Application for Schengen Visa

PHOTO

This application form is free

1. Surname (Family name) (X)

FOR OFFICIAL USE
ONLY
BAIIOJIHAETCA
YUPEXJIEHUEM,
BBIJIAIOLIM BU3Y

2. Surname at birth (Former family name(s)) (x)

Date of application:

\Visa application
number:

3. First name(s) (Given name(s)) (x)

IApplication lodged at
0 Embassy/consulate

4. Date of birth (day-month-year) 5. Place of birth 7.Current nationality

6. Country of birth Nationality at birth, if different:

o CAC

O Service provider
0 Commercial
intermediary

0 Border

8. Sex 9. Marital status
o Male o Female o Single o Married o Separated
o Divorced o Widow(er) o Other (please specify)

Name:
0 Other

File handled by:

10. In the case of minors: Surname, first name, address (if different from applicant's) and nationality of parental authority/legal
guardian

Supporting documents:
0 Travel document

0 Means of subsistence
O Invitation

0 Means of transport

11. National identity number, where applicable

0 TMI
o Other:

12. Type of travel document

o Ordinary passport o Diplomatic passport o Service passport o Official passport

0 Special passport o Other travel document (please specify)

\Visa decision:
0 Refused

O Issued:
oA

o C

o LTV

13. Number of travel document 14. Date of issue 15. Valid until 16. Issued by

O Valid:
From
Until

17. Applicant's home address and e-mail address Telephone number(s)

Number of entries:
0 1 02 o Multiple

18. Residence in a country other than the country of current nationality

o No o Yes. Residence permit or equivalent .........c..ceeueeens NO. cevvreeninranenns Valid until

Number of days:

* 19. Current occupation




20. Employer and employer's address and telephone number. For students, name and address of educational establishment.

21. Main purpose(s) of the journey:
o Tourism....... O Business....... o Visiting family or friends .... o Cultural ... o Sports......

o Official visit o Medical reasons

o Study .....0 Transit O Airport transit ...... o Other (please specify)
22. Member State(s) of destination 23. Member State of first entry
24. Number of entries requested 25. Duration of the intended stay or transit

0 Single entry....0 Two entries ....0 Multiple entries
Indicate number of days

* The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent

ascendant) while exercising their right to free movement. Family members of EU, EEA or CH citizens shall present documents to

prove this relationship and fill in fields no 34 and 35.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.

26. Schengen visas issued during the past three years

0 No 0O Yes. Date(s) of validity from ...................... to

27.Fingerprints collected previously for the purpose of applying for a Schengen visa

[ N[ N o Yes. Date, if known

28. Entry permit for the final country of destination, where applicable

[ RE{U1=To I o) VPP Valid from ce.eeveiieiiiiiiiiininnnns until

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area

* 31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or temporary

laccommodation(s) in the Member State(s)

IAddress and e-mail address of inviting person(s)/hotel(s)/temporary Telephone and telefax
accommodation(s)




*32. Name and address of inviting company/organisation

Telephone and telefax of company/organisation

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation

*33. Cost of travelling and living during the applicant's stay is covered

0 by the applicant himself/herself

Means of support

o Cash

0 Traveller's cheques

o Credit card

o Pre-paid accommodation
o Pre-paid transport

0 Other (please specify)

o by a sponsor (host, company, organisation), please specify

....... o referred to in field 31 or 32

....... o other (please specify)

Means of support

0 Cash

0 Accommodation provided

o All expenses covered during the stay
0 Pre-paid transport

o Other (please specify)

34. Personal data of the family member who is an EU, EEA or CH citizen

Surname

First name(s)

Date of birth

Nationality Number of travel
document or ID card

35. Family relationship with an EU, EEA or CH citizen

0 SPOUSE weevrenrennennnes o child ...... o grandchild .............

..... o dependent ascendant

36. Place and date

37. Signature (for minors, signature of parental authority/legal
guardian)




I am aware that the visa fee is not refunded if the visa is refused.

S undopmMupoBan/-a, UTO B ClIyyae OTKa3a B MOJYYCHUH BH3bI BU3OBBIil COOp HE BO3BPAIIACTCS.

Applicable in case a multiple-entry visa is applied for (cf. field no 24):

| am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member States.

IIpumensercs, eciau 3anpamiuBaeTcs BU3a Ha MHOTOKPATHBINA Bbe3/1 (CM. IYHKT 24):

s I/IH(bOpMI/IpoBaH/ﬁ, YTO AJIA IEPBOTO MOETO Hpe6bIBaHI/UI 1 NOCIEAYIOIUX HOCCIJ_IBHI/Iﬁ TEPPUTOPUU CTPAH-YIaCTHUKOB Tpe6ye’rc51 COOTBETCTBYHOIIAA

MEIULUHCKasA CTPAaXOBKa
I am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if applicable,
the taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear on the visa
application form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those
authorities, for the purposes of a decision on my visa application.
Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be entered
into, and stored in the Visa Information System (VIS)* for a maximum period of five years, during which it will be accessible to the visa authorities and the
authorities competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum authorities in the
Member States for the purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of the Member States are
fulfilled, of identifying persons who do not or who no longer fulfil these conditions, of examining an asylum application and of determining responsibility
for such examination. Under certain conditions the data will be also available to designated authorities of the Member States and to Europol for the
purpose of the prevention, detection and investigation of terrorist offences and of other serious criminal offences. The authority of the Member State
responsible for processing the data is: Ministry of Foreign Affairs, Consular Affairs and Migration Policy Department (DCM), Postbus 20061, 2500 EB
Den Haag.

| am aware that | have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the Member State
which transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to me processed unlawfully be
deleted. At my express request, the authority examining my application will inform me of the manner in which | may exercise my right to check the
personal data concerning me and have them corrected or deleted, including the related remedies according to the national law of the State concerned. The
national supervisory authority of that Member State [contact details] will hear claims concerning the protection of personal data.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete. | am aware that any false statements will lead to my
application being rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the law of the Member State
which deals with the application.

I undertake to leave the territory of the Member States before the expiry of the visa, if granted. | have been informed that possession of a visa is only one of
the prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granted to me does not mean that I will be
entitled to compensation if | fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and | am
therefore refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

51 urdopMHUpOBaH/-a 1 COTNIACEH/-Ha C TEeM, YTO MPEAOCTABICHHE MHOIO MOUX JIMYHBIX JAHHBIX, BOCTPEOOBAHHBIX B HACTOSAMLICH aHKeTe, poTorpadupoBaHue u, B
C.ryqae HBO6XOHI/IMOCTI/I, CHATHUEC OTIICYATKOB ITIAJIBLICB ABJISACTCSA 06ﬂ3aTeJ’[BHBIM JJIL paCCMOTPEHUS 3asiaBJICHUS Ha BU3Y,; BCC JIMYHBIC IaHHBIC, OTHOCAIINECS KO MHE
1 IPEJOCTABJICHHBIEC B BU30BOW aHKETe, Oy/yT MepeiaHbl KOMIIETEHTHBIM OpraHaM rocyapcTB-y4acTHUKOB llleHrenckoro cornamenus u OyaytT uMu o0paboTaHbl
VI OIPUHATHA PCILICHUA 110 MOEMY 3asBJICHUIO.

DTH JaHHBIC, KaK U JAHHBIC O PELICHUH, IPUHATOM 110 MOEMY 3asIBIICHHIO, WIIH O PELICHUH aHHYJINPOBATh, OTMEHUTH U IIPOMIUTH Y)KE BBIIAHHYIO BU3Y, OyayT
BBEIEHBI 1 coXpaHeHbl B Buzosoil nupopmaimonnoii cucreme (VI1S)2 Ha MaKCHMAIbHBIN CPOK MATH JIET U B 3TOT NEPUOJ] Oy/IyT AOCTYIHBI TOCYIAPCTBEHHBIM
[VIpEeXKIESHHUSIM U CIIy’KOaM, B KOMIIETEHIIMIO KOTOPBIX BXOJHT IPOU3BOIUTH IIPOBEPKY BH3 Ha BHEITHUX I'PAHMIIAX MIEHICHCKOH 30HEI H B €€ CTpaHaX-yJacTHHKAX, a
Tak’ke HIMMHUTPALIMOHHBIM CITyXK0aM U y4pEKICHUSIM MPEIOCTaBISIONINM yOSKHUIIE, C LENbI0 YIO0CTOBEPUTHCS, COOMIOIAIOTCS JIM TPEOOBAHHS 110 3aKOHHOMY BbE31Y,
MpeObIBAHMIO U TIPOXKUBAHHIO HA TEPPUTOPUHU CTPAH-yIACTHUKOB, @ TAK/KE [T OTO3HAHUS JIULI, KOTOPhIC HE COOTBETCTBYIOT MIIM CTAJIH HE COOTBETCTBOBATH STUM
TpeGOBaHMAM, Il PACCMOTPEHHUS TIPOIIEHNH O PEIOCTaBICHUH YOSKHUIIA U ONPE/IeTIeHNs OTBETCTBEHHOCTH 3a 1oi00HOe paccMoTperne. Ha HeKOTOphIX ycIoBHsAX
[maHHBIe OYIyT JOCTYHMHBI TAKXKE OMNpPEJEICHHBIM CITy)X0aM rocy1apcTB-y4acTHHKOB U EBpoMoiy /utst Ipef0TBpaIlieH s, PACKPBITHS U PacCIeOBaHMUs
MpaBOHAPYIIIEHUH, CBA3aHHBIX C TEPPOPH3MOM, U PYTUX TSHKKUX HPECTYIUICHHIL. ['0Cy1apCTBEHHBIM YUPEXKICHHEM, OTBETCTBEHHBIM 32 00pabOTKY JaHHBIX,
siBIIsIeTCSE MUHHCTEPCTBO MHOCTPAHHBIX JIEJ, KOHCYJILCKHI JIeNapTAMEHT U JIEMapTAMEHT 10 MUTpalMOHHBIM Borpocam (DCM) , 2500 EB Taara, n/s20061 (Postbus
20061, 2500 EB Den Haag)

