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VISIT VISA REQUEST FORM 

 
To Our Honored Speaker, 
 
In order to process your visa in a timely manner we would appreciate your 
cooperation if you would kindly fill out the following information on this form and   
e-mail it together with a copy of the 1st page of your passport on or before 
16th  March 2009. 
 
Thank you for your cooperation. 
 
 
  xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 
Surname: ……………………………………………… 
 
First Name: ……………………………………………… 
 
Middle Name: …………………………………………….. 
 
Nationality:………………………………… Previous Nationality:………………………… 
 
Religion:……………………………………. Date of Birth:…………………………………… 
 
Place of Birth:…………………………….. Profession:……………………………………… 
 
 
  Current Employer: ……………………………………………………………………….. 
   
  ** Point of Origin: ……………………………………………………………………….. 
   
  Anticipated Date of Arrival:……………………………………………………………. 

   
  Nearest Saudi Consulate:………………………………………………………………. 
  (Please mention city name only) 
   
  Duration of Visit:  …………………………………………….. 

 
 
** If the visitor is NOT a citizen of the country where the visa is to be issued, please 
attach a copy of the visitor’s Residency Permit at respective country. 


