 

………………………………., and 

(c) *……………………….. holding Passport No. ……………………… issued by the Government of 

……………………………….  

(*delete where inappropriate)  
 
2. Other than as declared above, I have not acquired the citizenship of any other country (whether by operation 

of law, naturalization or otherwise).  

 
3. All information I have given in my S-MM2H application form (including my gender, religion, marital and 

employment status) and supporting documents are genuine, true and correct. 

 
4. I make this declaration in full knowledge and awareness of the Government’s reliance on the information 

contained in my application under the S-MM2H Program. 

 
5. In the event such information is found to be false, incorrect or untrue — 

 
(a) the social visit pass issued to me under the S-MM2H Program shall be liable to be canceled or revoked 

at any time without further notice or reference to me; 
 
(b) the Government shall be entitled to take such action as it may, at its absolute discretion deemed 

necessary, including -   
 

(i) forfeiture of all and any security provided by me; and 
(ii) legal action against me under the provisions of any law. 
 

6. I undertake and agree to fully indemnify the Government in full, from and against all consequences, 

liabilities, actions, suits, proceedings, damages, costs, claims, demands, expenses or losses whatsoever which 

may be taken or made against the Government or incurred or become payable by the Government by reason 

of or on account of approving my application under its S-MM2H program.   

 

7. I have not been convicted nor investigated for any criminal activity or offence under any law, whether in 

my country or elsewhere and am a fit and proper person to be approved and accepted under the said 

program. I attach herewith a letter of good conduct duly issued by the relevant authority in my country of 

origin. 

 

8. I have given my consent and am agreeable for my personal data to be disclosed to enable the Government 

to process my application under the S-MM2H program and undertake to keep my personal data updated 

by notifying the Government of any changes. 

 
 



9. I undertake and agree to: 

a. at all times, abide by and comply with all S-MM2H requirements and all applicable laws; 

b. provide all information and documents requested by the Government for the purpose of processing 

and approving my application under the S-MM2H program; 

c. provide full cooperation and assistance to the Government pertaining to my application and all 

matters under the S-MM2H program relating to me; and  

d. immediately notify the Government in the event I fail to satisfy any of the requirements prescribed in 

respect of the S-MM2H program. 

 

10. I agree that notwithstanding approval of my application under the S-MM2H program and issuance of a 

(social visit) pass, the same is subject to vetting and clearance by the Royal Malaysian Police (PDRM) and 

such other conditions as may be imposed by PDRM and the Government, and that if clearance by PDRM is 

denied, withheld or withdrawn for whatever reason, the Government shall be entitled to cancel or revoke 

any (social visit) pass issued to me under the S-MM2H program. 

 
 
 
 
Declared by the above-named       ) 
___________________________________ ) 
at  ______________in _________________) 
on this ____ day of ____________   20 ___  ) _______________________ 
in the presence of: –         )      (Signature of applicant) 
 
 
 
 
___________________________ 

(Signature of Witness) 
Full Name of Witness  : ………………………………………… 

Nationality   :  ………………………………………… 

Passport/ MyKad No.  :  …………………………………………  

Occupation   :  ………………………………………… 

Address    :  …………………………………………     


