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Photo Royal Embassy of Saudi Arabia
Washington
Consular Section
First Name: Middle Name: Last Name: dalsd) andy)
Mother’s Name: oY)
Date of Birth: B¢ &6 | Place of Birth: BN Jaa
Previous Nationality: :4hlud) ddad) | Present Nationality: ttlad) Aeain
Place of Issue: :)a¥l Jas | Passport No: el a8,
Expiration Date: 1)l Aadla slgiil &l | Date of Issue: 1) F
Sex: 1paiadl | Martial Status: e ldaY) Al
Female [ ] Male [] O s Married [_] Single [] Oere [Oegsse
Religion: sAdal
Profession: sl Jasall | Qualification: sAdgall
Home Address and Telephone No.: sCsilill a8 9 Jiadl ol g
E-mail Address: s aSIY A
Business Address and Telephone No: oAl aB g (Ausagall) 48 pidi ol pis
Purpose of Travel: <l (pa Atad)
Jus a8 dad ya 3 _ae = Lacilaglya Lald FR
Employment D Residence D Slude:l Umrah Haijj Diplomat Special |:I Personnel D
5140 il " daluw i3 Juet Sy Lagta Sas 503 alle 5,03
Re-Entry D Tmi:i‘:. Tourism D Commerce D Businessmen D Government Work Visit Family \rfisit D
Method of Payment: Company Check: [ | Money Order: [ | a8l 43y )k
Name and Address of Company or Individual invitee in the Kingdom: 2aSlaally 43t gie g (Sl Qaddll aud gl AS AN O gie g and
| .

Travel Information: ) cila ghra
Date of arrival in Saudi Arabia: ‘ Via Airline: Flight No:
City of Embarkation: | Port of Entry:
Duration of Stay in the Kingdom:

. poaall pd
Name of traveling companion: Relationship of the person traveling with:

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

I. the undersigned. hereby certify that:

® Iagree to have my fingerprints taken and my retinal scanned. ba¥l daa 331 o G35 ool 2 gall Ul o
Ol A B
®  All the information provided is correct. I will abide by the
laws of the Kingdom during the period of my residence. Lo jile (558U g danaia L g 3l claglaall S 0o 31 @
Lo sasn s b8 ol ASLaall il gy
sl s gall o
Name: Signature: Date:

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




SAUDI BIOMETRICS AUTH G - Gral

hereby undertake to give my fingerprints and my eye iris pattern images and comply
with the laws of the Kingdom of Saudi Arabia.

I, the undersigned, hereby agree to have my fingerprint & iris data (biometrics) captured as part of the
application procedure for an entry visa to the Kingdom of Saudi Arabia. I further agree and declare as follows:

1. If granted the visa I shall abide by all the laws and regulations of the Kingdom of Saudi Arabia and respect the Islamic
customs and traditions of its people.

2. 1 am aware that all alcoholic beverages, narcotics and other illegal drugs, pornographic materials or publications,
which violate the social norms of decency and all other publications, which are disrespectful of any religious belief or
political orientation, are prohibited and shall not be brought into the Kingdom of Saudi Arabia

3. Iam also fully aware that the crime of smuggling narcotics and other illegal drugs into the Kingdom of Saudi Arabia is
punishable by the death penalty.

4. 1 have never been removed, excluded or deported from the Kingdom of Saudi Arabia or from any other Gulf
Cooperation Council member state or charged with violation of any law or regulation thereof.

5. Iagree to depart the Kingdom of Saudi Arabia on or before the expiration date of my visa. I am well aware that any
violation of the laws and regulations of the Kingdom or any engagement in prohibited activities such as the activities
mentioned herein or in the entry visa documentation are subject to the penalties, which are described in the “Dealing
with Persons on Entry Visas” statute as enacted by Royal Decree No. 42, dated 10/18/1404AH.

6. I acknowledge and reaffirm my declaration that this application and the evidence submitted with it are all true and
correct. I also understand that if I submit any false information or if my name was found to be listed as banned from
entering the Kingdom of Saudi Arabia my application will be denied or my visa, if already granted, revoked. Moreover,
I may be turned back from any Saudi port of entry at my own expense while I shall have no right to demand

compensation.
Name : ....cocoveirivircnnnnes BeNC Y AT .
SIgNAtUre | cicsiumsancsrsmnes S
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