IMHe M3BECTHO, 4TO B JF0OOM TOCYIapCTBE-yIacTHHKE 51 HIMEIO [IPAaBO MOIYYIHTh YBEIOMIICHHE O JaHHBIX, Kacaroumxcs MeHst 1 BBeieHHbIX B (VIS), u o
rocygapcTBe-y4acTHHKE,IPeJOCTABUBIIEM TaKUe JaHHbIE, a TAK)Ke TPeOOBaTh UCIPABICHUs] HEBEPHBIX JAHHBIX, KACAIOIIUXCSI MEHS, U yJadeHUs] MOUX JIMUHBIX
ITaHHBIX, 00pabOTaHHBIX TPOTHBO3aKOHHO. [To MoeMy ocobomy 3ampocy yupexaenue, oGopMIIsioniee Moe 3asBIIEHNE, COOOITUT MHE O CITOCO0E OCYIIECTBICHHS
IMOeTO IpaBa Ha IPOBEPKY JINYHBIX TaHHBIX 000 MHE, a TaKXKe Ha UCIIPaBJICHUE WM yIaJeHHe TaHHBIX B OPSIKe, yCTAHOBICHHOM HaI[IOHAJIBHBIM
BaKOHO/IATEILCTBOM COOTBETCTBYIOLIETO rocyaapcTa. OTBETCTBEHHOE Ha HA30p YUPEXKIEHHE COOTBETCTBYIOIIETO rocyapeTBa-yuacTHuka [contact details)
[PACCMOTPHT KAJIOOBI 110 3aIIUTE JIMIHBIX TaHHBIX.

X1 3aBepsto, 4TO BCe JaHHbIE, JOOPOCOBECTHO yKa3aHHbIE MHOIO B aHKETE, SIBIAIOTCS IPABUIBHBIMU U MONHBIMU. MHE H3BECTHO, YTO JOXKHBIE JaHHbBIE MOTYT CTaTh
MPUYMHOI 0TKa3a WM aHHYJIHPOBAHMS YK€ BBITaHHOH BU3bI, a TAKOKE TIOBJIEYb 3a COOOH YTrOJIOBHOE IIPECIIeIOBAHNE B COOTBETCTBHY C 3aKOHOJATEIECTBOM TOTO
rocynapcTBa-ygacTHrKa IlleHreHcKoro cornmamenns, KoTopoe opopMIIIeT MO BU30BYIO aHKETY.

[Ecii Bu3a OyaeT BbIaHa, sl 00513yI0Ch TIOKHHYTh TEPPHTOPHIO FOCYapCTB-yIacTHUKOB IIIeHreHCKOro coriamenys 1o HCTeYeHUH CPOKa IEHCTBHS BU3bIL.

|1 undopMHUpOBaH/-a O TOM, YTO HAIUYHE BU3BI ABISETCS JIHIIb OJHUM M3 YCIOBUH, HEOOXOAUMBIX JUIS BhE3/Ia Ha €BPOIEHCKYIO TEPPUTOPHIO TOCYAaPCTB-
yaacTHHKOB llleHreHckoro cornamenus. CaM (akT nMpemxocTaBIeHHs BU3BI HE JAeT IIpaBa Ha MOJIyueHNe KOMIICHCAIMY B CITy4ae HEBBITOJIHEHHS MHOIO TPEOOBaHMI
mynkTa 1 craten 5 Pernamenta (EK) Ne562/2006 (ILleHreHckoro koziekca o TpaHUIlax), BCISICTBHE Yero MHE MOTYT OTKa3aTh BO Bbe3ie B cTpaHy. [Ipu Bbe3ne Ha
eBPOIEICKYIO TEPPHTOPHIO TOCYAAPCTB-YIaCTHUKOB LIIeHreHCKOro cormnamenus BHOBb IPOBEPSETCS HAMUIHE HEOOXOAUMBIX Ha TO MPEAHOCHUIOK.

Place and date Signature
(for minors, signature of parental authority/legal guardian):




