
Hamdaan Travel Services

H a m d a a n

R

Declaration by the Applicant : 

I, ______________________________________ hereby authorise M/S. Hamdaan Travel Services(HGO) of Kolkata to 
arrange the Hajj Visa / Air Ticket / Accommodation at Makkah Al - Mukarrama, Madina Al - Munawwara, Mualim Fees 
and other Hajj expenses as the needs be in Saudi Arabia. Further, If I die, bury my body in the same country, according to 
the laws of that Country. I do hereby accept and abide all the terms and conditions of your company. 

Your’s Sincerely

Sign or Thumb Impression of the ApplicantTerms & Condition overleaf

Paste

Self Attested

Photo

Size 3.5 cm x 4.5 cm.

Colour Photo

With White Background

Our Aim is to Serve and Provide Comfort to Hajj Pilgrims
(Regd. with Govt. of India (MOMA) and Kingdom of Saudi Arabia)

1. Give Name : _________________________________________ Surname ____________________________

 2A. Passport Number : _______________________       ___    B. Date of Birth : _______________ Age : ________

3A. Place of Issue : ______________________________ B. Nationality : ______________________________

4A. Date of Issue : _____________________________    B. Date of Expiry : ____________________________

5. Father’s Name: ____________________________________________________________________________

6A. Mother’s Name : _________________________      B. Spouse Name : ____________________________

7A. Name of Mehram :________________________      B. Relationship : _____________________________

8. Present Residential Address with Pin Code : __________________________________________________

____________________________________________________________________________________________

9A. Mobile Number : ___________________________ B. WhatsApp No. : ____________________________

10A. email : _________________________________________________________________________________

11A. Aadhar No. _______________________________ B. Pan No. : ___________________________________

12A. Martial Status : __________________ B. Gender: __________ C. Blood Group : ___________________

13A. Religion : ________________________B. Sect ____________   C. Repeater of the Year : _____________

14A. Qualification : ____________________________ B. Profession : ________________________________

15A. Covid-19 Vaccine Name  : __________________ B. Doses  : ____________________________________

16. Special Requirement if any : _______________________________________________________________

17A. Name of Nominee : _______________________  B. Relationship : ______________________________

C. Address : _________________________________________________________________________________

______________________________________________ D. Contact No. _______________________________

Saudi Arabia : Mob. 00966 532735582

Phone : 033-22527581 / 40073866 / 48088057
Mob. : 09830116568 / 09831577155 / 09339478745 / 09748774398

18A.  Physically Retarded / Disabilities / Physically Unfit please mention                   Yes                   No

18B. If Yes 18A, Please mention the Aliments ____________________________________________________

Email : hamdaantravels@yahoo.co.in / hamdaantravels@gmail.com    Website : www.hamdaantravels.in

Please tick (a) class of below your Hajj Package. 

DELUXE 29 DAYS DELUXE 16 DAYS
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