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Picture 3 Royal Embassy of Sauds Arabia

: Washington

) Consular Section
First Name: Middle Name: __Last Name: e
Mother's Name:

Date of Birth: 33 8 UG Place of Birth:

Previous Nationality: 1A%l ddad  Present Nationality: tagilalt dpdad
. Passport No: 1ilaadiad;
Date of Issue: 1l Fa
Place of Issue: i) Gaa
Expiration Date: 1 3 gadl Agatina plgdil R U
Sex:  Female [ Maie O ‘0s  Martial Status: thge eyl el
Religion: Al

s J yadl . . -
Profession: . Qualification: 1Aig.alt
Home Address and Velepbone No.: SR Ay o St O gl
E-mail Address: TRTP- L LV
Business Address ans Telephone No.: 1 phill p g (A pall) 45 il O 5
Purpose of Travel: § bl a Attt
LE S i it = Lnagles st e Al
Visit D Lmrak. D Residence D };ai) Diphamag D (ciad D Rusiness Tourism
S P a3 e s dem ) g Jueides Lagn Sjg) gy B el
Empiesyment Trausit Froedeat Famdly Visit m Wark Visit Businessren Goversmeat .§ KeEatey
Method of Payment: Company Check: [[]  Money Order: []] gl Ak
Name and Address of Company or Individual invitee in the Kingdom: AShaally 431 30 3 L1 aadaldt puad A8 A0 38 g pet
. 14ika 13 Al !
Name of traveling companion: Relationship of the person traveling with:
Travel Information: shaall s gl
Date of arrival in Saudi Arabia: Via Airline: | Flight No.
City of Embarkation: | Port of Entry:

Duration of Stay in {he Kingdom:

=% Application must be filed out its entivety ***

I, the undersigned.'hereby certify that:

e | agree to have my fingerprints taken and my
retinal scanned,

e Al the informution provided is correct. 1 will
abide by the laws of the Kingdom during the
period of my residence.
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Name: : Signature: Date:
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