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Have you previously been issued a visa to Saudi Arabia? Yes =) NO Y()  faSladl) ) J 55 0l o cilian g o b

Type Ysslk When W6 Where Jlaa¥) (f\Sa

Arrival into Saudi Arabia Duration of Stay | City of Embarkation 2?,;%?; Entry in Saudi
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I, the undersigned, hereby certify that: ) ) ) ) )

- | agree to have my fingerprints taken and my Iris scanned uga.ll PGP alaY) Ay A3 o @\3\ slia) 63341\ (&}

- All the information provided is correct. | will abide by the laws of Ol o8 La Jila 0 98l g daaua Lgiiiga Al laglral) 8 ob Al
the Kingdom during the period of my stay L g5 b oL Aclaal)

- | fully understand that alcohol, narcotics, pornographic materials
and all types of religious and political activities are prohibited. |
accept that if | violate the laws and regulations of the Kingdom of
Saudi Arabia, I shall be subject to capital punishment.
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