LETTER OF GUARANTEE
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"' TO BE FILLED IN ENGLISH ONLY !!!

I, the sponsor ...: t(peal) Ju—SU
ID-Card no.: :Lad il T8 A
Nationality: A i)
Adress: TR 21
Contact numbers: « il &l a3
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... apply for an entry visa for the Schengen States for my:
domestic servant / employee / Mr. / Mrs. / Ms., as mentioned below:

Name, First name: te— iy
Status of employment: s igeall
Monthly salary: 715 Mmm— |
Residence permit no.: P S R
Validity of permit: 2 AalBY) dadla £ lg)
Required validity of visa: B sl 1-,&3}4 3y
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THE RETURN OF THE VISA APPLICANT AND CONTINUATION OF HIS OR HER
EMPLOYMENT IN QATAR IS ASSURED. THE am. SPONSOR GUARANTEES FOR
THE PAYMENT OF ALL EXPENSES WHICH MAY OCCUR IN THE CONNECTION
WITH THE STAY OF THE a.m. EMPLOYEE IN THE SCHENGEN STATES, SUCH AS
HOSPITAL, ACCIDENTS, ASYLUM, ILLEGAL - OR CRIMINAL ACTIVITIES.

Signature & seal of sponsor Sl 23 y &3 53 Date: sl
Please note: N
- to be filled in English only L sVl 25 el T Lot
4 a3yl
- Copy of sponsor's ID to be attached )"LJ ) bﬂhc.\_,d B U'U"
- Proof of travel health insurance is €l et Al 10 a3l
required.
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