
First Name: Middle Name: Last Name: : &U!t --Y 1 . ............................. .......................................................... 

.lIotheros Name: :,Yi +! 

I)ate of Birth: :;a,? @i~fi Place of Birth: :;fig --.....- & .... 

Previous Nationality: - ... -.-,-,- :4u i3ujpfl Present K a t i o m  --.-- .w, w! 
Passport No: - .......................... .............................................. ...................................................................... : j l d i  $3 : 

Dntc of Issue: :J!4.+t &CI ; 

PInce oi  Issue: :;bay & 1 
;J&l +%%A *+i\ &?S 

 ale $ :&s;s'\ ~M 

Religion: 
g- " " "  - ".-- .A", 

:4df 

f'rofession: 
:Ir"L"\ Jlj*jl 

**"-- 
Qualificrtiot~: &&dl -- 

Home 4ddrcss and 'I'elephone Ro.: : t # i  $JJ ~j;;f ;is;. 

E-mail Address: . ;+j-~ +A\ 
m- - *-"" "" .--- 

Business Address aasl Telephone No.: :*t {i--g."r&$r ~ l +  

..-,-,-"" .......-.... -. 
Plrrpose of Travel: ;,id! & &GJl 

2,: 5~ Ut 

;iGt t~rrtmb.. Rrridcmt J&j ~i~&,,,,,.., 

Method of Payment: Company Check: 0 Nancy Order: 01 :@li\ &A 
,-,,-," ........................ -.^- ..‘‘‘‘'.'''Y.X.'...'''..‘'.'. I--.--- . 

.Srnlc rncl Address nf (:ompuny o r  individual invitce in the Kinadurn: :~ b j i i  ;giCZ!-t& d i p J  e\ 

Nalnc of traveiing companion: Relationship of $llP~rSO_BB.~~~2,~!~9~!$!~l: -. ........ 
'I'rrvel Informatbn: U\&& 

/ Date of arrival in Sapdl hr&la: I ........... .( 
i ) City of Eniburkatio?~,__ 

*,--, i Port Of Kate: .................................. -.. ...... 
z 
i Du~ntion of Staj-kn'M Kjugdoni: ....... - ........ ......---. 1 .. 

* * *  ,.\pplication must be filed out its entirety *'* 

I, thc ondersigned,lhcreby certify that: 

1 agree to h a w  nty Angerprints taken and my 
retinal scanned. 
All the informrtion provided is correct. I will 
abide by the 1~1vs of the Kingdom during the 
period of my residence. 

: $2t;fS :G$t :FYI 
- -. e" <"" --- e* e m  

Vanle: Signature: Date: 


