Kingdom of Saudi Arabiy Zopalagall Sl
(ING SAUD UNIVERSITY P2 ' ;
o ) :
Department of Faculty El?k{‘ 1 5’5_9_1.‘.1 ._U.o-". m‘;
& Personnel Affairs ;‘,L\""‘) ] b hly s ) 28 3 g
",,'I‘"--’)l

APPLICATION FORM FOR CONTRACTEE'S CHILDREN EDUCATIONAL ALLOWANCE

SCHOOLYEAR 14 /14 (19 /19 . )

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

NAMES & AGES OF CHILDREN ENTITLED TO EDUCATIONAL ALLOWANCE

SER. BIATH DATE SCHOOL INSTRUCTION| LEVEL
RAE . | SEX|AGE |5 v.| NAMES&ADDRESS MEDIA OF  [AMOUNT

ro
{.E. THE ADMINISTRATOR, COLLEGE OF  wuuveussssusertemsncamesrotsmssosssssstssagsossmttsessssssonsimrssessssssssssn e ssaga s ssssseong e

JEARSIR,

CATION FOR PAYMENT OF MY ABOVE NAMED CHILDREN EDUCATIONAL ALLO-

KINDLY PROCESS THIS APPLI
OFFICIAL RECEIPTS OF THEIR EDUCATIONALCOSTS AND COPIES OF THEIRBIRTH

NANCE. ENCLOSED PLEASE FIND
SERTIFICATES.

| HEREBY DECLARE THAT THE FORESAID INFORMATION IS TRUE AND ON MY OWN RESPONSIBILITY.

SIGNATURE: DATES. &1/

;'t':“":,‘llj k_r*i)-"jl Coa QP S)l_)‘! (-l.; ke b
wlauy L ,4}\5){} Q) l?)}r.g._.l& f}L.J\

e \LL") UL{« S.H-LH Q\.'L.na_yl "‘Zj)':./' :7‘.{«‘ C...:J,a }A Ll U_“} r;)\.‘l )L‘.! s‘a.-‘,,!

Ceupd 1§ s u_JLﬁ L L3y

ool

{~

. R - - A
i C_J_’a—-f‘ :,‘.L( .’»_;':41 e ANE / / . C—uul
, afpiN e 3 e .t < t
’\l';i-ULt...‘ faro) L/"_-:l’)uj ) 32)1 3 "\, | 1.0 -‘:\;” \Ll Q‘;:J;H;\ a)‘\.:..x\” Lol 42y
\ o> st "'L:";:l I A 3)'\_..,'\)'! R



