VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472

Website: Www.vippassports.com Email: info@vippassports.com

SAUDI ARABIA TOURIST VISA
ELIGIBLE COUNTRIES

APPLICANTS WISHING TO TRAVEL TO SAUDI ARABIA FOR TOURIST PURPOSES, AND
WHO HOLD CITIZENSHIP FROM ONE OF THE COUNTRIES LISTED BELOW, ARE
ELIGIBLE TO APPLY FOR AN E-VISA (PLEASE CONTACT OUR OFFICE FOR DETAILS)
AND IF YOU DO NOT SEE YOUR COUNTRY LISTED THEN YOU MUST APPLY FOR A
HARD VISA AND WILL NEED TO FOLLOW REQUIREMENTS ON THE NEXT PAGES:

AUSTRIA BELGIUM BULGARIA CROATIA CYPRUS
CANADA USA BRUNEI CHINA
CZECH REP. DENMARK ESTONIA FRANCE FINLAND
GERMANY GREECE HUNGARY ICELAND IRELAND
ITALY LATVIA LIECHTENSTEIN LITHUANIA LUXEMBOURG
MALTA MONACO MONTENEGRO | NETHERLANDS NORWAY
POLAND PORTUGAL ROMANIA RUSSIA SAN MARINO
S. KOREA JAPAN AUSTRALIA NEW ZEALAND ANDORRA
SLOVAKIA SLOVENIA SPAIN SWEDEN SWITZERLAND
KAZAKHSTAN MALAYSIA SINGAPORE
UNITED
UKRAINE KINGDOM
THANK YOU,

VIP Passport Services, Inc.

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations



http://www.vippassports.com/
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VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472

Website: Www.vippassports.com Email: info@vippassports.com

WORK ORDER REQUEST FORM
. DON'TFORGET

\\\\\\IHIII/,,//

TRAVELER NAME :
TRAVELER DATE OF BIRTH . TOEMAIL YOUR
DATE OF U.S. DEPARTURE B
DATE PASSPORT IS NEEDED . COMPLIMENTARY
VIP FILE LOCATOR NUMBER © PASSPORT/VISA
PRE-CHECK!

BILLING INFORMATION [ (CHECK BOX IF SAME AS SHIPPING) \

CONTACT & COMPANY NAME
ADDRESS (STREET, CITY, STATE, ZIP)
PHONE NUMBER

CELL NUMBER

EMAIL

P.O. OR BILLING REF#:

RETURN SHIPPING INFORMATION [l (CHECK BOX TO WAIVE SIGNATURE)

CONTACT & COMPANY NAME
ADDRESS (STREET, CITY, STATE, ZIP)
PHONE NUMBER

CELL NUMBER

EMAIL

METHOD OF PAYMENT
[ _]CREDIT CARD CARD NUMBER EXP. DATE CVV CODE
SIGNATURE OF CARD HOLDER AUTH. AMOUNT $
[_IMONEY ORDER [_] cASHIER’S CHECK [L] coOMPANY CHECK

SPECIAL INSTRUCTIONS:

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations


http://www.vippassports.com/
mailto:info@vippassports.com

VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472

Website: Www.vippassports.com Email: info@vippassports.com

SAUDI ARABIA TOURIST VISA
NON U.S. PASSPORT HOLDER

PLEASE FORWARD THIS SHEET AND ALL THE REQUIREMENTS TO THE ADDRESS LISTED
ABOVE

PROCESSING FEES
(PER APPLICANT)

VIP SERVICE FEE: (REGULAR PROCESS) $275.00
CONSULATE FEE: (SEE NEXT PAGE)

ONLINE APPLICATION FEE: (SEE NEXT PAGE) $10.50
AUTHENTICATION FEE: (VARIES PER STATE)

AUTHENTICATION SERVICE FEE: (INCLUDES FEDEX TO/FROM)

MONEY ORDER: $12.00

SPECIAL HANDLING FEE: (LESS THAN 5 DAY PROCESS)

OTHER FEES:

RETURN SHIPPING FEE:

