
                                                              

REPUBLIC OF MALAWI 

MALAWI HIGH COMMISSION NAIROBI 

MALAWIANS REGISTRATION FORM 

 

1. Name in full ……………………………………………………………………………………………………………… 

2. Gender (Tick appropriate):  Male   Female 

3. Contact Details 

a. Postal Address 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

b. Physical Address………………………………………………………………………………………………………. 

 ………………………………………………………………………………………………………................................... 

c. Tel./Mobile No.……………………………………………………………………………………………………….. 

d. Email …………………………………………………………………………………………………………………. 

4. Date of birth ………………………………………………………………………………………………………………. 

5. Place of Origin ……………………………………………………………………………………………......................... 

6. Identification 

(a) Height (in metres)……………………………………………………………………………………………….. 

(b) Distinguishing marks…………………………………………………………………………………………. 

 

7. Passport details: 

 (a) Number ………………………………………………………….……………………………………….. 

 (b) Place of issue …………………………………………………….………………………………………. 

 (c)  Date of issue ……………………………………………………………………………………………... 

 (d) Date of expiry …………………………………………………….……………………………………… 

8. Occupation ………………………..……………………………………………………………………………………… 

9. Marital Status (If married, give full name, date of birth, nationality and passport number of 

wife/husband) 

…………………………………………….……………………………………………………………………………… 

Maiden Name ……….………………………………….………………………………………………………………. 

ANNEX 1 

 

 

Village T/A District 

  



Date of Birth ……………………………………………………………………………………………………………. 

Place of Birth ……….…………………………………………………………………………………………………… 

10. Children/Dependants (Give Names, Date of Birth, Gender and Passport number) 

……………………………….…………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

……………………………………………….…………………………………………………………………………… 

……………………………………………………………………………………………………………………………. 

11. Date and port of first entry to Kenya ………………………………………………………………………… 

12. Intended length of stay in Kenya …………………………………………………………………………………. 

13. Contact person in case of emergency (preferably in Malawi): 

Name: ………………………………………………………………………………………………………….. 

Relationship: ……………………………………………………………………………………………………. 

Address: ………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Tel./Mobile No.: ………………………………………………………………………………………………… 

14. Statement of Understanding –  

I declare that the information given in this application is correct to the best of my 

knowledge and belief. 

 ……………………………………………………… 

                               Signature 

Date ……………………………………, 20………….. 

 

 

 

 

Please be assured that the information provided in this form shall be treated confidentially 

 


