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NEOPHODNA DOKUMENTACUA ZA APLIKACIU ZA
STUDENTSKU VIZU ZA KSA'

STUDENTSKA VIZA

Za izdavanje ove vrste vize, neophodno je prikupiti:

8.
9.

Pozivno pismo od strane fakulteta
Dokument da ste primljeni na fakultet

Diplomu o maturiranju i svedocanstva sva Cetiri razreda srednje $kole - overiti apostil pe¢atom za
KSA u mestu gde je dokument izdat i nakon toga prevesti zajedno sa apostil pe¢atom kod
sudskog tumaca na arapski jezik (neophodno je i da apostil pecat bude preveden). Pri ¢emu se
svaki overen original mora spojiti sa svojim original prevodom.

Izvod iz maticne knjige rodenih overen apostil pecatom za KSA u mestu gde je dokument izdat i
nakon toga prevesti zajedno sa apostil pe¢atom kod sudskog tumaca na arapski jezik. Pri cemu se
overen original mora spojiti sa original prevodom.

Potvrda (uverenje) da se protiv aplikanta ne vodi krivi¢ni postupak (potvrdu izdaje sud) -
dokument zahteva overu Apostille pe¢atom i prevod na arapski jezik 213 - ne sme biti stariji od 6
meseci

Uverenje o nekaznjavanju (MUP), overiti u sudu apostil pecatom za KSA i potom prevesti kod
ovlas¢enog sudskog tumaca na arapski jezik zajedno sa apostil pecatom. Pri cemu overen original
mora biti spojen sa original prevodom. — ne sme biti starije do 6 meseci

Lekarsko uverenje akreditovane lekarske ustanove, Bel Medic - dokument zahteva overu Apostille
pe¢atom? -ne sme biti stariji od 6 meseci
Dva pisma preporuke (dostaviti u originalu)

Kopija pasosa i original pasos 4

10. Jedna fotografija anfas sa belom pozadinom, dimenzija 3,5 x 4,5 Om (+ 1 u digitalnom formatu

koju cete proslediti skeniranu mejlom sa ostalom dokumentaljom)

11. Zahtev za izdavanje vize (obrazaO¢e proslediti agenOja sa uputstvom za popunjavanje)

12. Saglasnost za fizicka lilh popunjenu, potpisanu (prosledi¢e agenDja)
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» Zamolili bismo Vas da pre dolaska u agenciju zakazete termin.

» Nakon prikupljene dokumentacije / popunjenog i potpisanog zahteva i saglasnosti zamolili
bismo Vas da nam posaljete skeniranu dokumentaciju, kako bismo mogli da proverimo da li

je sve u redu pre dolaska u agenciju.

" Ambasada Kraljevine Saudijske Arabije zadrzava pravo da, u slucaju da je neophodno i potrebno, zahteva dodatne informalije /
dokumenta(ju.

2 Dokument mora biti potpuno legalizovan, odnosno potrebna je overa Apostille pe¢atom, u sudu u mestu gde je dokument izdat.

3 Prevod na arapski jezik (zajedno sa Apostille pe¢atom), pri ¢emu je bitno naglasiti prevodiocu da spoji original dokument sa
prevodom.

4Napomena — paso$ mora imati najmanje dve neispunjene strane, jednu do druge i rok vaZenja ne sme biti kra¢i od 6 meseld
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EMBASSY OF SAUDI ARABIA
CONSULAR SECTION

Full name; S o)
Mother’s name: 'l o
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Sex: I Female ‘ E‘( l [ Male S5 | ‘o= Marital Status: Hge |2yl A1
Religion: 13- WY
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Dependents traveling in the same passport:
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Date of Birth

Sex
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Full name

Name and address of company or individual in the kingdom:
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The undersigned hereby certify that all the information | have provided are correct.
1 will abide by the laws of the Kingdom during the period of my residence in it.
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For official use only: 1dadd o | J i
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Head of consular section

Checked by:
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I, the undersigned, hereby agree to have my fingerprint & iris data
(biometrics) captured as part of the application procedure for an entry visa to
the Kingdom of Saudi Arabia. I further agree and declare as follows:

1L
2

If granted the visa I shall abide by all the laws and regulations of the Kingdom of Saudi Arabia and
respect the Islamic customs and traditions of its people.

