Go gl day yadl dslaall daladl dalandll
590 ROYAL CONSULATE GENERAL
Photo OF SAUDI ARABIA
Full name: : Sl !
Mother's name: :rS“' !
Date of birth: 153Y,)l 5,6 Place of birth: Yl e
Previous nationality: ‘agLl 4ncdl present nationality: U Lt
Sex: | Female | ﬁ"‘ | | Male 53 | ‘o~+!  Marital Status: ras| oyl AUk
Religion: ISLAM S MR
loydean H Ua.bdi ‘J.A_‘,U gl
Place of issue: Qualification: ) Profession:
Home address and telephone No.: 10galdll 08,5 31 Olpe
Business address and telephone No.: 10kl 035 (Rwsgh ) &5 21 Ol e
Jes 23 5,5 oyt AR || — ooyl
Purpose of travel: Work Transit Visit Umrah Residence Hajj Diplomacy| : 4.l o L
sl s Dl s 6 Dyl o
A2, ) 2) U
Place of issue: Date passport issued: c Passport No.: r
Date of passport’s expiry: Sl Yo elgl 5B
AL LBYI sl 56 3ol A,
Duration of stay in the Kingdom: Date of arrival: Date of departure:
b o dlal € ) g FOTCRH G W ) el )ipdlia b
Mode of Payment: ( )Free ( )Cash ( ) Cheque No. Date ( ) No. Date:
tazlo o J;nli |
Relationship: f ~
Destination: 1iSdal b gyl 4> Carrier’s name: B &S A1 ol
Dependents traveling in the same passport: el g s b (L) AW 51 31 af oLy
Al & b WP g i 4| S, NI
Relationship Date of Birth Sex Full name
Name and address of company or individual in the kingdom: Sl Gl et el 238,21 olgey !
The undersigned hereby certify that all the information I have provided are correct. ws Lgmiys g'-“ ] QL! )ﬂ oLl ciJ“ ul
1 will abide by the laws of the Kingdom during the period of my residence in it. L g3amy 378 o1 Al il Lo S Ly
Date: :@)L:J'I Signature: :Cf;f“ Name: g
For official use only: :dazs e A J e
Date: 42,6 Authorization: : 5#:'1'-” slasl (3 ade dazall 2V 03,
Visit / Work for: rs Jandl =550 3
Date: 7205 VisaNo.: eindl A
FEE COLLECTED: Jraxdl &1 Type: ey Duration: HER
plall Joazdll O H I (S
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