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Center for Water and Environmental StudiesVisit 

request form 

 The destination 

 Objective of the visit 

 Number of visitors 

visit time: Date of visit: 

Entity official applicant 

the name:   

........................................... 
the name:   ............................................ 

the signature: 

....................................... 
the signature: ....................................... 

the date: 

.............................................. 
the date: ............................................... 

cell phone :   .........................................  

E-mail :   ...............................................  
Contact address 

Director of the Center for Water and 

Environmental Studies 

.. .................................................. 

Dr.. Youssef bin Ahmed Al-Khamis 

Approval of the 

authorized person 

O by consent 

O Disagree 

Phone: 0135898328 

Email: wsc@kfu.edu.sa 

Center contact 

addresses 

 

 


