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EMBASSY OF THE KINGDOM OF SAUDI ARABIA - DUBLIN
CONSULAR SECTION
4t /3 e Bl calla
COMPANION VISA APPLICATION/ BUSINESS

Full Name: D dalsl any
Family Name : s bl Ayl
Date of Birth : D8Vl Ay S Place of Birth : D5 Sl Jaa
Previous Nationality : Al duaad) Present Nationality: Al s
Feﬁ;le M):fe Profession : ; digal)

Sex : Dol Marital Status : eyl Al
Mother’s Name: D ey Al Religion: ;A

Permanent Address & Telephone No. in IRELAND of Applicant :

- llal axial hail ) 8 el o5 il () sial

Name, Address and Telephone No. of the Firm being visited in Saudi Arabia: :3Sleall 8 L3 )5 o el s sall 5 4S80 Caila o855 ) sic 5 and

Purpose of your Visit : D50 5N e mal)
Passport Number & Place of Issue Dol Jaeg ) eadl b8
Date of Issue : D olaaY) A s Expiry Date : Al elgi)

Duration of stay in Saudi Arabia

L3 gl A yal) ASLealls AlBY) 50

Dependants Travelling on the same Passport :

D el Sl pasd o iliadll) Alilal of il

I, the undersigned, herby certify that all the information I have provided
is correct and will abide by the laws of Saudi Arabia during the period of

My residence in it.
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Applicant's Signature: Date : s ol s allall anie i g3
For Official Use Only: i el aladiu3l
PRGN 3 _jpilill a8
Gl el
il el
IMPORTANT : THIS SECTION MUST BE COMPLETED FULLY
Full Name : Nationality : Point of entry into Saudi Arabia :
Company Name and Address in Ireland : Tel No :
Full Postal Code : N/A
Ireland Project Manager : | Travel Agent Name & post Cod :
Name and Address of Government Dept. or Company Being Visited in Saudi Arabia Proposed Departure :

Date :
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WARNING : Capital Punishment is the penalty for smuggling, promoting, or circulating

illegal drugs and Narcotics in Saudi Arabia



