Embassy of
i ﬁfjé’ Wooming dves ame Easecic.
ashington, D.C. 20008
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VISA APPLICATION FORM 4aw Cia il

First Name: P
Surname: 5 el
Sex: [ M. OF st [ osag soeiad)
Father’s Name: 2V
Mother’s Name: Y ol
Place & Date of Birth: 329 ol iy (S
Original Nationality: (LAY duanll
Present Nationality: daailall dAuiad)
Profession: 1 digall
Accompanied by: 10 98al yall

Address ( in detail ) and Tel.:

sdilgdl QB ((Jaaiilly ) o) giadl

Have you Visited occupied Palestine: [] Yes. [ No.

Passport No.:

NO =0 Aliaall pdadd <y 5 Ja

ol s a8

Place of Issue:

:e_)‘é._a! u\S‘

Date of Issue:

:nJL‘..n..a! @_)B

Valid Until: / /

Travel Reasons:

il ol

Travel Destination:

okl dgay

Approximate Date of Arrival:

A (A il Jsea sl F b

Address in Syria (in detail):

H(demia JSi03) ) s & () gial)

References in Syria:

L e

Duration of Stay in Syria:

1ALlEY) Baa

Point of Entry:

s A Jeall ddais

Point of Exit:

1) s e B palaall Adads

O TI'hereby declare to be responsible for the information in this application and not to accept any paid or unpaid employment while in Syria.

o s o el el A s g ae ol a8 VU a5 8LVl 538 b Lt A e glaal e il ysenny S L3 )

Signature: Date: / sl gall
For official use only 4ié 5_liw Jlaziuy
(s sinall ana Ml claal sae Leibiadla 300 Aandl g 5 leaia g s Jandl a8,
Observations; CONSUL Juaill s g o



