
 

 
BORANG PERTUKARAN ALAMAT 
INSTITUT PENGAJIAN SISWAZAH 

 UNIVERSITI MALAYA  
 

 
Nama Pelajar:______________________________________________   No Pendaftaran:_________________ 
(Name)             (Dengan Huruf Besar, Ejaan Nama Seperti Dalam K/P)   (Matric No.) 
    (Name in Capital Latter) 
 
No. Kad Pengenalan:_________________________     Kewarganegaraan :_______________ 
(Passport No.)           (Nationality) 
 
Kursus:____________________________________     Semester/Sesi:___________________ 
(Course)           (Semester/Session) 
 
Alamat Surat Menyurat Yang Baru  (New Postal Address): 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
No. Telefon (Telephone No):_______________________     E-mail :_________________________ 
 
 
Tarikh:_______________________        Tandatangan Pelajar:_______________ 
(Date)            (Signature) 


