FORM 14
IMMIGRATION ACT
(CHAPTER 133)
IMMIGRATION REGULATIONS
{Regulations 12(2) and 12(5))

APPLICATION FOR A* [ ] VISIT PASS (Regulations 12(2) and 12(5))

Fite Ref No:

NOTES

Mark «/ where appropriate.
** Delete where appropriate.
Please do not write in the shaded boxes.

For application of Visit Pass of 3 months or more,
two recent passport-size photographs of the
applicant must be produced,

»

DISEMBARKATION/EMBARKA:TION

] visa
FORM NO. l [ ] - l [

FOR OFFICIAL USE
F/NO

[ J-C LT ]-[]

PART A — PARTICULARS OF APPLICANT

Full Name in BLOCK LETTERS (Underline Surname) Name in Chinese Characters, if applicabie
Alias, if any Sex* Malaysian** Blue/Red Identity Card No.,
O Male [ Female if any
Date of Birth Race Religion {Denomination)
Marital Status* Nationality Country of Birth
O Single (OMarried [QDivorced [1Widowed |
Occupation Nationality of Spouse*
O Singapore [3J Singapore O Others
citizen permanent
resident

Type of Travel Document and Serial Number

Expiry Date of Travel Document

Purpose of Visit

Period Appiied For

**days/weeks/months

Residential Address in Singapore

List countries in which applicant has resided for one year or more during

the last 5 years:-

Period of Stay
Country Address
From To
Particulars of wife and children travelling on applicant’s passport:
. Name in EOR
Identity Card . Chinese . . Country
No., if any Full Name in BLOCK LETTERS Characters, Date of Birth |Sex Race of Birth OF'L:JIé:ElAL
if applicable
M/F F
M/F F
M/F F
Have you ever been refused entry into or deported from any country? **Yes/No
Have you ever been convicted in a court of law in any country? **Yes/No If ‘yes', give details on a separate
Have you ever been prohibited from entering Singapore? **Yes/No sheet o'f paper
Have you ever entered Singapore using a different Passport or Name? **Yes/No ’
MM 14 PLEASE TURN OVER
THIS FORM IS ISSUED FREE



PART B — DECLARATION BY APPLICANT

I hereby declare that all the particulars furnished by me in this application are true.

| undertake not to misuse controlled drugs or to take part in any political or other activities during my stay in Singapore which
would make me an undesirable or prohibited immigrant under the Immigration Act.

#1 further undertake not to be engaged in any form of employment or business whilst in Singapore without the written consent
of the Controller of Immigration.

| am aware that overstaying or working illegally in Singapore is a serious offence and on conviction, the penalties may include
mandatory imprisonment and caning.

I understand that if the Controller of Immigration is satisfied that | or any member of my family breaches this undertaking or
becomes an undesirable or prohibited immigrant, he will cancel my immigration pass and the passes of the members of my family,
and we may be required to leave Singapore within 24 hours of such canceltation.

Date Signature of Applicant

(# This does not apply to a holder of a valid Work Permit issued under the Employment of Foreign Workers Act (Cap. 91A))

PART C — DECLARATION BY LOCAL SPONSOR

A local sponsor is required to complete either Section | or Section |l below:

SECTION | — For application sponsored by a company only.

Name and Address of Company

l, R ’
(designation) hereby certify that all the particulars furnished by the applicant are, to the best of my knowledge, true.

Date Signature and Company Seal

SECTION Il — For application sponsored by an individual only.

l, , holder of **NRIC(Pink/Blue)/

Passport/Travel DocumentNo.: . andresiding at

declare that:
The appticant,
*[] parent
{1 husband/wife/son/daughter **
1 others (Piease specify) R

is my

I understand that if the Controlier of Immigration is satisfied that the above declaration is false, he wiil cance! the immigration
passes of the applicant and his/her family and that they may be required to leave Singapore within 24 hours of such cancellation.

Date Signature of Sponsor

FOR OFFICIAL USE

Company Code Overstayed-Result C/wW Date of Issue l I l/‘ ] l/l l I

No. of children
belonging to - Appin Status l_] Date of Expiryl l ‘/l l I/I I I

adoptive parents

Relationship Type of Journey S/D/M Period Granted

days/weeks/months
(Inctusions to Applt) S/C
Security Deposit Amt
Reason Appln N/E Date Qutcome / /
Ind-Group-Leader Y/N

Overstayed-Period

days Reason Rejected LJ
Print Letter of Outcome Y/N




