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Certificate Authentication Request

Section 1: Applicant (Parent/ legal Guardian) Information
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Please fill out this form clearly and attach the required documents when submitting the request.
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Full Name: : (5lszld 3ollas) Leelsy el
Nationality eS|
Saudi ID No. (if any): (a9 0f) Ao gl gl o3
Passport Number s paudl 392 o3,
Place of Issue: Date of Issue: 2025-01-01 lu¥l 2025-01-01 , el s
Mobile Number : s Jlgdl o3,
Email Address: § 9 AT !

Section 2: Student Information

Full Name : (5lszld Bollas) Leelsy el
Gender [JMale[ ] Female &t 0,85 O et
Date of Birth : Ol yls
Saudi ID No. (if any) : w2y 0f) Ao sl Bogll 03,
Passport Number : s paudl 392 o3,
Place of Issu : Date of Issue: 2025-01-01 sl A 2025-01-01 /el fsls
Relationship to Applicant[_|Son[_|Daughter [ JOther 3 a0 el cllalt poiiies y0yal) 2o

Section 3: Academic Certificate Information
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School name: + Byl el
E-mail: : 9 A
Country: City: sl gl
Grade: Academic year: PYRIRIETIN] EYRNTETRRY
Certificate language [ JEnglish[_|Germany[ ]Other JPZER1 I 1] PO R R S

Section 4: Declaration and Authorization

caaganlly 51,391 layl,

I, the undersigned, hereby confirm that the above information is accurate,
and | authorize the Saudi Cultural Office in Germany, to contact the school
to verify the authenticity of the school certificates, and any additional

information required to complete the authentication process.
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Name :

Date: 2025-01-01

City: Signature:

Section 5: Attached Documents
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O Original Certificate.
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DCopy of Student's Passport.
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I:ICopy of the guardian's or legal representative's passport.
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Kindly, fill out the form and send it to email to the email

sacuof@de.moe.gov.sa AT ! ] dstiad day sl Jliy)
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