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Photograph
Embassy of the Hashemite Kingdom of Jordan Here
3504 International Dr. N. W.
Washington, DC. 20008
GV Jsaal 8 el jlasay A8 ga o J guaal) il
Application to obtain approval to issue a visa for Jordan (Form B)

First Name: Middle Name: Last Name:

ALY PN N P JdsY o)
Date of Birth: Y 5l g s
Place of Birth: 3aY ol &
Occupation: gl
Passport or Travel document No: ) dady ol 5)sall 8
Place & Date of Issued: 2 sl g )iy (s
Expiration Date: s all eleiil & )
Current Nationality: Jallall sl
Original Nationality: Ala) dpial)
Mother’s Name: Yl
Type of residence at the USA: Ay yaY) sasiall LY ) A ALBY g 5
Expiration Date: Ledlei oy )L
Street Address:
City: | State: Zip Code #:
Cell: (W) Tel:
E mail Address:
Purpose of your trip to Jordan: 0¥ ) ) il

Official - Business visit - Family visit — Tourism —
Study -Medical - Transit. (Indicate if different
purposes).

o 3l e g e - Al o Aab s Alile 30 - dae 5L - e
S5 mae AT b

Reference in Jordan:

) b ga Al

Full Address and Phone number in Jordan:

ASled) o catlell) a8 5 JalSI ol gl

Approximate date of travel to Jordan:

(oY) Y A o 8 &l

Date of departure from Jordan:

OV (e 3l o )8

Name of family member is accompanying you:

20588 5l 3 ) 3l 8 e land

oY) A dllaa gl ot e A gsue e 3 )il

WE WILL NOT BE RESPONSBLE FOR ANY LOSS THAT MAY OCCUR DURING PROCESSING.

| certify that all the statements given by me are truthful, and | am aware of all regulations stated above.

Signature: Date: gl s sl
For Official Use el Jlaniasld
Visa No: ( ) ( ) 5l 8
Visa Type: ( ) ( ) ke 5
Date of issue: ) &

July 11" 2018




