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e EMBASSY OF SAUDI ARABIA

Froto CONSULAR SEGTION
Full Name ol ¥l
Mother's Name: ]
Date of brith: Place of brt: [SREN
Provious nationality. Presentnationaly. A il
Sex il Martal Status EREERUPTN]
Sect il Religion: Ll
oyt sl gasl) gl

Place of issue: Qualification Profession

Home address and telephone No: sl o3 gl ghsse
Business address and_telophone no ol 3,3 G e IS 20 s

Purpose of travel

¥l Sl e3,
Place of issue; Date passport issued: Passport. No
Date of passports expiry: Syl e Sham Agil 2 5
ALY R 5l 6
Duration of stay in the Kindgdom: Date_of Arrival Date of departure:
s 5> et < ) @k 8, e ) aC ) b € IFRTPEY
Mode of Paymen{ )Free ( )Cash  ( )Cheque No. Date  ( ) No Date
pyEsyn)
Relationship
Destination. LG Jraliien Carier's name: A0
Dependents traveling in the same. passports il 1y s e (LA DR 2L s il it
Wallgs [Ny ) el )
Relationship Date of Birth Sex Full Name

Name and address of company or individual in the Kinngdom ALl 1y Gl 535,20 i o

The undersigned hereby certiy that all the information | have provided are correct
1 Wil abide by ihe laws of the Kingdom during the poriod of my residence in .

) Signature:

al use only:

Date. e Authorization

Visit | Work for:

Date: s

visa No

FEE COLLECTED: Jandl g Type: L= Duration [EE5Y
S el o5 ST

Head of consular section Checked by





