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Mother's name:

Date of birth:
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EMBASSY OF SAUDI ARABIA
CONSULAR SECfION

Religion:

Place of issue:

Home address and telephone No.:
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. Profession:

Business address and telephone No.:

Purpose of travel:

Place of issue:
Date of passport's expiry:
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No. Date:
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Dependents traveling in the same passport:

a..aJ\ ti )"i.--ll· L.....; ':.1;-1 .rl-.SJ~ r~1• C:"'!J v
Relationship Dale of Birth Sex Full name

Name and address of company or Individual in the kingdom:

I, the unde"signed, confirm that all information J)I'oviileil ahove is correct. I
ago'ee on taking models of vital features of my tingers-print and eye iris in line
wilh the securily requiremellis for gnlIIting the visa. I pledge to abide by the laws
of the kingdom during the period of Illy residence in it.
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Dale:

For official usc only:

Date:

Visit I Work for:

Date:

FEE COLLECTED:

:e:ul::l l Signature:
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Chtded by:


