*

PARTICULAR OF ALIENS STAYING AT HOTEL, ETC.

TO BE COMPLETED IMMEDIATELY ON ARRIVAL (Check-in)
FORM C (Act 573)

Name of Hotel, Motel, Rest-House, etc.

Surname

Other name(s]

Nationality

Telephone

Profession/Occupation

Marital status

Name of Spouse {if accompanied]

Number of children

Mode of travel

Purpose of visit

Country of Residence

Particulars of Passport or other travel document (Dual citizenship)

Issued at No

Arrived here from (given last address in full)

Email address

Host address

Purpose of visit

Duration of stay Date of departure

Destination (Give address in full)

Guest Signature Date




