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Phokes with wise Consulate General of Saudi Arabia
S 5718 Westheimer, Suite 1500
Off-white and colored Houston. Te
backgrounds will not o, Tevas 057
be accepted. Tel: (713) 7855577
Fax: (713) 785-1163
First Name: Middle Name: Last Name: s Jalsl) )
Mother’s Name: sad) sl
Date of Birth: 1809 ¢l &5 Place of Birth: S5 sl Jaa
Previous Nationality: :48Ld) Ladal) | Present Nationality: SN
Place of Issue: :)saY) Jas | Passport No: 1Jlsadl ady
Expiration Date: 231 sad) dadla #4325 | Date of Issue: s lsa)
Sex: :o«iall| Martial Status: tdelaay) Al
Female (1  Male [] | il O | 3 Married [_]  Single [] O« [ e
Religion: :Adlal)
Profession: Aigal) | Qualification: tralnd) Jaal)

Home Address and Telephone No.:

Ol a8 5 I3l 0 g3

E-mail Address:

A 30

Business Address and Telephone No:

AL B g (Asusall) A8 43 (o)) g3

Purpose of Travel:

s oded) e Aglad)

das L) A 2 5 e e gl Lald duaid
Employment D Residence'D Student Umrah D Hajj Diplomat Special D Personnel D
5398 Ll e dal A las Jue) Jay D Aagla Jas 3 ) Ue 545
Re-Entry Transit Tourism Commerce Businessmen Government Work Visit Family Visit
Method of Payment: Company Check: []] Money Order: [[]| 24 45, 5k

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

ALl 1 0 5 1A Gaill paal g) AS ] ) 36 5 pnal

Travel Information: ) Sl glaa
Date of arrival in Saudi Arabia: ] Via Airline: Flight No:
City of Embarkation: I Port of Entry:
Duration of Stay in the Kingdom:
poaall Aila

Name of traveling companion:

Relationship of the person traveling with:

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

I, the undersigned, hereby certify that:

e [ agree to have my fingerprints taken and my retinal scanned.

e All the information provided is correct. I will abide by the

laws of the Kingdom during the period of my residence.

g

) daay 330 e 381 ) slin g_yn u .
Ceall A

hjhdﬁuja»m@ﬁqﬂléh)u\ﬁyjl °
_LHH;JJ_;JSJQ:.LHM\Q;\_,E‘:

s pes)

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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