TOTAL:  (NO PERSONAL CHECKS PLEASE)
FEDEX LETTER RETURN SHIPPING SEGULAR
FEES (SELECT ONE) PROCESS TIME: 57O 7 DAYS
[ prioriTy overNIGHT $45.00 PLEASE MARK THE APPROPRIATE BOX IF
YOU NEED VIP TO REQUEST TO HAVE THE
[ 1 2-pav $37.50 VISA ISSUED IN LESS THAN 5 DAYS FROM
] THE DAY THAT WE SUBMIT YOUR
3-DAY $27.50 APPLICATION ($50.00 SPECIAL HANDLING)
(] AFTER ALL DOCUMENTS HAVE BEEN
SATURDAY $75.00 APOSTILLED.
[ ] 157 overnIGHT - cALL
[] LocaL DELIVERY - cALL

COMMENTS: SEE NEXT PAGES FOR THE DIFFERENT FORMS THAT WILL NEED TO BE
APOSTILLED.

REVISED: 2-6-2024 (EL)

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations
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SAUDI ARABIA TOURIST VISA
NON —U.S. PASSPORT

PLEASE SUBMIT THE FOLLOWING DOCUMENTS:
1.) SIGNED PASSPORT
e  MINIMUM OF 6 MONTHS REMAINING VALIDITY
e MUSTHAVE TWO SIDE-BY- SIDE BLANK VISA PAGES

2.) ONE (1) PASSPORT-TYPE PHOTOGRAPHS (2x2)
e RECENT - WITHIN 6 MONTHS
e  WHITE BACKGROUND

3.) ONE COMPLETED APPLICATION *(IF THE HARD COPY OF THE APPLICATION IS NOT
COMPLETED IN ITS ENTIRETY, IT COULD CAUSE A DELAY IN THE VISA PROCESS) THE
CONSULATE WILL NOT ACCEPT ANY APPLICATIONS WITH WHITE-OUT OR OTHER HAND-
MADE CORRECTIONS. PLEASE BE SURE TO USE OUR TIPS ON COMPLETING THE
APPLICATION TO HELP ENSURE THERE ARE NO DELAYS IN SUBMISSION AND/OR
PROCESSING.

4.) SIGNED DECLARATION (NOTICE ON SAUDI LAWS AND REGULATIONS)

5.) NOTARIZED LETTER OF EMPLOYMENT - MUST INCLUDE JOB POSITION, SALARY,
LENGTH OF EMPLOYMENT (FROM THE U.S. EMPLOYER). THIS WILL NEED TO BE
AUTHENTICATED AND WE WILL HELP WITH THIS PROCESS FOR AN ADDITIONAL
$215.00 PLUS THE STATE FEE (VARIES PER STATE).

6.) NOTARIZED COPY OF MOST RECENT TAX RETURN (MUST SHOW $60,000.00 OR MORE
PER YEAR). THIS WILL NEED TO BE AUTHENTICATED AND WE WILL HELP WITH THIS
PROCESS FOR AN ADDITIONAL $215.00 PLUS THE STATE FEE (VARIES PER STATE).

7.) HOTEL CONFIRMATION

8.) PROOF OF U.S. STATUS: (PLEASE SUBMIT ONE OF THE FOLLOWING)
e ORIGINAL AND NOTARIZED COPY OF THE PERMANENT RESIDENT CARD (U.S. GREEN
CARD)
e ORIGINAL WORKING CLASS U.S. VISA AND I-94 (VISIT https://i94.cbp.dhs.gov/)

9.) INSURANCE REQUEST FORM
10.) CONFIRMED FLIGHT ITINERARY

CONTINUED >

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations
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11.) CONSULATE FEES - FEES VARY BASED ON NATIONALITY, USUALLY RANGING FROM
$80.00 UP TO $2100.00 IN SOME CASES. APPLICANT'S CONSULATE FEES TO BE
DETERMINED WHEN COMPLETING THE ONLINE APPLICATION.

