Application for Schengen Visa
3aseneHue o ebidaye llleHeeHcKoU 8U3bI

Recent Photograph
®omo

THIS APPLICATION FORM IS FREE
Becnnamnas aHkema

Embassy or Consulate Stamp
lNeyams [Moconscmea unu

KoHcynecmea

. SURNAME(S) Family name(s)

@amunusi (MoYHo o 3azpaHnacnopmy)

FOR EMBASSY /CONSULATE USE ONLY]
BATOMHAETCA
MOCO/IbCTBOM/KOHCY/IbCTBOM

. SURNAME(S) Family Names given at birth

®amusnusi, NomyYeHHas npu POXOeHUU

Date of application :

. FIRST NAME(S)

Wms (MimeHa)

File handled by :

. DATE OF BIRTH (Year-Month-Day)

Hama pox0oeHusi (200-mecsy-0eHb)

5. 1D CARD NUMBER (optional)

Homep eHympeHHez0 nacriopma

. PLACE AND COUNTRY OF BIRTH

Mecmo u cmpaHa poxdeHus

Supporting documents:

. NATIONALITY - Current

paxxdaHcmeo 8 Hacmosiujee spemsi

8. NATIONALITY - Original (at birth)

paxdaHcmeo 1o poxoeHuUto

[(Ivalid passport
CIFinancial means
invitation
[CIMeans of transport

9. SEX 10. MARITAL STATUS
lon CewmeliHoe ronoxeHue
3 _|dsingle [ Separated CIwidow(er)
LIMALE/ Myxcrou LIFEMALE/ Xenckuu Xonocm/He 3amyxem  Kugy pazdenbHo Bdosa/sdosey
¢ cynpyaom (-oli)
[(IMarried [(IDivorced [ other
XKenam/3amyxem PasgedeH (-a) Apyeoe

[JHealth insurance
COther :

11. FATHER’S NAME

Wms u chamunus omya

12. MOTHER’S NAME

Wms u cpamunus mamepu

13. TYPE OF PASSPORT:

Tun nacnopma

CINATIONAL/ 3azpaHuynsiii C1DIPLOMATIC/ Aunnomamuyeckuii [1 SERVICE/ Cryxe6Huiii  [1ALIEN'S/Macriopm nuuya 6e3
2paxdaHcmea
[JSEAMAN’S/ Macrnopm mopsika CITRAVEL DOCUMENT (1951 Convention)/ [poeadHsie dokymermbi (KoHeeryus 19512.)

[JOTHER TRAVEL DOCUMENT (please specify)/ MHoii ipoe3dHoii 0oKyMeHm (ykasamb Kakoli):

Visa :

[JRefused
CGranted

Characteristics of Visa :

14. PASSPORT NO.

Homep nacnopma

15. NAME OF ISSUING COUNTRY OR AUTHORITY

locydapcmeo u opeaH, 8bidaswue nacrnopm

16. DATE OF ISSUE

[Hama ebidayu

17. VALID UNTIL

[HeticmeumeneH do

18. If you reside in a country other than your country of origin, have you permission to return to that
country?
Ecnu Bbi npoxusaeme 8 cmpaHe, He sensowelicss sawell poOuHol, umeeme nu Bbl paspeweHue Ha 8o3spalieHue 8 amy cmpaHy'

[0 NO/ Hem [ YES/ a- (Number and Validity/ Homep u murn)

*19. CURRENT OCCUPATION

Pod 3aHsmutl 8 Hacmosiwee 8pems

*20. EMPLOYER AND EMPLOYER’S ADDRESS AND TEL NO (For students, name and address of School)

Haseatrue, adpec, meneghoH pabomodamens ([ns yqawjuxcs — Ha3gaHue u adpec y4ebHo20 3agedeHust)

[H[s)
Ob+c

Number of entries :
O+ O2 O Multiple

Valid from:

Valid for :

* The questions marked with * do not have to be answered by family members of EU or EEA citizens (spouse, child or dependent ascendant). F
EEA citizens have to present documents to prove this relationship.

amily members of EU or

* Omu epachbl He 3anonHsaomces YneHamu cemel epaxdaH Eeponelickozo Coro3a unu Esponelicko2o

BkoHomuyeckozo Coobwecmsa (cynpye/a, pebeHok unu bnuxalwuti podcmeeHHuk). Ynerel cemeli epaxdaH EC unu ESC domkHbl npedcmasums 0okymeHm, nodmeepxoarowyuli

POACMBEHHYIO CEsI3b.



