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ROYAL EMBASSY OF SAUDI ARABIA
WASHINGTON, D.C. 20037

NOTICE

We would like to bring to the attention of all applicants — who send their passports by
mail — that from this time on, anyone who includes a RETURN Federal Express, DHL,
Airborne Express, UPS or any other airway bill, should also include a MONEY ORDER
made out to the company the applicant will choose.

No cash, credit card or personal check will be accepted.

Any package without such payment will be on hold until the paymentis received.
It is applicant’s responsibility to include the EXACT amount according to the weight of
the package.
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LY EMBASSY OF SAUDI ARABIA

Photo CONSULAR SECTION
601 New Hampshire Avenue, N. W.
Washington, D.C. 20037

Full name: : el e Y
Mother's name: :rS’I o]
Date of birth: 3V M gl Place of birth: 153V i Joma
Previous nationality: L Lt Present nationality: AUl )
Sex: [Female  &1] | Male 53] ‘o~ Maritial Status: e Laz Y DY
Religion: LG
lagdaas (gl bl sdzgll
Profession: Qualification: Place of issue:
Home address and telephone No: 10l (3, 5 J Al Ol e
Email address: fgddl O giad)
Business address and telephone No: 105l 03 )y Geme 3y 3 20 Ol 2
S I3 b L e ; Aeele slis
Purpose of travel: Work L Transit Visit Umrah Residence E: j Dipl y 1 Al e LA
Il s elgsl b IR P oY e e b i
Passport No: Place of issue: Date of issue: Date of expiration:
1ALy BY . AP 13 alall py b
Date of departure: Date of arrival: Duration of stay in the Kingdom:
gl spd Jleasf ¢ ) e Shd Tedy ety ) T-xis( ) ialma Y ppllid L
Mode of payment: ( ) Gratis ( )Cash ( ) Cheque No. Date: ( ) Rcpt. No. Date:
tazlos H ]
Relationship of person travelling with: i
Destination: 1380l J ye ,ll ige-  Carrier’s name: 1AL a5l
Dependents travelling on the same passport: A 3 g i S (cpblially st 31 BT e oLy
Al g 5 S b sl JasIL Y
Relationship Date of birth Sex Name in Full
Name and address of company or individual in the Kingdom: ASLAly Wl ey as i)t ‘...AJ‘ IS 2 O ey et
I, the undersigned hereby certifies that all the information provided is correct. T L go A e glalt 87 0k T stial w00 0
1 will abide by the laws of the Kingdom during the period of my residence. Mt gm0 ol RS ot 42 Lojale 057y
Date: iz Signature: ‘adsdl Name: 1o
For official use only: sdadd o I Jlams U
Authorization: Date: i U 53 o2l elas]  ade ezl WY1 3,
Visit‘Work for: i el =L
Visa No.: Date: by ot 4 8l
Duration: Type: Fee Collected: : feastl AL ee g Lgida
Head of consular section Checked by:

To Be Completed in Full by the Applicant:

Name in Full Nationality

Company name

Company or home address Tel. No.

Your Travel Agency Name Tel. No.

Approximate date of arrival in Saudi Arabia Via Airline Flight No.

City of Embarkation Port of Entrv _
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