
Full name:_________________________________________________________________________________________ 

Mother’s name:_____________________________________________________________________________________ 

Date of birth: _____________________________        _  Place of birth: ______________________________________ 

Previous nationality:___________________________    __ Present Nationality: __________________________________ 

Sex:________________________________________    __ Marital Status: ______________________________________ 

Religion: __________________________________________________________________________________________ 

Place of issue:___________________Qualification: _________________________Profession:______________________  

Home address and telephone No.: _______________________________________________________________________ 

__________________________________________________________________________________________________ 

Business address and telephone No.:_____________________________________________________________________ 

__________________________________________________________________________________________________ 

Purpose of travel: ___________________________________________________________________________________ 

Place of issue:                                      Date passport issued:                                       Passport No.:  

Date of passport’s expiry: _____________________________________________________________________________ 

Duration of stay in the Kingdom:  __  Date of arrival:  Date of departure:    ____________ 

Mode of Payment:  (     ) Free  (     ) Cash  (     ) Cheque No.  Date  (     )  No.  Date: ________ 

Relationship: _______________________________________________________________________________________ 

Destination: ______________________________________Carrier’s name: _____________________________________ 

Dependents traveling in the same passport:     

Name and address of company or individual in the kingdom:______________________________________________ 

__________________________________________________________________________________________________ 

The undersigned hereby certify that all the information I have provided are correct.  

I will abide by the laws of the Kingdom during the period of my residence in it.  

Date:  Signature:  Name: 

For official use only:  

Date: ________________________Authorization:__________________________________________________________ 

Visit / Work for: ____________________________________________________________________________________ 

Date: ________________________Visa No.: _____________________________________________________________ 

FEE COLLECTED: _______________________Type: ________________________Duration: _____________________ 

Consul General  Checked by: 

 Relationship  Date of Birth  Sex  Full name 

ROYAL CONSULATE GENERAL 

OF SAUDI ARABIA 

Photo 

 Female   Male  

Work Transit Visit Umrah Residence Hajj Diplomacy 



 
  

 
  القنصلية العامة للمملكة العربية السعودية

 نيويورك
 

Royal Consulate General of Saudi Arabia
New York 

 
 

NOTICE ON SAUDI LAWS AND REGULATIONS 

I hereby undertake to give my fingerprints and my eye iris pattern images and comply with 
the laws of the Kingdom of Saudi Arabia. 

I, the undersigned, hereby agree to have my fingerprint and iris data (biometrics) captured as part 
of the application procedure for an entry visa to the Kingdom of Saudi Arabia. I further agree 
and declare as follows: 

1. If granted the visa, I shall abide by all the laws and regulations of the Kingdom of Saudi 
Arabia and respect the Islamic customs and traditions of its people; 

2. I am aware that all alcoholic beverages, narcotics and other illegal drugs, pornographic 
materials or publications that violate the social norms of decency and all other publications 
that are disrespectful of any religious belief or political orientation are prohibited and shall 
not be brought into the Kingdom of Saudi Arabia; 

3. I am also fully aware that the crime of smuggling narcotics and other illegal drugs into the 
Kingdom of Saudi Arabia is punishable by the death penalty; 

4. I have never been removed, excluded or deported from the Kingdom of Saudi Arabia or from 
any other Gulf Cooperation Council member state or charged with violation of any law or 
regulation thereof; 

5. I agree to depart the Kingdom of Saudi Arabia on or before the expiration date of my visa. I 
am well aware that any violation of the laws and regulations of the Kingdom or any 
engagement in prohibited activities, such as the activities mentioned herein or in the entry 
visa documentation, are subject to the penalties described in the "Dealing with Persons on 
Entry Visas” statute, as enacted by Royal Decree No. 42, dated 10/18/1404 H; 

6. I acknowledge and reaffirm my declaration that this application and the evidence submitted 
with it are all true and correct. I also understand that if I submit any false information or if 
my name was found to be listed as banned from entry into the Kingdom of Saudi Arabia, my 
application will be denied or my visa, if already granted, revoked. Moreover, I may be turned 
back from any Saudi port of entry at my own expense, while I shall have no right to demand 
compensation. 

Name (Please print): _____________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________  
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