NOTES: WILL NEED A NOTARIZED LETTER OF FINANCIAL RESPONSIBILTY, COPY OF DRIVER
LICENSE, AND COPY OF THE PASSPORT OF THE HEAD OF HOUSEHOLD IF THE APPLICANT
DOES NOT AND CAN NOT SHOW A TAX RETURN OFA MAKING $60,000.00 OR MORE PER
YEAR. THE NOTARIZED FINANCIAL RESPONSIBILTY LETTER WILL ALSO NEED TO
AUTHENTICATED AND WE CAN HELP WITH THIS PROCESS FOR AN ADDITIONAL $215.00
PLUS THE STATE FEE (STATE FEE VARIES)

SPECIAL PROCESSING FEES:

e ALL NON-U.S. PASSPORT HOLDERS ARE REQUIRED TO HAVE INSURANCE PURCHASED FROM
ONE OF THE APPROVED VENDERS WHEN THE ONLINE APPLICATION IS BEING REGISTERED.
PLEASE BE SURE TO INCLUDE THE INSURANCE REQUEST FORM SO THAT WE ORDER THE
INSURANCE ACCORDINGLY.

o [F AHANDWRITTEN APPLICATION RECEIVED IS NOT COMPLETE, IT WILL BE COMPLETED ON THE
APPLICANT'S BEHALF (IF ALL NECESSARY INFORMATION IS AVAILABLE) FOR AN ADDITIONAL
$25.00 FEE. PLEASE BE SURE TO FOLLOW THE INSTRUCTIONS ON THE APPLICATION FORM TO
ENSURE THAT THE DOCUMENT IS COMPLETED CORRECTLY.

PROCESS ADMINISTRATION FEE FOR ENJAZ ARE THE FEES ASSOCIATED TO
PERFORM THE REQUIRED TRANSLATION (OF THE INVITATION), UPLOAD PHOTQS,
ARCHIVE A COPY OF ALL SUPPORTING DOCUMENTS AND TO ARCHIVE A COPY
OF THE VISA. THIS IS A $50.00 VIP SERVICE FEE THAT HAS BEEN COMBINED WITH
OUR $225.00 VISA PROCESSING FEE WHICH TOTALS $275.00.

VALIDITY: THE LENGTH OF STAY AND FOR HOW LONG THE VISA IS VALID IS ISSUED AT THE SOLE
DISCRETION OF THE VISA OFFICER.

REVISED: 2-6-2024 (EL)

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations
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Consulate General of Saudi Arabia da s al) Ay 2l A< aoll dalalf Ao o
5718 Westheimer, Suite 1500 ( ) 3 - . I -
Houston, Texas 77057 eSS = (i gab

Tel: (713) 785-5577
Fax: (713) 785-1163

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, [ 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. Tam 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;

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. 1have 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. Tagree 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. Iacknowledge 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.

2

Name (Please print):

Signature:

Date:




***THE CONSULATE WILL NOT ACCEPT APPLICATIONS WITH WHITE-OUT OR OTHER HAND-MADE CORRECTIONS***

Please be
sure that the
information
listed in this
section
matches the
applicant's
passport.

Home and
business
info must
also include
the phone
number for
each.

List full name
and P.O. Box
address of
sponsor/
inviter in
Saudi Arabia

Complete this
section to the
best of your
ability. If
unsure of travel
informtaion,
leave blank.

Photo PLEASE USE TOOL N 43 gl 4y ) ASlaall Lalal) Lbaialy
TIPS FOR GUIDANCE eSS — i gt
*zzmg"gf ON COMPLETING ( ) Consulate General of Saudi Arabia
Offwhite andcolored | THE APPLICATION . 78 Wesrtﬁez?er, Suite 1500
bwm:gfwi (HOVER OVER FIELD 0,]",350;7”13)%‘;‘?5;77;57
FOR TOOL TIPS) Fax: (713) 7851163
First Name: Middle Name: Last Name: :Jalsll oY)
Mother’s Name: sa¥1 auaf
Date of Birth: 1839 gl '@J—“' Place of Birth: Nl Jaa
Previous Nationality: 1A L) dgdall| Present Nationality: sAlal) Apeaialy
Place of Issue: :)&aYl Jas | Passport No: s Jlsadl a3
Expiration Date: s )9 Lada £lgdil g 5| Date of Issue: sl iy
Sex: su<iadl | Martial Status: Lelaay) A
Female (]  Male [J ] Ll [ s Married [ ] Single [] Owite [ o
Religion: AL
Profession: :3-34-«-\‘] Qualification: teealadl Jasall
Home Address and Telephone No.: tQBAlN A8 5 g J3iall o) gl
E-mail Address: s 9 ESIY y l)

