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Request for a Managerial Card to Members of
Diplomatic Mis sions and Offices
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Details of Delegate

Name of Mission &adl 3,

Name of Mission:
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Details of Passport sl 31 g ailibas

Passport Type: 14 £ Passport No.: iy — 3

Date of Issue: WA .@)b Place of Issue: Loyl g

Expiry Date: gy &t Date of Entry: W s &6
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Required Attachments
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1. A copy of Passport.
2. (Y)Personal Photos.

3. Certificate of Blood Group.
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Important Notes
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1. The application must be filled out electronically.

2. The application must be typed in Arabic.

3. Name & Data should be typed as written in Passport.
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