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Barcode: Ry

First name: Middle Name: Surname: 1JalS any)
Mother's Name: Y e
Date of Birth: B35l & 5 | Place of Birth: B 5l Jaa
Previous Nationality: A4l Zawaall | Present Nationality: AL dusal)
Place of Issue: :Jlaay) Jss | Passport No: 5 F-N PR
Date of Expiry: el &6 | Date of Issue: Yl A )l
Sex: o4l | Marital Status: Aclaay) Al
Female l:l Male I:l & I:l B I:l Married I:I Single I:I < el |:| T |:|
Religion: -l
Occupation: gl ‘ Qualification: (S )

Home Address and Telephone and Mobile No:

AL B 55 O panall 855 il o sie

E-mail Address:

(s S 3y )

Business Address and Telephone No:

A 85 (R ) R o

Purpose of Travel: ol (e Agla)
Jee ) Al 0 b ae o
Employment Residence Student Umrah Hajj
Al sl PIVAEN duadld G4 ye 3350 Ml
Diplomat Special Personal Escort Re-Entry
s Aabu A las Juel s AesSa
Transit Tourism Commerce businessmen Government
dee 345 e 345 Cise dae 305
Work Visit Family Visit Temporary Work Visit
Method of Payment: Bank Check: [ ] Money Order: [ ] N TPV
Name and Address of Company or Individual you are meeting in Kingdom: ASlaall b adl sic 5 o) paddll aul 5 4S80 ) sie 5 aul
Travel Information: sl Sl glaa
Date of arrival in Saudi Arabia: Via Airline: Flight No:
Destination: Port of Entry
Duration of Stay in the Kingdom

Name of traveling companion:

Relationship to you of traveling companion:

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

I, the undersigned hereby certify that:

| agree to have my fingerprints taken and my retinal scanned.
All the information provided is correct, | will abide by the
laws of the kingdom during the period of my residence.
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Name: Signature:

Date:

For official use only:




