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For Speakers of other Languages
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Permission Letter

Name of Applicant: Name of Guardian:

Igama Number: Igama Number:

User Number: Relationship to Applicant:
Dear Sir/ Madam,
This to inform you that I, ...
(Igama # ......ccoeviiiiii . ), grant permission tomy .............. ,
10T 0 0 L Igama #
..................................... , to join the Arabic Diploma Program at

King Abdulaziz University .

Sincerely,

Name of
Name: ..o )

Applicant:....................ol
Signature: .........oooviiiiiiiii ,

Signature: ...
Date: oo

Date: oo
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