
 

                                                                  

 

           Date / ____________       Sponsor Information  

Agency 

Box No. 

NAME  

VISA  

ID  

AUTH  

 

Care of the Consular Section, 

Royal Embassy of Saudi Arabia – Manila 

Enclosed the agency requesting for______________________ 

Applicant  

Name Category Passport# Clinic Religion E-Code 

 

 

     

Checking & Remarks 

 

Authorized signatory   

 

 Diploma     ___   Islam Certificate     ___              Visa      ___   No Medical     ___             NBI     ___ 

 Contract     ___  Passport Validity    ___        Request      ___  Medical Exp    ___   No Sticker ____ 

     OEC         ___   Over/Under,Age    ___          E- Code    ___    Unfit Med.      ___   Exp. Visa   ____ 

      LTO        ___       No Authority        ___   Transmittal    ___  Coded Other    ___  R. _______  ___ 

Remarks 

 


