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EMBASSY OF THE KINGDOM OF SAUDI ARABIA - DUBLIN
CONSULAR SECTION
6& 7 Fitzwilliam Squire East, Dublin 2, Ireland
Telephone: (0167) 607 04 / Fax: (0167) 669 56
dpaddi 3 )
PERSONAL VISIT VISA APPLICATION

Full Name: s Jasll anY
Family Name : s iladl anY)
Date of Birth : DYl A Place of Birth : DYl Jae
Previous Nationality : Al daad) Present Nationality: Al s
P e Profession : s Agdl
Sex : Dol Marital Status : Ayl Al
Mother’s Name : s oY) Religion: s &bl

Permanent Address & Telephone No. in IRELAND of Applicant :

¢ allall asial bl ) & gl oy 5 L3l (o sial)

Name, Address & Telephone No. of Relatives in Saudi Arabia:

D ASLaall 3 o sl A ) iadl 5 Y el

Authorization No.

DA Al B 5 Al

Passport Number & Place of Issue

el daes Slsadl b

Date of Issue : ol A Expiry Date : s A dlall el

Duration of stay in Saudi Arabia 2303 gral) Ay el ASLealls AaEY) 320
Dependants Traveling on the same Passport : (A s s e cpiliadl) 2Bl ol sl
Full Name SalSll syl Relationship Adall g s | Date of birth 2l ) Sex EEN

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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Lo a5 s 58 LB 4a gaid) Ay pall ASLaall (il 58y

Applicant’s Signature: Date : Bl e B
For Official Use Only : s dai an )l aladiudl
EWENEI 3 _jpilill a8
Gl e )
oidall nla

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 :
What is your Profession : Length of stay : City of Embarkation : Via Airline :

A ) gyl ASLaall 8 Lens 55l Ll sf il padall S o sy e i s alae Yl dal
WARNING: Capital Punishment is the penalty for smuggling, promoting, or circulating illegal drugs and Narcotics in Saudi Arabia.



