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ENJAZ QUESTIONNAIRE:

APPLICANT INFORMATION 

OCCUPATION: 

QUALIFICATION/DEGREE:  

SOURCE OF DEGREE/SCHOOL: 

ADDITIONAL INFORMATION:

USA BUSINESS NAME:

USA BUSINESS WEBSITE:

USA BUSINESS PHONE NUMBER:

SAUDI BUSINESS NAME: 

YOUR POSITION IN THE COMPANY (CEO/ COMPANY REP. / MEMBER OF 

DIRECTORS / MANAGER/ OTHER)?

COUNTRIES YOU'VE VISITED IN THE LAST 5 YEARS:
COUNTRY NAME - PURPOSE OF VISIT - DD/MM/YYYY TO DD/MM/YYYY
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السعودية العربية المملكة سفارة  

 واشنطن

القنصلي القسم  

Royal Embassy of Saudi Arabia 

Washington 

Consular Section 

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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