Islamic Foundation of Ireland

163 South Circular Road, Dublin 8. Tel. 01-4533242. E-mail: ifi@indigo.ie 

Umrah Application Form 
	Full Name: (as in passport): 

	Title: (Mr. Mrs. Ms. Dr. etc.):                                 Profession: 

	Full Address:


	Marital Status: 


	Date of Birth:                                                    City of Birth:                                     
Country of Birth:

	Tel. Home:                                                        Tel. Work:

	Mobile:                                                             E-mail: 

	Nationality:                                                        Passport No.:

	Date of Issue of Passport:                                       Date of Expiry:                                            

	Place of Issue of Passport:                                          Issuing country:                                             

	Departure date:                                                   Return date: 

	Do you have a valid re-entry visa to Ireland:

	Do you have a valid vaccination certificate:

	Name of Muhram (for women) : 

	DETAILS OF DEPENDENT TRAVEELING ON YOUR PASSPORT**:
1) Full Name: (as in passport):

Date of Birth:                                                    City of Birth:                                     

Birth Country:                                                    Gender: 

Relationship (with passport holder):

2) Full Name: (as in passport):

Date of Birth:                                                    City of Birth:                                     

Birth Country:                                                    Gender: 

Relationship (with passport holder):

3) Full Name: (as in passport):

Date of Birth:                                                    City of Birth:                                     

Birth Country:                                                    Gender: 

Relationship (with passport holder):




	No. of children on your passport ** (2-12 years):                       No. of infants (under 2yrs.):    

	No. of nights Makkah:                                    
	Standard of hotel 4*/5* (Makkah):

	Type of  room: single/double/triple/quad:
	No. of required room (s):

	No. of nights Madinah:
	Standard of hotel:,4*,5*:

	Type of  room: single/double/triple/quad:
	No. of required room (s):

	Where will you be staying first :  (Makkah or Madinah): 


تعهد بالإلتزام بضوابط أداء العمرة

Undertaking by a person performing Umrah

	أنا الموقع أدناه :

الإسم: .................................
أتعهد في سفري لأداء العمرة أن ألتزم بما يلي:

1) مراعاة الأنظمة واللوائح والتعليمات السارية بالمملكة العربية السعودية.

2) مغادرة المملكة العربية السعودية وعدم التخلف بعد إنتهاء مدة الإقامة المحددة في التأشيرة الممنوحة لأداء العمرة.

3) عدم العمل بالمملكة بأجر أو بدون أجر.

4) عدم تواجدي بالمملكة للزيارة أو للعمل أو لأداء الحج مهما كانت الأسباب.
5) الحرص على عدم إضاعة رحلة العودة.

التوقيع: _________________
	I, the undersigned:

Name: …………………….………...

I undertake to adhere to the following conditions in my travel to perform Umrah:

1) To observe the laws, rules and regulations in Saudi Arabia.

2) Not to remain in Saudi Arabia after the duration of stay specified in my Umrah visa.

3) Not to seek employment in Saudi Arabia with wage or without wage.

4) Not to remain in Saudi Arabia for visit, work or to perform Hajj.

5) Not to miss my return flight.

Signature: ____________________




CHECK LIST ((): (FOR OFFICE USE):

	1) payment of charges for visa services
	
	6) Garda Registration card Non-EU
	

	2) Passport valid for at least six
	
	7) Letter of employment
	

	3) Residence & re-entry visa for Non-EU 
	
	8) Booked hotel accommodation
	

	4) valid vaccination certificate
	
	9) Transport from Jeddah airport
	

	5) Confirmed flight booking
	
	10) Signed undertaking form
	


