This application form shoud be filled out in English

Y Q
PHOTO
* * * - - -
bt & Schengen Visa Application form
* * Thisapplication formisfree
* 5 K ®
1. Surname(Family narre) (x) For official useonly
T F
2. Surnameat birth (Former family name (s) (x) Date of application:
¥
3. Firstname (s) (Given name(s) (x) Visaapplication number:
4. Date of birth (day-month-year) 5. Placeof birth / ¥ 7. Current nationality / Applicaion lodged at
¥ (- -) [ Embasy/Consulate
) Nationality atbirth, if different: [1CAC
6. Country of birth / # ¥ RS [ Service provider
[1 Commercial intermediary

8.Sx / # 9. Marital status / 0 Single/ O Married / [ Border
O Male/ O Femde/ [) Separated / Ne [ Divorced / "1 Widow (er) / THE Name:

DOther /T e '

[ Other

10. In the caseof minors: Surname, first name, address (if diff erent from applicant’s) and nationality of parental authority /
legal guardian / . S a (b b o)ail g Fil e handled by:

11. National identity number, where applicable
Mo

12. Type of travel document [J Ordinary pasgort / [ Diplomatic passport /

[l Servicepassport /' E+ [ Official passport / [ Spedal pasport /

[ Other (pleasespecify) / D" T
13. Number of travel 14. Dateof issue 0 15. Valid until 16.I1sziedby 0 7
document p 7
17. Applicant’shome addressard e-mail address i Telephone number(s)
18. Residencein acountry other than the country of current nationality 8 Y
1 No
[J Yes.Residencepermit or equivalent ........................ NO el validuntil.............coo
A ~
*19. Current occupation
3
*20. Employer and employer saddess and telephone number. For students, name and addressof educetional establishment.
byP - i Q i

21. Main purpose(s) of thejourney: h

[ Tourism / [JBusiness/ F [ Vigting Famiy or Friends / [
[ Cultural / [1Sports/ [ Official visit /
[IMedicalreaons/ M [ Study /1 [ Transit /

[ Airport transit /

[ Other (pleasespecify) / T ( ~

Supporting documents:
[ Travel document

[1 Means of subsistence
[J Invitation

[1 Means of trangport

O TMI

[] Other:

Visadecision:
[ Refused

[ Issued
OA
nc

LTV

Number of entries:
01 2 [ Multiples

Number of days:

(x) Fields 1-3 shall befilled in accordancewith the datain the travel document
13 w p I 7




22. Member State (s) of destination / H 23. Member State of firstentry/ @

24. Number of entries requested - 25. Duration of the intended gay or transit
O Singleentry / ® O Multiple entries / Indicate number of days

[ Two entries /H

The fields marked with * shall not befilled by family members of EU, EEA or CH citizens (ouse, child or dependent as@ndant) while exercising their right to
freemovement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.
a J E ( Ea T ) ai £ b * - a ! E
34i 35 ’ i, T p A

26. Schengen visasisaued during the past three years /

ONo/
[ Yes.Date(s)of validity from  ...........oooiiiiiiiii B0 e .
A
27. Fingeprints collected previously for the purposeof applying for a Schengen visay
INo/ Y 85 e Date, if known /
28. Entry permit for the final country of destination, where applicable H"~ -
Issued by ...oooiii Validfrom ... UNtil ..o
(.‘) k4
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area

*31. Surnameand first nameof the inviting person (s)in the Member State (s). If not applicable, nameof hotel (s)or
temporary acaommodation (s) in the Member States (s)
. A b i Q

5

Addressand e-mall addressof |nvmng person (s) /hotd (s) /temporary Telephone and telefax iD
acommodation (s) i

*32. Nameand addressof inviting company / organization Telephone and telefax of company /

¥ ‘E” i organisation 'E” i D

Surname, firstname, address,telephone, telefax, and e-mail addressof contactperson in company / organisation

E .a a  ab i

*33. Cost of travelmg and living during the applicant’s stay is covered

yi A
[ by the applicant himself /herself / 0 [ by asponsor (host, company, organiséion), please
Specify / .o
5"?:;0; support /0 referred to in field 31 or 32 /& 31 32
- 1) other (pleasespecify) /
[ Traveller Scheques / (pleasespecify) ( )
Creditcard / H
1 Prepaid accommodation / 3 Means of support /0
7 Prepaid transport / ’ OCash /
[ Other (pleasespecify) / i ( ) 1 Accommodation provided/ t 9

