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Application for Schengen Visa PHOTO
This application is free
1. Surname (Family name} (x) FOR OFFICIAL USE ONLY
7. Surname at birth (Farmer family name(s)) (x) Date of application:

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

Viss application number:

4. Date of birth {day-mounth-year)

5. Place of birth

6. Country of birth

[7. Current nationality

Nacionality at birth, if different;

|/\pplica'.ion Jodge al

i Embassy/consulatc

o CAC

lo Servies provider

o Commerelal imermediary
o Border

8. Sex
O Maje O Female

k. Marital status

D Single O Marsied 11 Separated O Divarced
) Widow (er) [ Other (please specify)

INatne:

o Otiver

authority/legal puardian

H0. Iy the casc of minors: Surname, firsl name, sddress (if different from apllicani’s} and nationality of parenia

ile handled by:
Supporting documents:
A Travel document

0 Means of subsistence

17, Nacional identify sumber, where apllicable

o Iiyvitation

m Means of ranspori
o TMI

0 Other:

12. Type of travel docwnent

0O Ordinary pusspout £1 Diplomatic passport O Service passport 11 Official passport & Special passpon
01 Other ravel document {pleasc specify):

13. Number of travel doctiment

14, Date of insuc

L5, Valid until

16, Issued by

Visa decision:
I Refused

o 1ssucd:

0 A

mC

o LVT

i3 Valid:
[Froam

Until

17, Applican’ts home address sird e-tail address

Todephone number(s}

1 No

18, Restidence in u conntry other than the comntry of current Tationality

01 Yes. Residence pesmit o eqlivalenl . wrmsissess N e

... Valid until

Number of days:

Number of eniries:
L 1 02 0 Multiple

*19, Currcnf ocupation
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l: 20, Employer and employer’s address and telephone number. For students, iame and address of educationnl
st ablikhiment.

21, Main purpose(s) of the journey:
i1 Tourism D Rusiness O Visiting family or friends © Culnral O Sports O Official visit

1 Medical reasons O Study D Transit 0 Airport wansit O Other (please specity)
22, Member State(s) of destinution 23. Member S{atc of first entry

24. Number of entries requested 25, Duration of the intended stay or transit

1 Single entry € Two entries 3 Multiple enries
Indicate number of days

The ficlds marked wilh * shall net be filled in by fmnily members of EL, LEA or CH citizens (spouse, child or dependent ascendunt) while
exercising thelr right to free movement. Family membeys of EU, EEA or CH citizens shall present documents to prove this relationship and 131l

in fields No 34 and 35,
(x) Flelds 1.3 shall be filled in in accordance with the data in 1he travel docmnent.

26. Schengen visas tssued during the past thres years
™ No
) Yes. Datefs) of validity from....emeecen 10

7. Fingerprints collected previousty for the purpose of applying for a Schengen visa

D No 0O Yes,
rarresenans 218, i kROWD ]

B8, Entry permit for the final country of destination, where apllicable

lssued BY..ocoenesvorsecrmensrane VBHE TPOML. o pyrissga. .. WD ‘
9. Intended date of arrival in the Schengen area ih. Intended date of departure from the Schengen area

31, Surname and First name of the inviting persen(s) in the Member State(s). If nol applicable, name of hatel(s) or
temporary accormnadation(s) in the Member State(s)

% ddress and e-mail address of inviting person(s)hotel(s)/lemporary Felephone and telelox
theconmym odationds)

32, Name and address of inviting company/erganization felephone and telefax of
company/organization

ﬁrnﬂme, first name, address, telephone, telefay, and e-mail address of conlaci person in company/organization

29, Cost af {rnvelling and living during the applican(s stay is covered

s

71 by the applicant himsclffherself 0 by a sponsor (host, company, arganization),
rlense specily

D referred Lo in fjeld 31 or 32

[} : (please specify):

Meuns of supporl olhers (pleitse specify)

