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EMBASSY OF THE KINGDOM OF SAUDI ARABIA – DUBLIN 

CONSULAR SECTION 
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WORK VISA APPLICATION 
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 ��
 Full Name:                                                                                                                                                                                 :     ا��	 ا��
 

 ���
  Family Name                      :                                                                                                                                                      :     ا��	 ا��
 


ر�� ا���دة                                           Place of Birth             :                                      :   ��� ا���دة �   :                    :                  rth Date of Bi 
 

 ���
� ا���
�                                        Present Nationality               :                           : ا���� 

� ا��
  Previous Nationality :                     :     ا���

 � on Professi           :                                                     :  ا�"!�
 

 ��#
� ا�%$"�
  Sex                                              :                        : ا�ـ�ـ�ـ&                                  Marital Status     :                                       :  ا��
 

 �(
 Mother’s Name:                                   :               إ�	 ا�م                                                                 Religion :                         :           ا�(�

�. -� ا�,��(ا �"�(
                                                : Permanent Address & Telephone No. in IRELAND of Applicant:   م ا�2�3 ا����ان ا�(ا�	 ور/	 ا��

          
 

 ��(إ�	 و#��ان ا�5,آ
 in Saudi Arabia Name & Business Address of Employing Company :                            :  ا�""���ا�$� �$�"� ��!
  -�) ا�"�7

 

�9�
"; ا��:�  :                       :                                                                   Job title       ر�� ا�>(ار
�:                                :          Date of Issue 
 

  Academic Degrees                                                                                                                                                                       : ا�"7ه� ا���"� 

 �� 

  Employment previous                                                                                                     :                                                         :ا��:
�. ا�
 

 
  Countries you worked in                                                                                                                                                       :ا�@?د ا�$� #"�<  !
 

  Place of Issue & Passport Number                                                                                                                              : ر/	 ا���از و��� ا�>(ار 
 

� إ)$!
ء �C?ا��       :                                              :Expiry Date                       ر�� ا�>(ار
�  :                               :                       Date of Issue  
����< 

 أ)
 ا�"�/H أد)
G أ/,  Eن آ� ا�"����
ت ا�$� دو)$!ً�J$�� آ�نEو�I, the undersigned, herby certify that all the information I have provided                                     

 

ء -$,ة و%�دي  !�Lأ �� ا�
��د��  is correct and will abide by the laws of Saudi Arabia during the period                                                            . ��ا)�M ا�""��� ا��, 

 of my residence in it.   

                                                                                                                                                                                       

�/��                                              :Date :                   Applicant's Signature                :                               ا�$
ر��             :      H ��(م ا�2�3 

                                    

 

 O�- �"�,ام ا�)P$�Q�    :                                                                                                                                                 For Official Use Only :

 ��
�,ة  �(ة ا�/RE$ا� 	ر/ 

 S/)"ا�  
!Pر�
� 

 T$P"ا�  
!$�C?< 

   
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 : 

Name and Address of Government Dept. or Company Being Visited in Saudi Arabia : Proposed Departure : 

 

Date : 
 

 

 �����: �� ا�
��د��
 أو �,و��!
 -� ا�""��� ا��, !@�,!� . ا�#(ام ه� #�� � �M ���م  �5, ا�"P(رات أو 
 

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

illegal drugs and Narcotics in Saudi Arabia 

 ذآ,

Male 

;V(أ 
Female 

 

 

 

  

 

 

   

 

 

   

 

 

  

  

 

 

 

 

  

  

 


