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Mother's Name:

Date of Birth: :OJ~.;]I~..Ju Place of Birth:

:~LwJ\ ~\ Present Nationalitv:

:~I Martial Status:
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:AJl:J.1\Religion:

Profession:

Home Address and Telephone No.:
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Qualification: :~1
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E-mail Address:

Business Address and Telephone No.:
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.J.JY' DTransit

;i".l.il DResidence

~IJJ DStudent

~ DHajj 4.,...\..~J DDiplomat
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Business D
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Purpose of Travel:
0).:0 D ..>'" DVisit Umrah

Empt;'ment D 4.1;\&..).j DFamily Visit

J..uo').j DWork Visit

J~IJ+J DBusiuessmen
4.;.o-JS.>.'Jl;j DGovernment

'J~"''''':; DRe-Entry

Method of Payment: Company Check: [] Money Order: [ ]

Name and Address of Company or Individual invitee in the Kingdom:

:~J.1I~..;1o

:~ ;I~.J """I.\JI~11"""'1.Ji J..sy.:J1 ul~.J 1"""'1
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Name of traveling companion:
Travel Information:

Relationship of the person traveling with:

Date of arrival in Saudi Arabia: Via Airline:

~I ~L..jla..

Ci of Embarkation:

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

I, the undersigned, hereby certify that:

. I agree to have my fingerprints taken and my
retinal scanned.

. All the information provided is correct. I will
abide by the laws of the Kingdom during the
period of my residence.

~~~I ~ 1;.1~ JiIJI ~uJi~..,.JI ui .
~1~jJ

u,s1 J ~ ~JJ ~I ~L.,J1&.J1JS64Ji .
.~ (jJ~J ojli ,.l1ii~I 6.!-i1ji;L.~

:&..;\.:iJ\ :&!jiJl :~'i\

Name: Signature: Date:

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