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Re-Entry Transit Tourism Commerce Businessmen Government Work Visit Family Visit
Travel Information: 1Al il glaa
Airlines Name: Flight No: City of destination:
Date of arrival to the Kingdom: Duration of Stay in the Kingdom:
Date of departure from the Kingdom:
Name of traveling companion: saaell aud
Relationship of the person traveling with: 4aila
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Name and Address of Company or Individual invitee in the Kingdom:
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I, the undersigned, hereby certify that:
e | agree to have my fingerprints taken and Iris scanned.

e All the information provided is correct. | will abide by the laws of

the kingdom during the period of my residence.
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