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EMBASSY OF THE KINGDOM OF SAUDI ARABIA
CONSULAR SECTION
30 Charles Street, Mayfair, London W1X 8LP
Telephone : (0207) 917 3000 / Fax: (0207) 917 3255
WORK VISA APPLICATION
Full Name : el
Family Name : : g_\st_d! PO |
Date of Birth : (3dsl s, Place of Birth R PV I NN
Previous Nationality ciulad Leaadl Present Nationality @ el Leaall
= <3 Profession : Ligall
Sex Female Male tousadl Marital Status s Lelaia Ulall
Sect: s alall Mother’'s Name : i Religion : sabali

Permanent Address & Telephone Number in the UK of Applicant

el aiad Lillas s pialil] 23,5 sl o iall

Name & Business Address of Employing Company in Saudi Arabia :

Lol T ) ALl Lo Josiow ) (Rpall) 3,0l s o)

Date of Issue : olaaYl i, Job Title Pl panse

Academic Degrees : : gams Jasall
Previous Employment s Abadf asts gt
Countries you worked in + Lo odae A S
Passport Number & Place of Issue : ool o Shaadt 235
Date of Issue: Dol Expiry Date : Dl gt

I, the undersigned, hereby certify that all the information | have provided is correct
and | will abide by the laws of Saudi Arabia during the period of my residence in it.

Tomae Liipn 1 beslaadt JS e 31 ol gBpalt G
Lo s Btk e LT Bgpacadl L, ll Bhaall 50k Loyile oS Tuns

Applicant’s Signature : Date : gl sodball st aad gl
For Official Use Only :
LY 3as 8 paiiill a3
RESS a6
L)@Z\.ELAJ‘ @;y\m
! Mg
IMPORTANT : THIS SECTION MUST BE COMPLETED FULLY Point of entry into Saudi Arabia :
Full Name : Nationality :
Company Name and Address in The UK. Tel No. :
Name & Address of Government Dept. or company being visited in Saudi Arabia : Proposed Departure Date :
What is your Profession : Length of stay : City of Embarkation : Via Airline :

s gaiall s yadt ASlaadl o8 g 9% 91 Ln g5 9T S padall i a sl (o dagls g alasdl: i
WARNING: Capital punishment is the penalty for smuggling, promoting
or circulating illegal drugs and Narcotics in Saudi Arabia.





REQUIREMENTS FOR WORK VISAS

1) One application form, duly completed and signed by the applicant.
2) One passport-sized photograph affixed to the application form.
3) The passport should be in order and valid for at least 6 months.

4) Applicants applying by post should enclose a prepaid, self-addressed envelope,
registered/recorded, for the return of processed passports. Please ensure that you have
enclosed the correct postage in accordance with the actual weight of your parcel. Please
allow one week for the return of processed passports. Applicants applying from the
Republic of Ireland should enclose a minimum of 9 (nine) coupons.

5) Applicants must have an authorization from the Saudi Ministry of Foreign Affairs
(obtained by their Sponsor in Saudi Arabia). Please note that both job title and
nationality must match the authorization received by the Consulate.

6) Applicants should provide a Medical Report (form supplied by the Consulate) duly
completed by a competent medical authority and authenticated by the UK Foreign and
Commonwealth Office (20 Victoria Street, London SW1, Tel: 0207 210 2521). Applicants
applying from the Republic of Ireland should legalize their medical report at the Irish
Foreign Office in Dublin.

7) Applicants should provide: a letter of introduction from the Sponsor in Saudi Arabia, copy
of employment contract, copy of academic qualification certificates and CV.

8) Ifpreviously employed in Saudi Arabia, a letter of NO OBJECTION must be submitted.

9) MMpr pqccport 5Py able ky the SpensoLin Saudi Arabia-The l"Dl‘ﬂl?t

rom the applicant must be sybmittegrwith your gpplicatygn. If
ectof the fe¢/is £10.00. Applicanig’applying by post pfay pay
Saudy’Embassy.

B [ttt

gyed by a/G
Yostal Order or/Bankers Draft to thé order of t
company cheques/are NOT ag€epted/ Applicant
enclose a Bankers Draft ONLY.

9) foeo 15 2! ° iN{PORTANT NOTES

ash, personal or
rom the Republi¢/of Ireland should

1) A minimum of 48 hours is required to process the visas..
2) Lodging of passports: from 9.00 A.M. until 11.30 A.M. Monday to Friday (inclusive).

3) Collection of processed passports: from 2.00 P.M. until 3.30 P.M. Monday to Thursday,
and on Friday from 1.30 P.M. until 2.30 PM.

4) Visa validity starts fromthe date of issue.-
5) Period of stay begins upon arrival in Saudi Arabia.
6) Please complete the form in BLOCK CAPITALS, BLACK INK only.

7) For any other enquiry, please contact the Visa Section.

Applicants are advised to check the requirements thoroughly.

Failure to do so may cause delay in the processing of your visa.
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Royal Embassy of
Saudi Arabia

London ;

MEDICAL REPORT

PHOTO NAME:

PASSPORT NO.:

POSITION APPLIED FOR:

PAST MEDICAL HISTORY

A). Venereal Disease

B). Any Significant Illness--

LEFT EAR:

RIGHT EAR:

LEFTEYE:

RIGHT EYE:

SURGERY:

CXR:

| LIVER a)LFT

} b) Vaccines

BILHARZIA:

TB:

MAT ARTA:

DM (Urine Analvsis):

BP:

SEROLOGY VDRL / TPHA:

HIV ANTIBODY:

PREGNANCY (if applicable):

ANTI HBe:
ANTI HBs:
ANTI HBc TOTAL
[2G
IgM
HbcAgz
HCAb
OTHER DISEASE:
The above person is: Fit for employment
NOT fit for emplovment
Physician:
Address:
Signature: Dated:

Official Seal of:Phy;ician / Practice or Hospital.











