Return pledge of the Applicant 403 grdd) Ay ) ASbaad) ) 32 gally agas

I, the undersigned , born on / / , 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 No. 286/25.07.1998 and No.
189/30.07.2002), my personal data will be submitted to the competent Italian and Schengen Authorities for any
lawful prosecution that may apply.
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Sponsor’s undertaking of responsibility

I, the undersigned , born on / / , holder of Saudi
(ordinary/special/diplomatic) 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 his
family).

I am fully aware that the above-mentioned person(s) has/have the obligation to leave the Schengen territory 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.

I also understand that in that case my personal data might be submitted to the competent Italian and Schengen
Authorities for any lawful prosecution that may apply.
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Travel/medical insurance for subsequent visits

I, the undersigned , born on / / , holder of passport no.
issued on , hereby undertake to provide for myself and my family a
travel/medical insurance for every visit to the Schengen States subsequent to the first one. The travel/medcial
insurance will be valid for all the Schengen States, it will have a minimum coverage of € 30.000 and it will cover
repatriation expenses for medical reasons, urgent medical care and/or emergency treatment in a hospital.

I also understand that I might be requested to provide a proof (policy) of the above mentioned insurance when
entering a Schengen State.
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Further information for visa applicants B_sdll) allal cila glaa

= Submission of all the requirements does not imply granting of visa.

= False declarations and forged documents presented when applying for a visa will be denounced to the Saudi
and Italian authorities and will result in penal legal action against the applicant (art. 331 del C.P.P.).

= Stamped passports will be returned only on submission of signed and dated copy of the passport or ID (e.g.
igama) of the person in charge of collecting them + the reference sticker.

= Every foreigner entering Italy must request, within eight days from the date of entrance, a permit of stay
(permesso di soggiorno) from the relevant Questura (art. 5 T.U. 286/1998).
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