FILLABLE FORM
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Picture Royal Embassy of Saudi Arabia
Washington
Consular Section
First Name: Middle Name: Last Name: el )
Mother’s Name: ) e
Date of Birth: BN &5 Place of Birth: BN Jaa
Previous Nationality: 1Al Apsia)  Present Nationality: el dpudad)
Passport No: sy
Date of Issue: ' olaal) f
Place of Issue: ) syl Jaa
Expiration Date: sl Aadha lglll
Sex:  Female [T Male O ‘0« Martial Status: e Laay) Al
Religion: sAsLal)
1eadadl Ja sall : ; -
Profession: oAl Qualification: Adigall
Home Address and Telephone No.: s pilill a3 59 J 3l ol sl
E-mail Address: 1 g RS &y )
Business Address and Telephone No.: 1Al a3 5 g (A all) AS ) () sic
Purpose of Travel: 2 el (g Al
h S g & Ly sis Aals i fal
\‘:’isjt E Umrah Residence D “ﬂjj Diplomat Official D Business Tourism
das Al 32 Aie 5 Jas 543 Just Js. Luasla 5 ) B3y
Employment D] TJr:n):it Student Family :".:: [[l Work \J.fisiJ; il llusinessvmfn Gm'emmel;tJ _—| Re-Entry
Method of Payment: Company Check: [ ] ~ Money Order: []] sl A%y b
Name and Address of Company or Individual invitee in the Kingdom: sAslaally 4l gie g 1Al adlddl acd gl AS 50 o)) i g aul
:dila -+ )3-4]1 fmﬂ
Name of traveling companion; Relationship of the person traveling with:
Travel Information: et Sila glaa
Date of arrival in Saudi Arabia: Via Airline: Flight No.
City of Embarkation: Port of Entry:

Duration of Stay in the Kingdom:

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

igned, h i 2 5 5 : " :
I, the undersigned, hereby certify that bl dasay 31 Jo (331 g olisl ad gall Ul o

o | agree to have my fingerprints taken and my el Aga i
retinal scanned.

° A]! the information provic!ed is correc-t. I will CrShn s dagana L4559 (20 cia sl S oy il o
abniie by the law§ of the Kingdom during the M sy 5% U1 A8Leadl ¢yl gy Lo File
period of my residence. 5

sl gt tpmay)

Name: Signature: Date:

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