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Mother’s MName: LA pad
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City of Embarkation: Port of Entry:
Duration of Stay in the Kingdom:
sttt 3l g
Name of traveling companion: Relationship of the person traveling with:

whw - Application must be filed out its entirety *®*®

1. the: pndersigmed, herehy certify fhat-

*  lagree 1o have my fingerprints taken and my retinal scanned. prleatl daay 301 o 34 ) oLid ,:—’l:n]' Ul .
e
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Mames: Signature: [rane:
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