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The Hashemite Kingdom of Jordan Aadilgd) duia Y Aslaal)
A A
é Directorate of Investors Services Ol Gladd 4 e " ,}”
(Investment Window) (3_, Ly Slél.'d\)

ASEZA Qb)) A8hia Al 4 Ghinf ki

Laldl) Lalasdy) -
AQA'B A Application Form for Residency .d.lﬂ"
T AuTHoRITY Permit 298] Bk Bl Glla sl A5l yalnagl

(for Spouse or Dependents)

Required Documents: 2y slaal) (335 5l
¢ A copy of the title page of the passport or traveling 05 callall adie Al ol sie Slea e Bysa @
documents of the applicant and the visitor

¢ Kind of requested application:OFirst time ORenewal O ,=dsN O midldhliess o
Requested validity. LA
« Period for visit visa: (D15 days O1 month O 3 months YO LeEQls e Oropililise o

duse [ daigisiu [] :Asbaall 5030 6l
Visit visa Requested: D Single entry |:| Multiple entry

Visitor Information AN dilatia Sl glaa
ALilad) sl ) aud <Y anl J¥) A
First name Middle name Surname
Mother’s Maiden Name 21930 J Jalsh Y al
Occupation digal)
Sex wial) | Place of Birth BLall ¢le | Date of Birth Blpall 8
[OMale [] Female 3 [] S2[]
Marital Status || Single [ | Married geie [ <=1 [ delaiay) Aud)
Other Nationalities s A cluuis | Nationality dpuiad)
Current Address: P.O. Box 2ol Geaia Al o) giad)
2yl el
Postal Code gl o
State idadladll | City A4l | Street g okl
Fax oS | Telephone <aila | Country L)
E-Mail Address S A 3l ol gie
Place of Issuance JlaaY) & | Passport or Travel Document  sdwdl 485 gl ) s ad))
Number
Date of Expiration ele¥) = )5 | Date of Issuance Dl =)
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1) s sl a8 il )

Expected Date of Arrival :

Al gl [ 2gaal) X 5a

Expected Border/Crossing point:

Information about accompanying dependents
(included in applicant's passport or travel document)

I 08l Culladl G laslan
(SAmd) A5 ol Laadl 3 B G sStallg)

Name

a-u-ﬂY\

R

[ I B B

Has your spouse or dependent ever been deported
from Jordan? If yes, when? And for what reasons?

LaY) @il 13) S0 ¢ Jlaall o)z o3l daa i o O Baw B

folaa) A Lag § e cardy

Applicant Information:

: alhl) adiay Adlatia il glaa

:Alilad) Al saadl aud Yl :J Y
First name: Middle name: Surname:
Name of institution if available D39 O A sl i)
Occupation: 2Adigall
Academic qualifications 1alnd) Ja gall
o D JS:‘D T oudadl Place of Birth: : D) s | Date of Birth: s Dlaal) gy
Sex:[ ] Male [ ]Female
Marital Status: [ |Single [ _| Married g [ <[] e Laiay) Al
Other Nationalities: : g A clauds | Nationality: LIRS
Information about the visit 15U 0L ddlata cila glaa
Purpose of visit: (O Tourism (Business JeQ  BLuQuiile
Other, specify ray el e
$4ahial) 544 5 cuad o) 3w J& | Duration of Visit: BN Baa
Have you previously visited the zone?
Address in the Zone : : Adhaial) B ol ginl)
Telephone: il Fax: 108 | P.O. Box: ol (§9aia
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