I am aware that all alcoholic beverages, narcotics and other illegal drugs, pornographic materials or
publications, which violate the social norms of decency and all other publications, which are
disrespectful of any religious belief or political orientation, are prohibited and shall not be brought into
the Kingdom of Saudi Arabia

I am also fully aware that the crime of smuggling narcotics and other illegal drugs into the Kingdom of
Saudi Arabia Is punishable by the death penalty.

I have never been removed, excluded or deported from the Kingdom of Saudi Arabia or from any other
Gulf Cooperation Council member state or charged with violation of any law or regulation thereof.

I agree to depart the Kingdom of Saudi Arabia on or before the expiration date of my visa. I am well
aware that any violation of the laws and regulations of the Kingdom or any engagement in prohibited
activities such as the activities mentioned herein or in the entry visa documentation are subject to the
penalties, which are described in the “Dealing with Persons on Entry Visas” statute as enacted by Royal
Decree No. 42, dated 10/18/1404AH.

I acknowledge and reaffirm my declaration that this application and the evidence submitted with it are
all true and correct. I also understand that if I submit any false information or if my name was found to
be listed as banned from entering the Kingdom of Saudi Arabia my application will be denied or my viss,
if already granted, revoked. Moreover, I may be turned back from any Saudi port of entry at my own
expense while I shall have no right to demand cormpensation.



I, the undersigned, hereby agree to have my fingerprint & iris data (biometrics) captured as part of the application procedure for an entry visa to the Kingdom of Saudi Arabia. I further agree
and declare as follows:

1.1 acknowledge that all of the information I provided are true and reliable. In addition, I pledge to abide the laws and rules of the Kingdom of Saudi Arabia, and respect the customs and
Islamic traditions of its people during my stay. I acknowledge my understanding that the specialized authorities in the Kingdom of Saudi Arabia have the right to deny my entry and to
send me back to where I came from if I did not comply with the rules and laws, or if the information under which I received my visa proven to be incorrect.

. Tam fully aware that all intoxicating substances, narcotic drugs, indecent materials and publications, as well as publications related to any religious beliefs or political tendencies that
contradict with Islam are prohibited in the Kingdom of Saudi Arabia.

. Tam fully aware of the procedures and controls regarding the batch-release and clearance of medicines, containing narcotic or psychotropic substances that are possessed for personal
use by patients arriving and departing from The Kingdom , such procedures and controls are provided in the link below:
http://www.sfda.gov.sa/ar/drug/drug_reg/pages/drug reg.aspx I am also aware that if these regulations and controls are transgressed, I shall will be subjected to sanction and penalties
provided for in the Law of Combating Narcotics and Psychotropic Substances and its implementing regulations.

.Thave never been deported from The Kingdome of Saudi Arabia or any other GCC countries, nor that I have violated their rules.

. I pledge to stick to the kind of visa I was provided with and to its terms and duration, and I shall leave the country before the stay specified in the visa expires. I am also fully aware of
my violation to the rules in the Kingdom or entry visa shall subject me to a penalty and the application of punishments stipulated by the laws regulating the process of handling people
coming to the Kingdom with visas for Hajj or Umrah and others issued by Royal Decree No (m /42), on 18 /10 / 1404 H and amended by Royal Decree No (m/9) on 1/5/1420 H, as well
as sanctions on violators of residency and work regulations promulgated by the Council of Ministers resolution No (140) on 6/5/1434 H. .

.T'acknowledge the right of Saudi authorities to repatriate me from the port of entry at my own expense or deport the Saudi territory after entering it, and I acknowledge the right of the
Saudi authorities to apply the penalties provided by Law if proven that after I got my visa or residence permit, I have submitted incorrect papers or documents or provided false
statements to any Saudi competent authority at home or abroad in order to obtain for myself or for someone else a visa for entry or residence permit or any other official visa or being
a contributor or partner in providing such information or documents that do not match the truth.

