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Declaration of housing allowness

(os-,ll J+ JIJiD

Name eYl
Iqama No. Lriyt FJ

Nationality a-,..isll

Occupation ;j.E_ Jlt

Employer J.dl 4{+

I, the faculty member, witness that my wife / husband

6!Jl / i-. i.,/l 6i1 o>ci ttlag r-."1 eaJJ u*r,rilt ;.jr. .l',.b Ui Jgi

Currently doesn't work in any governmental job 1-'. -r<- a,a+ ,ri s.! tJ- d-, J

Currently works dJ lrlr J".r

6fri .rt})t tu.,Jcr

On this declaration, I sign

n
tl

Coordinator name and signature J,^tl+.ll uFJ. Jl e+. ir rt Name 4+ Lq -i.ll

Dean name and signature ucll rrld r 
"..,1 Signature e+Jill

s.l.,,,it fill

gl.r+A&Jl 4,.-llill r-irJl
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