Royal Embassy of Saudi Arabia
Ottawa
Consular Section
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I, the undersigned, hereby certify that:

- | agree to have my fingerprints taken and my Iris scanned
- All the information provided is correct. | will abide by the laws of

the Kingdom during the period of my stay
- | fully understand that alcohol, narcotics, pornographic

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.

materials

Ol Aa B g aula¥) daay AaT o (81 g oLial ad gal) Uil
Ol gy La Jila ¢ gSlau g Aaaua g ga A e slaal) 8 Gy B
L gRsag b ] A<laall

Name:

Signature:

Date:

201 Sussex Dr. Ottawa, ON, K1N 1K6 Canada. Telephone (613) 237-4100. Fax: (613) 237-0567.www.saudiembassy.ca




Pour les demandeurs de visa Saoudienne

Veuillez noter et signer les déclarations suivantes:

1- Tous les visas sont délivrés a la discrétion du Consulat de I'Ambassade Saoudienne.

2 - Il n'y a pas d'exemptions ni de traitement rapide des visas.

3- N'achetez pas vos billets avant tout visa délivré.

4 - 1l n'y a aucune restriction de temps pour la délivrance des visas; ils seront délivrés dés que possible.

5 - Je reconnais que les frais de visa ne sont ni remboursables ni transférables. Les frais, une fois facturés,
ne seront pas remboursés méme en cas de refus de visa ou de retrait de la demande.

For Saudi visa applicants

Please note and sign the following statements:

1- Allvisas are issued under the discretion of the Consular at the Saudi Embassy.
2- There are no exemptions or fast processing of visas.
3- Do not purchase your tickets before any issued visas.

4- There are no time restrictions for visas to be issued; they will be issued as soon as
possible.

5- lacknowledge Visa fee is non-refundable and non-transferable. Fee, once charged, will
not be refunded even in cases where visa is refused or the application is withdrawn.
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