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Photo Royal Embassy of Saudi Arabia
Washington
Consular Section
First Name: Middle Name: Last Name: 1l Ayl
Mother’s Name: 1Y) ]
Date of Birth: 3¢ = C | Place of Birth: Bl Jaa
Previous Nationality: sAhid) iawdadl | Present Nationality: sAatladl daedad)
Place of Issue: 1 la) Jaa | Passport No: s Jlgad A
Expiration Date: 1)) Ladla gl i | Date of Issue: D el M
Sex: sl | Martial Status: siue Laday) Al
Female Male i A Married Single s EoFa
Religion: sadall
Profession: 1gealadl Ja el | Qualification: Adgad!

Home Address and Telephone No.: s Akl a5 g kel ol g

E-mail Address: 10 gAY &

2GSRI a8 5 g (e Jall) AS ) () gl

Business Address and Telephone No:

Purpose of Travel: s el pa Aulad)

Ja= i3 A 4 B e &= b gl fel i
Employment D Residence D Student Umrah Hajj Diplomat D Special D Personnel D
Bage ad d dali A jlas M'J—!JD LEPPLEN Jas 55 ALils 5,03
Re-Enfry Transit Tourism D Commerce D Businessmen Government Work Visit Family Visit
sl Bl
Others Companion D
Method of Payment: By enjaz Only hid jadl ko cpdald b

Name and Address of Company or Individual invitee in the Kingdom: ALl 4l gie 5 1A addl) el gl AS A Gl g3 § )

Travel Information: Al S glaa
Date of arrival in Saudi Arabia: Via Airline: Flight No:
City of Embarkation: Port of Entry:
Duration of Stay in the Kingdom:
adda 1p Al el

Name of traveling companion: Relationship of the person traveling with:

*** Application must be filed out in its entirety ***

I, the undersigned, hereby certify that:
[ ] a@ﬂl@ﬁl?@iijaﬂﬁcﬁﬂ“ﬁ .

Cpell dga i g

I agree to have my fingerprints taken and my Iris scanned.

®  All the information provided is correct. I will abide by the
laws of the Kingdom during the period of my residence. L e & Sl 5 dagaia g o Al e glaall JS Gl T @
il el sy

Name: Signature: Date:

601 New Hampshire Ave, N.-W. Washington, D.C. 20037.e Telephone (202) 944-3126 » Fax (202) 337-4084 » www saudiembassy.net




