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Important Instructions:
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2. Bookings are made by the faculty member; the University is not responsible for e ;"\' Pt B;v\ﬂ dﬁ ° J..,‘}H
any boolfing arrangemelnts‘ ' .u\))j:\ o "SJ}‘“‘ e Wu") el J‘, u. J,J_-\ f‘u 2
3. Do not list dependents in the following cases: UU\ oYW ‘_; u\‘-’\}‘ ;Lc"\ d).)u Y.3
® Those whose sponsorship has been transferred to another entity.
® Children over 18 years of age. '6J>" ULG" ‘-;\ g""’n‘“‘{ “"Lm g °
® Those outside the Kingdom when the form is completed, or who wish to Lo‘.c 18 rA)L-“\ Q)}g g L
travel before tickAets are issued; the}f are l:lOt entitled to an outbound ticlfet. J“’ jLJ\ g} WU‘ )\ ‘CJ)'Q’\ Las 3y Sl J’h U’J)’}U g
Upon return, their names are submitted in a separate letter for return-ticket i 7
reimbursement only, provided travel is on Saudia Airlines. [""'zf M} cuL&.}S\ °5 X ol ¢ ‘f 1! df’ "\c}‘
4. A faculty member assigned to work during the summer break is not entitled to a )"“'j‘ d)g d\ dc Lo “}’J‘ °f“\’ u‘-’)’J J’q"‘“‘ UU“ v&}Lﬂ“’\
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. Complete this form accurately and attach copies of passports and iqamas, plus an

Absher printout showing that dependents are inside Saudi Arabia. Do not list any
family member who has already obtained a ticket.

ticket; only his/her family is eligible.

. Ticket costs will be deducted from the faculty member's salary if any violation is

found regarding dependents who are not in the Kingdom or who entered on a
visit visa.
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I acknowledge that I have read all the instructions in this form and that all the information above is correct.
Faculty Member Signature Name
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