
                                                                                                                        BPJPM.(PP)BP.A1/2010(pin.1/2024) 

                                                                     PROTECTION DIVISION 

PRIME MINISTER’S DEPARTMENT 

 

APPLICATION FOR INCLUSION IN THE WITNESS PROTECTION PROGRAMME 
 

 
REMINDER: 

1. Applicant needs to fill in only one copy of the form. 

2. Please ensure the form is complete and legible. 

3. Application can be submitted to: 

 

Director General  

Protection Divison 

Prime Minister’s Deparment 

Aras 7, Menara Usahawan, 

Persiaran Perdana Presint 2, 

Pusat Pentadbiran Kerajaan Persekutuan 

62652 Putrajaya, 

 

Wilayah Persekutuan Putrajaya. 

 

         1.        NAME (as per Identification Card) :   

 

 

2.    IDENTIFICATION CARD NUMBER :    

 

         3.     PASSPORT NUMBER:   

 

          4.    DATE OF BIRTH: ________________________                                                                                  

 

         5.     PLACE OF BIRTH:  ________________________       

  

         6.     CITIZENSHIP: ________________________            

 

         7.     RACE: ___________________________________ 

 

  

         8.     GENDER:               Male              Female       

                                   * (Kindly tick (X) in the box concerned) 

 

         9.   LATEST ADDRESS:  

 

 

 

 

  

       10.   OCCUPATION :  _______________________________ 

       11.   PHONE NUMBER (H) : ______________________ (O) : _________________________ (H/P) : _____________________ 

       12.   EMAIL : _______________________________________ 

PART A: APPLICANT INFORMATION 

 



 

 

 

  REASONS FOR APPLICATION : (in brief) 

 

    ____________________________________________________________________________________________ 

    ____________________________________________________________________________________________ 

    ____________________________________________________________________________________________ 

    ____________________________________________________________________________________________ 

    ____________________________________________________________________________________________ 

 

 

 

I hereby affirm that all information provided above are true.     

  SIGNATURE : 

 

  ___________________________                                                                                  

              (APPLICANT)                                                                                                                  
 

 Date :                                                                                                                                

 

  

 

Date Received   :                                      BPJPM Official Stamp 

Registration No.       : 

  

Registrar’s Signature: 

PART B: OTHERS 

PART C: AFFIRMATION  

TO BE FILLED BY THE PROTECTION DIVISION REGISTRAR’S OFFICE 


