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Kihoke Royal Embassy of Saudi Muabia
Canbiera
Consubar Section
Barcode: 3 gS )
First Name: Middle Name: Surname: 1dalsll ay)
Mother’s name: 12 pal
Date of Birth: 39 ¢l 72 )5 | Place of Birth: 55l Jaa
Previous Nationality: :A8Ld) 4iinll | Present Nationality: sAladl Apudadl
Place of Issue; )42y Jae | Passport No: 1 Jlsad) a8,
Date of Expiry: ) ¢ &G | Date of Issue: 1 aaY) F b
Sex: :oiall | Marital Status: e lia] Al
Female |:| Male |:| il |:| S |:| Married |:| Single |:| e |:| T3Fa |:|
Religion: , Ayl
Occupation: 1&gl | Qualification: 13 gall
Home Address and Telephone and Mobile No: sO 9 a8 ) 9 J panall pd )5 J Jall Ol gis
E-mail Address: s AN & )
Business Address and Telephone No: 1Al aB ) 5 (Asgall) AS Al ol g
Purpose of Travel: RIS STHI]
Je L) Lyl 2 5 s &
Employment D Residence D Student D Umrah D Hajj D
Apila gl FIEES Agailk Gl Bage el
Diplomat |:| Special |:| Personal |:| Escort |:| Re-Entry |:|
S8 dabiu FEPEN Juel Jlay Ay gSa
Transit |:| Tourism |:| Commerce |:| Businessmen |:| Government |:|
Je B4 Qe 54y clza Ja 5433
Work Visit D Family Visit D Temporary Work Visit D
Method of Payment: Bank Check: [ | Money Order: [ | ) 43y kb

Name and Address of Company or Individual you are meeting in the kingdom: sAslaall (B A gie g oIl el ad ol AS A ) gl g an)

Travel Information: < o) Cila glaa
Date of arrival in Saudi Arabia: | Via Airline: | Flight No:
Destination: | Port of Entry:
Duration of Stay in the Kingdom:
:m :ﬁ)ﬁ-ﬂ]‘ (.u.ul

Name of traveling companion: Relationship to you of traveling companion:

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

I, the undersigned hereby certify that:

® [ agree to have my fingerprints taken and my retinal scanned. ol s 585 ba) faay 330 e 30l slial i gl sl @
® Al the information provided is correct. I will abide by the Lo jila (9 5Slas g dasmass L g0 0 Ol gled) S oy 50 @
Laws of the kingdom during the period of my residence . Lo gasn g o8] ASLLl il g8
ol sl o]
Name: Signature: Date:
For official use only: s ) Jlaieadld

38 Guilfoyle Street Yarralumla ACT 2600  Telephone(+61262507000) « Fax(+61262507009) owww.saudiembassy.org;au

Submit
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