21. MAIN DESTINATION

CmpaHa Ha3Ha4yeHusi

22. TYPE OF VISA 23. VISA
Tun 8u3sbi Busa
(1 Airport transit/ s mpax3uma uepes [ individual/ MHdusudyansHas

asporopm

(1 Transit/ Tpaxsum

(1 Short stay/ Kpamkocpourasi
(1 Long stay/ Jonzocpounas

[ Collective/ Mpynnosas

Konuvyecmeo 3anpawusaembix 8be3008

[ SINGLE ENTRY/ OduH ebe3d
[J TWO ENTRIES/ [Jea sne3da

24. NUMBER OF ENTRIES REQUESTED

[0 MULTIPLE ENTRIES/ MHozokpamHbie 8be30bi

25. DURATION OF STAY

3anpawusaembili CpoK npebbisaHusi

Visa is requested for: days
Bus3a 3anpawusaemcsi Ha OHel

26. OTHER VISAS (issued during the past three years) AND THEIR PERIOD OF VALIDITY

[pyaue 8usbi (8bi0aHHbIE 3a nocrnedHue mpu 200a) u cpok ux deticmeusi (kpome LlleHeeHcKuXx 8u3)

27. In the case of transit, have you an entry permit for the final country of destination?
B cnyyae mpaH3uma: obnadaeme 1u paspeweHueM Ha 8be30 8 cmpaHy Ha3HayeHus ?

[0 NO/ Hem [0 YES/ Ja - Valid UNTil/ GEUCTBUMEITEHO QO: ......eeeeeeeeeeeeeeeeeeeeeeseeeee e et eses e teseeeeestee e e e e eereeeeeseseeesesseasseseennens
Issuing Authority/ Op2aH, 8bI0BBLUULU QOKYMEHITI. ...........iueeeueiuiiteeee sttt ettt ettt eae e eb et e et eh et e e bt et et eb e et e st b e eae e ebeabeeae et nreenne e

*28. Previous stays in this or other Schengen States
lNpedbidyuue noe3dku 8 daHHyto cmpaHy u Opyaue cmpaHs! LLleHeeHckol epynnbi

FOR EMBASSY /CONSULATE USE ONLY|
BAMOJIHAETCA
M0CO/IbCTBOM/KOHCY/IbCTBOM

29. PURPOSE OF TRAVEL

Llenb noe3dku

0 TOURISM/ Typusm
[0 BUSINESS/ fJenosas

podcmeeHHUKo8 unu opy3sel

[ VISIT TO FAMILY or FRIENDS/ MoceweHue

[0 CULTURAL-SPORTS/Kynsmypa — Criopm
O OFFICIAL/ OgpuyuansHasi

[0 MEDICAL REASONS/ MeduyutHckoe neyeHue

[0 OTHER (please SPeCify)/ ZIDY20E (YKABAMB): ..........ccueeeeeeeeeeeeeeeeeee e eeeeeee e ee e e e s e en s sesss e naan s

*30. DATE OF ARRIVAL

[Hama ebe3da

*31. DATE OF DEPARTURE

[ama ebie3da

* The questions marked with * do not have to be answered by family members of EU or EEA citizens (spouse, child or dependent ascendant). Family members of EU or

EEA citizens have to present documents to prove this relationship.

* Omu epachbl He 3anonHsomces YneHamu cemel epaxdaH Eeponelickozo Coro3a unu Esponelicko2o

BkoHomuyeckozo Coobwecmesa (cynpya/a, pebeHok unu bnuxalwuti podcmeeHHUK). Ynersl cemeli epaxdaH EC unu ESC 0omkHbl npedcmasums 0okymeHm, nodmeepxoarowyuli

POACMBEHHYIO CEsI3b.



*32. BORDER OF FIRST ENTRY or transit route *33. INTENDED MEANS OF TRANSPORT
epebill MyHKM nepeceyeHusi 2paHuubl Uy Mapwpym TpaHcnopmHoe cpedcmeo
mpaH3uma

FOR EMBASSY /CONSULATE USE ONLY]|
BATOJHAETCA
r10CO/IbCTBOM/KOHCY/IbCTBOM

*34. NAME OF HOST OR COMPANY/ CONTACT PERSON IN SCHENGEN STATES AND CONTACT
PERSON IN HOST COMPANY If not applicable, give name of Hotel or temporary address in the

Schengen States.
Qamunus npuenawaruwezo unu Ha3saHue opeaHu3ayuu u KOHmakmHoe nuyo amou opeaHu3auyuu. B Opyeom Crydae, yKka3amb
8peMeHHbIU adpec npoxueaHusi 8 cmpaHax epynnbl LlleHeeH.

