Attach
Two (2)

Department of Antiquities of Jordan ML
Security Form

1. Full Name: Jalsl) aud)

First Name Second Name Last Name

2. Mother’'s Maiden Name:
3\1\ e«d

3. Date-Place of Birth:

Day Month Year Place of Birth

4. Nationality at Birth and Present:
AlaYly Agiall duudals

5. Passport Information: o_sia (lSag Jiwl) g a8

Passport No. Date of Issue Place of Issue Expiry Date

6. Occupation:

iga

7. Place, Date of Entry into Jordan:
Y A J gl & g Olsa

8. Address at Home Country
oy A () ginll
In Jordan: &Y 2

9. Name of University or Institution Sponsoring the Project

£ 9dall o 48 pdial) dwasall gf daalad) o)

10. Archaeological Site & Purpose of Work:
dda Agally g g pall cﬁ g4 :
Excavation <l Restoration a sl Survey ¢ ) gewal)

11. Date of Project: From: To:

el 3aa

12.Previous Archaeological WorkinJordan:
G (B L Ll Ol g Ban A S Jas ]

13. Archaeological Excavation in Other Countries:




