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I, the undersigned , bomon _ /  / ; holder of passport no.
issued on , hereby declare to be aware that it is my obligation to leave the
Schengen territory by the expiration of the visa granted to me and pledge to return to the Kingdom of Saudi
Arabia at the end of my trip.

I understand that, should I fail to do so (hence violating Italy’s Immigration Acts Na. 286/25.07.1998 and No.
189/30.07.2002), my pgrson’;l data will be submitted to the competent Italian and Schengen Authorities for any
lawful prosecution that may apply.
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s undertaking of responsibility

I, the undersigned . -born on / /- , holder of Sa.udi,

(ordinary/specia!/dip!omatic) passport no. issued on ‘ , am aware that a
visa has been requested from the Embassy of Italy for the above mentioned person under my sponsorship (and hls
family).

Tam fully aware that the above-mentioned person(s) has/have the obhgatzon to leave the Schengen temtory by the
expiration of the visa granted to him/her/them. Should any of them fail to do so, I will immediately report to the
- local Italian authorities the missing person/s.

[ also understand that in that case my personal data might be submitted to the competent Itahan and Schengen
Authorities for any lawful prosecuhon that may apply. . ,

Date si gnature

/ / IR RS PR | = bl 8l s
e G A aball 2 (ot sl 2/l Al alall) (63 grn s 3 g il
; Ussasyy 06 e d,mﬂuumylUuununfmu(wuj)ujs‘ysuammup&ujysﬂubg;

ol i (il (g /A1) Rl 301 D gl ey bl 2 e 5 ey (30 ke il e A o s
Ol g3 O (pemg0d MAa e Jla 3 Allagy! el cillLudy tJ.nL-

i ylall cled ya Y1 AASY Jad S d 5 Wy 3 aseinal cllaludl L,J| B (P! B ENOIEN g & EETIPYE % TR PWRTE [ B P
mLLdl

fetal B