[ All expenses covered during thestay/ 0

Prepaid transport /
[ Other (pleasespecify) /1 ( )




34. Persond data of the family member who isan EU, EEA or CH citizen
" a V] E il e,
Surname Firstname(s)
Date of birth / # Nationdity / Number of travel document or ID card
P Ne ~
35. Family relationship with an EU, EEA or CH citizen . b a Al 'E "
spouse Ichild ..o [Igrandchild [ Idependent ascendant
E H P,
36. Placeand date / M T 37. Signature (for minors, signature of parental authority/legal guardian)
N i T -
| am aware that the visafee isnot refunded if thevisais refused / 4 a 3b
Applicable in caseamultiple-entry visais applied for (cf. field No24): / G - (@ 24)
| am aware of the need to have an adequate travel medica insurance for my first stay and any subsequent visits to the territory of Member Status.
G M G bu TN FO H

| am awae of and consen to the following: the collection of the data requirel by this application form ard the taking of my photograjp and if applicablethe
taking of fingerprints are mandatoy for the examinatim of the visa application and ary personadat concernig me which appeaon the visa applicatior form,

aswell as my fingerprins ard my photograp will be suppliel to the relevart authorities of the Membe States ard processe by those authoritiesfor the purpose

of adecisimon my visaapplication.

Sud daaswell asdat concernilg the decisian taken on my applicatia or adecisio whethe to annul revole or exterd avisaissuel wil | be enterel into, and
storal in the Visa Information Systen (VIS) (1) for amaximum periad of five years during which it will be accessil# to the visa authorities ard the authorities
competenfor carrying out checls on visas at externdbordes ard within the Membe Statesimmigration ard asylum authoritiesin the Membe States for the
purposs of verifying whethe the conditiors for the legd entiy into, stay and residene on the territory of the Membe States are fulfilled, of identifying persons
who do nat or who no longe fulfil | thes conditions of examinirg an asylun application ard of determinirg responsibiliy for sucd examinationUnde certain
conditiors the data will be also availabk to designatd authorities of the Membe States ard to Europad for the purpo® of the preventiondetectio and
investigation of terrorig offences and of othe seriots crimind offences The authorily of the Membe Stae responsil# for processig the datis: Commission
Nationale de I'Informatique et des Liberté — 3, Place de Fontenoy — TSA 80715 — 75334 PARIS Cedex 07

| am awae tha | hawe the right to obtan in ary of the Membe States notification of the da@ relating to me recordel in the VIS and of the Membe Stae which
transmittel the datg and to requestha datrelating to me which are inaccurat be correctel and tha dat relating to me processig unlawfully be deleted At my

expres requestthe authoriyy examinirg my application wil | inform me of the manne in which | may exercie my right to ched the personadata concernilg me
ard hawe them correctel or deletedincluding the relatel remedis accordimg to the nationd law of the Stat concernedThe nationa supervisoy authori of that

Membe Stae (Commission Nationale de I'Informatique et des Libertés — 3, Place de Fontenoy — TSA 80715 — 75334 PARIS Cedex 07 ) will hea claims
concerniig the protectionof personadata.

| declae tha to the beg of my knowledge all particulas suppliel by me are correctel ard completed| am awae tha ary false statemergwill lead to my
application beirg rejectal or to the annulmenhof avisaalread grantel and may also rende me liable to prosecutio unde the law of the Membe Stat which
deab with the application.

| undertale to leawe the territory of the Membe States before the expity of the visa, if granted| have beean informed tha possessioof avisais only one of the
prerequisite for entiy into the Europea territory of the Membe StatesThe mere fact that a visa has been grantel to me does not mean tha | will be entitled to
compensatioif | fail to comply with the relevar provisiors of Article 5(1) of Regulatim (EC) No 562/20® (Schenge Bordes Codg ard | am therefore
refusel entry. The prerequisite for entry will be checkel agan on entiy into the Europea territory of the Membe States.
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Placeand date/ M i Signature (for minors, signaure of parentd authority/legal guardian)
N ¥ M

() In sofar asthe VIS is operationa