Business Address and Telephone No: QAL a8 ) g (Aeansall) A8 Y () gic

Purpose of Travel: **DO NOT ANYTHING IN THIS SECTION; MARKING A PURPOSE WILL CAUSE A DELAY IN PROCESSING*** :JLA.“ (s Lu_" LEAVE

Jeo a3 il 3 3 s &= Apeda gl LY daid
Employment D Residence |:| Student Umrah D Hajj Diplomat Special Pérsonnel D THIS
Bage L 28 Lali A jlad ) I:] FEPYLEN das B 4j HEP SECTION
Re-Entry Transit Tourism Commerce Businessmen

Government Work Visit Family Visit D BLANK!!

Method of Payment: Company Check: [ | Money Order: [ ] <-DONOT MARK THIS SECTION ;) A3yl
Name and Address of Company or Individual invitee in the Kingdom: AStaally Al gic g 211 Gadill audd gl AS LA 0 35 g adl
|
Travel Information: ) Sl glaa

Date of arrival in Saudi Arabia: | Via Airline: Flight No:
City of Embarkation: | Port of Entry:
Duration of Stay in the Kingdom:
saaall gl Adla
Name of traveling companion: Relationship of the person traveling with:

##* Application must be filed out in its entirety *¥*

I, the undersigned, hereby certify that:

e [agree to have my fingerprints taken and my retinal scanned. ¥l ey 321 e 381 ) sliod o8 5l Ui @
el s
® All the information provided is correct. I will abide by the
laws of the Kingdom during the period of my residence. Lo jila ) 58 g Ansnaa L g0 o Slesbeall JS o A o
_Lﬁgﬁﬁjaﬁaﬁl aslaadl Ol 54
sl i gl san)
Name: Signature: Date:

For more information on all types of visas, log on to www.saudiembassy.net.

APPLICATION MUST BE ONLY TYPED ORHAND WRITTEN, THEY CANNOT BE BOTH.
PLEASE SIGN BACK SIDE OF APPLICATION.

**IF YOUR APPLICATION IS RECEIVED WITH ANY CORRECTIONS, IT WILL CAUSE A DELAY IN PROCESSING**



MEDICAL INSURANCE INFORMATION FOR VISIT AND TRANSIT VISAS

Please answer the following questions 4sxsa Gleslaall 5S35 ) le e ae I ALY e V) els )l

MAIN BENEFICIARY JsY) i)
GENDER o<l Date of birth el b
1-Are you currently admitted to hospital or receiving emergency medical treatment? Yes No
Sis ) shll z3e Al ) Wila adiusal) o 50 Alls lla Ja
2-Have you been | accident that caused permanent injury of disability? Yes No
Shile) 5 Alay clibial ) ol Eaalal Caca pmi Ja
3-Do you have any congenital disorders? Yes No
9o 51 o) Cirnza ¥la bl Ja
SIGNATURE ¢LasYl DATE ol
PASSPORT # BECIE

EXPECTED ENTRY DATE

@ siall Jgaall g )5

P.0.BOX 2ol 3 sia
cITy ) s
ZIP CODE G2l el
E-MAIL ADDRESS s STl
MOBILENUMBER Jsall

Available medical insurance companies (PLEASE SELECT ONE)

Choose
company

NAME OF INSURANCE

TAWUNIYA COOPERATIV INSURANCE CO.
(gl paalill s gl A< 0

BUPA ARABIA FOR COOPERATIVE
INSURANCE
el e ) g pal) U5y 360

ARABIAN SHIELD COOPERATIVE INSURANCE
co
Sl el (el & all A8l

AXA COOPERATIVE INSURANCE COMPANY
gl e Wl LS) A8 558

SAUDI UNITED COOPERATIV INSURANCE
(WALA’A)
(£Y3) (o gail) ppe Ll sanial) 253 ganl) 48,0
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