.Tacknowledge that drug dealing or smuggling drugs into the Kingdom is a crime punishable by death penalty.

.Tacknowledge and pledge again that all written information shall be correct and I take full responsibility for it, and if it is proven otherwise -or my name appears to be included in a list
specifying the prohibited people -, then my request shall be rejected, or my visa shall be canceled automatically if it is granted, or I shall not be allowed to enter the Kingdom of Saudi
Arabia if I had a valid visa . Moreover, I acknowledge the right of Saudi authorities to deport me back to the port of entry at my own expense and I shall not have the right to claim
compensation.
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Full Name:
Signature:

Date:
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Upitnik/Questionaire

Zaokruzite ta¢an odgovor / Circle the correct answer

Da li ste trenutno primljeni u bolnicu ili primate hitan medicinski tretman?

. . .. . DA | NE
Are you currently admitted to hospital or receiving emergency medical
YES | NO
treatment?
Da 1i ste bili deo incidenta koji je prouzrokovao trajnnu povredu ili DA | NE
invaliditet?
. . .. R YES [ NO
Have you been in accident that caused permanent injury or disability ?
Imate 1i urodenu anomaliju? DA | NE
Do you have any congenital disorders ? YES | NO
Da li ste trudni? DA | NE
Are you pregnant? YES | NO
Da li je trenutna trudnoc¢a indukovana vestackim putem ukljucujudi, ali i
ne ograni¢avaju¢i se samo na (vantelesna oplodnja, hormonalnu DA | NE
: o
indukciju)? YES | NO

Is your current pregnancy an outcome of assisted means of conception
including but not limited to (IVF, hormonal induction)?

Popuniti sledece / Fill in the following

Tip poslovana kompanije / Company
business

Vebsajt kompanije / Company Website

Posao od interesa / Interested business

Broj telefona kompanije / Company Phone
No.

Imejl adresa kompanije / Company Email
Address

Pozicija u kompaniji / Job Position

Ocekivan datum ulaska u KSA / Expected
entry date

Broj leta/Flight number

Potpis/Signature




SAGLASNOST

Ja,

Ime i prezime :

sa adresom prebivalista:
JMBG

potpisom potvrdujem da sam u potpunosti saglasan/saglasna da privredno drustvo Savisa d.0.0., sa adresom u
ulici Sime Lozanila , 11 000 Beograd, PIB 110604442, Mati¢ni broj 21367656,
moze Koristiti moje licne podatke i popuniti online aplikacije za vizu za Kraljevinu Saudijsku Arabiju i

u moje ime ovlasti tre¢e lice za potrebe predaje i preuzimanjadokumentacije u i iz ambasade Kraljevine
Saudijske Arabije u Sarajevu, a za potrebe izdavanja vize i ra¢una.

Upoznat/upoznata sam sa ¢injenicom da ako je dokumentacija koju sam dostavio/dostavila nepotpuna
moZe da se dogodi da ¢e biti prosledena Ambasadi Kraljevine Saudijske Arabije i u potpunosti sam
svestan/svesna da dostavljanje tako nepotpune dokumentacije moze da rezultirati odbijanjem aplikacije
za izdavanje vize za Kraljevinu Saudijsku Arabiju, bez odgovornosti Savisa d.0.0. za tako nastalu
situaciju.

Upoznat/upoznata sam i sa iznosom koji ¢u uplatiti po rafunu za administrativne usluge i
organizovanje dostave dokumentacije na relaciji Beograd-Sarajevo-Beograd drustva Savisa d.o.o. i
knjiznom zaduZenju za troSkove aplikacije (koliko budu izneli) za izdavanje vize za Kraljevinu
Saudijsku Arabiju izdatom od strane privrednog drustva Savisa d.o.o.

U Beogradu, dana __._ .2025. godine

*Elektronska aplikacija za vizu nije garancija za izdavanje vize

*Aplikanti se obaveStavaju da postoji moguénost da Ambasada Kraljevine Saudijske Arabije, prema
diskrecionoj proceni, naknadno zatraZi dodatne informacije/dokumentaciju u svrhu izdavanja vize za
Kraljevinu Saudijske Arabije.