IHa3eaHuUe ecocmuHuupl unu

NAME Telephone and Fax
Wms u chamunus npuenawarouje2o/Ha3gaHue opeaHuayuu TenegoH u ghakc

FULL ADDRESS E-mail address

lMonHbIl adpec Adpec 31eKkmpoHHOU noYms|

*35. WHO IS PAYING FOR YOUR COST OF TRAVELLING AND FOR YOUR COSTS OF LIVING DURING
YOUR STAY?

Kmo onnayusaem npoe3d u npebbisarHue 3asisumersi 3a pybexom ?
MYSELF/ 3asisumens
HOST PERSON/S/lMpuenawarowee nuyo

HOST COMPANY/lpuHumarowasi opeaHusayusi
State who and how and present corresponding documentation/ Ykazams ¢pamunuro, gpopmy ornamsl U Mpunoxume
coomgemcmeyroujue AoKyMeHMbI

ooagd

*36. MEANS OF SUPPORT during your stay

Cpedcmea Kk cyuiecmeosaHuro 80 epemsi npebblgaHusi 3asieumernsi 3a pyﬁe)KOM

[J CASH/ Hanuunbie deHbeu 1 TRAVELLERS' CHEQUES/ [JopoxHsie yeku 1 CREDIT CARDS/ KpedumHbie Kapmoyku
[0 ACCOMMODATION/ MpoxusaHue CJ OTHER:/ ZIDY208: .eoeveeeeeeeeeeeeteeeeeeeeeeeeeeeeaeae e ess e

[0 TRAVEL and/or HEALTH INSURANCE/ CmpaxosaHue mypucmos u/unu nonuc MeoOUyUHCKO20 CMpaxo8aHusl

(Valid until/ eUCMBUMEIIEH QO) ..........cceeeiiiieeeee e e e s e e e s e e e s e s ee e e seeseeeae e seeeae e e s seesneeaneeneas

37. SPOUSE’S FAMILY NAME 38. SPOUSE’S FAMILY NAME given at birth
®@amunus cynpyaa(-u) @amunus cynpyaa(-u), mony4eHHas rnpu poxoeHuu
39. SPOUSE’S FIRST NAME 40. SPOUSE’S DATE OF 41. SPOUSE’S PLACE OF
Wms cynpyaa(-u) BIRTH BIRTH
Hama pox0deHusi cynpyaa (-n) Mecmo poxdeHusi cynpyea (-u)

42. CHILDREN (Applications must be submitted separately for each passport)

Hemu (O6si3amernibHO omdenbHOe 3as18/1eHUsT Ha KaxObil nacropm)

NAME FIRST NAME DATE OF BIRTH
Ymtsi Gamunus LOama poxdenus
1
2
3
4

*The questions marked with * do not have to be answered by family members of EU or EEA citizens (spouse, child or dependent ascendant). Family members of EU or

EEA citizens have to present documents to prove this relationship. * 3Omu epagsl He 3anonHaomces YneHamu cemell epaxdaH Esponetickozo

Coro3a unu Esponetickozo

OkoHomuyveckoeo Coobujecmesa (cynpye/a, pebeHok unu bnuxalwuli podcmeeHHUK). YneHbl cemel epaxdaH EC unu EQC domxkHbl npedcmasums dokymeHm, nodmeepxoarowuls

POACMBEHHYIO CEsI3b.




43. PERSONAL DATA OF THE EU or EEA CITIZEN YOU DEPEND ON. This question should be
answered only by family members of EU or EEA citizens.
JluyHbie ceedeHus, kacaroujuecsi Bawux podcmeeHHuUKos/cynpyaos epaxdaH cmpaH Esponetickozo Corosa.
Oma epacgha 3anonHsaemcs monbKo YyneHamu cemel epaxdaH Eeponetickoeo Corosa.

NAME FIRST NAME

@Pamunus Nmsa

DATE OF BIRTH NATIONALITY PASSPORT NO.
[Jama poxdeHusi paxdaHcmeo Homep nacrnopma

FAMILY RELATIONSHIP OF AN EU OR EEA CITIZEN :

CmeneHb podcmea ¢ epax0aHuHom/kol EC unu EQC

44. | am aware of and consent to the following: any personal data concerning me which appear on this visa application
form will be supplied to the relevant authorities in the Schengen States and processed by those authorities, if necessary,
for the purposes of a decision on my visa application. Such data may be input into, and stored in, databases accessible
to the relevant authorities in the various Schengen States.

At my express request, the consular authority processing my application will inform me of the manner in which | may
exercise my right to check the personal data concerning me and have them altered or deleted, in particular, should they
be inaccurate, in accordance with the national law of the State concerned.

I 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 Schengen State which deals with the
application.

1 undertake to leave the territory of the Schengen States upon 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
Schengen States. The mere fact that a visa has been granted to me does not mean that | will be entitled to compensation
if | fail to comply with the relevant provisions of Article 5.1 of the Schengen Implementing Convention and am thus
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Schengen
States.

B3asedomo Oaro coznacue Ha mo, 4mobbl Kacaroujuecss MeHsi ceedeHuUs1 TUYHO20 Xapakmepa, ghuaypupyoujue 8 amoll aHkeme,
Moenu 6bimb repedaHbl KOMIeMeHMHbIM op2aHam cmpaH LlleHeeHckol epynnbl u, npu Heobxodumocmu, moenu b6bimb umMu
obpabomaHbl Ons MPUHAMUS peweHusl Mo 3anpocy Ha eusy. Omu OaHHble Mo2ym 6bimb eeedeHbl Ha XxpaHeHue 8
coomeemecmeytoujue 6a3bl 0aHHbIX, K KOmopbiM 6yOym umems 00cmyn KOMIemeHmMHble opeaHbl cmpaH LLleHeeHcKol epymnnbl.
o moeli HacmosimenbHOU npocbbe, KOHCynbckas cryxba, Komopas rnpuHsina Mol 3anpoc Ha 8u3y, MOXem MeHs
npouHghopmuposams, Kakum obpasoM si CMO2y peanu3o8amb C80€ Paso MPOSepUMb KacaloWuecsi MeHsl c8e0eHUsI STUYHO20
Xapakmepa U UX U3MeHUMb Unu yHUYMOXUMb, 8 YaCmHOCMU, HeeepHble ceedeHus, 8 cOoomeemcmeuu C HayUOHabHbIM
3akoHoOameribcmeom coomeemcmeyroueli cmpaHsbl.

3asensio, ymo, no moum ceedeHusimM, 8csi daHHasi MHOU UHGbopmayus Aensiemcsi nonHol u 00cmoeepHoU.

S ocosHato, 4mo nobbie 110XKHbIe c8edeHusi osnekym 3a coboll omKa3 8 pPacCMOMPeHUU MOoe20 3arnpoca Ha eu3y unu
aHHYnAYUIo yxe oghopMiieHHoU, a makxe Mo2ym osnedb rpusiieyeHue K yeornosHoli omeememeeHHOCMU 8 coomeememeuu ¢
3aKkoHoOameribcmeoM cmpaHsbl LlleHeeHa, komopas npuHsina Mol 3anpoc.

51 06513y10Chb MOKUHYMb mMeppumoputo cmpaH LLleHzeHcKoU epyrnbl o ucmeyeHuu cpoka delicmeusi 8u3bl, ec/iu oHa 6ydem mMHe
ebl0aHa. 51 MpouHgopMmuposaH/-a O MOM, 4YMO Hanuyue 8usbl He sensiemcsi eOUHCMEEHHbIM ycrosuem Onsi ebesda Ha
esponelickylo meppumoputo cmpaH LlleHeeHckol epynnbl. B cryyae HeebInonHeHUsi MHOU ycriosul, rnpedyCMOMpPeHHbIX
cmambeti 5.1 koHgeHyuu o Oelicmeuu LLleHzeHcKux coanaweHull, MonyyeHue 8usbl He 03Hayaem, 4mo 51 6yOy umems rpago Ha
g8o3MeuweHUe Kakoeo-nubo yuepba, u 8be30 MHe Moxem bbimb gocripeweH. CobnodeHue ycrnosul ebesda 6ydem 3aHO80
rposepeHo 8 MOMeHM ebe30a Ha esporelicKyto meppumopuro cmpaH LLleHzeHcKou epynrbI.

45. APPLICANT’S HOME ADDRESS 46. TELEPHONE NO.
HomawHul adpec 3asieumens TenegpoH

47. PLACE AND DATE 48. APPLICANT'S SIGNATURE (for minors, signature of
Mecmo (20pod) u 0ama 3anonHeHus1 custodian/guardian)
aHKemsl

lModnucek 3asisumens (36 HEeco8epWeHHONeMHUX noonucsieaem
omeemcmeeHHoe /IUYO U OMeKyH)

FOR EMBASSY /CONSULATE USE ONLY|
BAMOJIHAETCA
M0CO/IbCTBOM/KOHCY/IbCTBOM




