
 

 

Kingdom Of Saudi Arabia                Date :    /    /20 

   

  Ministry Of the Interior          

     

 

 

Update An Address Form 
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 National ID No. :……………………. 

Full Name : …………………………. 

A
d

d
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 Region:…………………………….City……………............. 

Residential Neighborhood………………….Street……………………………………… 

Building No: ……………… 

Additional Information:………………………………………………………………….. 

Work Place:…………………………….. work place location :………………………… 

P
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N
u

m
b

er
s Cell Phone No:………………….. Home Phone No: …………………………….. 

 

Work No:………………Ext:…......... 
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. Kinship type:………………………………..Phone No:………………………… 

 

Name:……………………………….. 
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 P.O.Box:…………….postal code……………….. 

 

City:………………….E-mail:………………………. 

 

P
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I pledge that all information that has been written above are correct and on my 

responsibility and I will update my address hereafter in 15 days since changing. 

 

Name: …………………………….                           Signature:……………….. 
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� Data updated in the system                                         � Updated 

 

Operator name:………………............                        Signature:……………….. 
 

 

 


