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Photo EMBASSY OF SAUDI ARABIA
CONSULAR SECTION
Full name: tJe S
Mother's name: 3('\}‘ ¢
Date of birth: Y &)U Place of birth: SV e
Previous nationality: e A nationality: U
Sex: [Femate ST [Wale 355 ‘u=3! Marital Status: e\ AU
Religion: o W)
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Place of issue: Qualification: Profession:
Home address and telephone No.: 20yl 5y SR Ol ye
Business address and telephone No.: FOpaldl 03y (gl &5 2N Ol e
J.;t— 2904 " 8 ast LGN ? 4._.4‘.4)}43
Purpose of travel; Work Transit Visit Umrah Residence ajj Diplomacy} - };__n o Lu
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Place of issue: Date passport issued: c Passport No.: s ¢
Date of passport's expiry: Sl Mo gl 5y )6
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Duration of stay in the Kingdom: Date of arrival: Date of departure:
20l i dlad ) “fet ) Wle (D)ol b
Mode of Payment: () Free ( ) Cheque No, Date ( ) No. Date:
o : i |
Relationship: p’J =
Destination: S0 gyl 4 Carrier's name:
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Dependents traveling in the same passport;
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Relationship

Date of Birth

Y JlSI,

Sex Full name

Name and address of company or individual in the kingdom:
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I, the undcrsigned, confirm that all information provided above is correct. |
agree on taking models of vital features of my fingers-print and cye iris in line
with the security requirements for granting the visa. [ pledge to abide by the laws
of the kingdom during the period of my residence in it.
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Date: 12 Signature: (N Name: =Y
For ofTicial use only: ‘L u'““)“ ‘JL,,;‘,)U
Date: 4£,U Authorization: PR BRI g ole Lt it ™
Visit / Work for: WY el = 3,05
Date: ¢l VisaNo.: T 4 J,;‘
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Head of consular section
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