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Photos with “’";;‘f Consulate General of Saudi Arabia
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be accepted. el: (713) 785-5577
Fax: (713) 785-1163
First Name: Middle Name: Last Name: :Jalsl anal
Mother’s Name: 1Y) Al
Date of Birth: 3l &5 | Place of Birth: (300 Jaa
Previous Nationality: :48Lud) 4puialdl| Present Nationality: sl dpialy
Place of Issue: 1 8ay) Jaa | Passport No: : )l sall a8
Expiration Date: sl dadla elgi 5 | Date of Issue: s laY) 7
Sex: :dall| Martial Stagus: =i ol Allal)
Female Male u:“‘ 3 Marrie(i | Single| s (A
Religion: o ¥
Profession: Adgal) l Qualification; 1galdl Jagall

Home Address and Telephone No.: sl a8 )5 3l o gis

E-mail Address: : (s A & )

Business Address and Telephone No: 1SRN aB ) g (Aespall) A8 30 () sic

Purpose of Travel:

1) Cpe ARl

Jas a8} Al bas &= gl gl iai iaasd
Employment Residence Student| Umrah| Hajj Diplomat| Special Personnell
Bage yad 3 Al FIg Jee Ja dsagla Jas 35 Aie 54
Re-Entry Transit| Tourism Commerce Businessmen Government Work Visit Family Visi
Method of Payment: Company Check: Money Order: ;adall 43y 5k

Name and Address of Company or Individual invifee in the Kingdom: TASLeally Al 530 g (20 ad il acd gl AS HAd) Ol gis 5 ad

Travel Information: ) ilaglna
Date of arrival in Saudi Arabia: 1 Via Airline: Flight No:
City of Embarkation: | Port of Entry:
Duration of Stay in the Kingdom:
a aal| ‘u-u| Aala

Name of traveling companion: Relationship of the person traveling with:

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

I, the undersigned, hereby certify that:

el daay 32 e (381 5) ool ad sl Ui @
Cell A B g

e [ 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. Lok oSl gdamaletipn e gladdl JS L S e
Lo sa5a 58y oLl ASLadll (il g

:@_)L'ﬁl :(‘_ééjﬁl sy

Name: Signature: Date:

For more information on all types of visas, log on to www.saudiembassy.net.

PLEASE SIGN BACK SIDE OF APPLICATION.
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