
ROYAL THAI EMBASSY 
P.O. BOX 94359 
RIYADH 11693 

Saudi Arabia 

m l i c a t i o n  for  Leoalization 

I 

Date ................. Mouth .............................. Year.. . 

Name ............................................................................ Surname ............................................................. 

. Addrcss .............................................................................................. .....t ................................................................................... 

Fax: 

Hereby request the Royal Thai Embassy, Riyadh Saudi Arabia to ................................................................. 

For the purpose of - 

............................................................................................................................................................................. .. . 

Details of  documents submitted .......................................................................................................................................................... 

.......................................................................................................................................................................... 

I undertake to pay necessary fces required by the Royal Thai Embassy, Riyadh. 

.............................................................. (Signed) Applicant 

(. ...................... --- ................................. .) 