0 Caxh Meins of support

1 Traveller's cheques 0 Cash

0 Credit card 00 Accommedation provided

0} Prepaid accommedation 3 All expenses covered during the sty
19 Prepaid transpoin D Prepaid trznspor

(0 Other {pleasa speeify): 9 Qthier (plense speclfy):
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R4, Perzomal datx of teh family spember whe is an EU, REA or CH citizen
Surname First pame(s)
Dxte of birth Naticnality Number of Lravel document or ID card

35, Family relationship with na U, BEA or CH citizen

D Spouse O Child O Grandchild O Dapendent ascendant
[3G. Place and date E; Signatnre for minors, sipnatur: of parental authority/tegal

ardian)

D-am awarc thal the vins fee 13 not refunded if the visa is refused,

Applicable in case a multiple-eniry visa i applied for (cf. ficld No 24);

1 am uware of the need Lo have gn ndequate ravel modicul insurance for my first stay and any subsequent visis 1o the territory of Member Stales.

=d by the applicstion form and the wking of my photograph and, if epplicable.
ication: and my personal data concersing me which appear on the visa
lied ta the rclovant authorites of the Member States and processed by those

L am aware of and consent to the folowing: te collection of the data requir
he taking of fingerprints, are mandatary for the examination of the visa appi

apphication form, us well as my fingerpyints und my photograph will be supp
utherities, for the purposes of 2 decision on my visy application,

Such dats as well as data concerning the decision taken on ny appiicalion or 8 decision whether to annul, tevoke or exiend a visa issued will be entered
ima, and stored in the Visa Information Syslem {VISY far a maximuim period of five yoars, during whiclh ir will be accessibled 1o the visa autherities and
ihe autharities competent far carying out checks on visas at external borders and within the Member States, immigration and ssylum suthorities in the
Member State for the purposes of verifying whether the conditions for the legal eptry intw. siay and residence on the territory of the Member Stales are
rulfilled, of idepufying persons who do not or who no longes ulfjl these conditions, of cxarnining an asylum spplication and of determining
pesponsibiliry for such examination. Under ceriain conditions the daia will be also availshle to designated authorities of the Member States and 1o
Curopol for the purpese of prevention, detection and investigation of wetrarist offences and of other seriovs eriminal offences. The authority of the

Member State responsible for processing the data is: ¢

| am awarethar i have the rigth 10 oblain in any of the Member States notification of the data relating te me recorded in the VIS and of the Member State
Which trunsinitted the data, snd fo request that dita relating lo me which are insccurate be cotrecied and that date relating Lo ine processed unlawfully be
deleted. ALmy express raguest, (he authority sxaimining my application witl inform me of the manner in which 1 may exercise my right to check the
personal dala coneerning me and have them corrected or delaled, insluding the related remedies according Lo the nationa} law of (he State concerned, The
national supervisory authority of that Member Stute [contae! details) will hear claims cancerning the protectiop of personal dai.

articulars supplied by me are corvect and eomplete. ] um gware that any false stalenents will lead to my

I declare tiat to the best of my knowledge ail p
{ & visa alrcady granted and muy also render me Tiable to prozecution under the law of the Member State

lapplication being rejected or o the anpulment o
hwhich deals with the application.

viga, if granted. T have been informed that possession of y visa is only one
The marc fact that a viga has been granied fo me does ROt can that I will
rticle 5(1) of Regulation (EC) No 562/2006 (Schenpen Borders Code) and
vy inlo the Buropean lerilory of the Member Siales.

{ undertake 1o leave the tewitory of the Member States befare the expiry of the
o the prerequisites for sntry into the European terzitory of the Member States.
he entited 10 compensatian if | {ail o comply with the revelant provisions of A
7 am therefore refuscd eniry. The prerequisites for enoy will be ¢hecked agsin on el

-""’ ] a Signature
Place ang date for minors, signature of parentsl amhorityfegat guardian):

! In s0 faz as the VIS is operational.



