Application for Schengen Visa
3aserneHue o ebidaye LlleHaeHCKOU 8U3bl

Recent Photograph
®omo

THIS APPLICATION FORM IS FREE
BecrnmamHas aHkema

Embassy or Consulate Stamp
e yame [o conbecmea unu

KoHcynbcmea

. SURNAME(S) Family name(s)

@amunus (MoYyHo no 3azpaHnacropmy)

. SURNAME(S) Family Names given at birth
@aviunus, nomnyYeHHasi npu poxoeHuu

. FIRST NAME(S)

Ums (VMimera)

4. DATE OF BIRTH (Year-Month-Day)

Hama poxdeHus (200-mecsuy-OeHb)

5. 1D CARD NUMBER (optional)

Homep eHympeHHe20 nacriopma

. PLACE AND COUNTRY OF BIRTH

Mecmo u cmpaHa poxdeHus

. NATIONALITY - Current
paxda+Hcmeo 8 Hacmosiuee 8pemsi

8. NATIONALITY - Original (at birth)

paxdaHcmeo o pakOeHur

9. SEX 10. MARITAL STATUS
Man CemeliHoe ronoKeHue
5 _ |[Osingle [ separated Cwidow(er)
LIMALE/ Myxcxai LIFEMALE/ Xencxud XonocnyHe samyxem  XKuey pa3denibHo Bdosa/sdoseu
¢ cynpyzom (-oll)
CIMarried Cbivorced [ other
XKeHan/3avyxem PazeedeH (-a) Hpyeoe

11. FATHER’S NAME

Ums u pamunusg omya

12. MOTHER’S NAME

Umsiu pamunuss mamepu

13. TYPE OF PASSPORT:

Tun nacrnopma

CJALIEN'S/Macnopm nuua 6e3
epaxdaHcmea

1 SEAMAN'S/ IMacriopm mopska CJTRAVEL DOCUMENT (1951 Convention)/ [Tpoe3dHsie dokymeHmsi (KoHseHuyus 19512.)

[JOTHER TRAVEL DOCUMENT (please specify)/ MHoii npoesdHoli dokymeHm (yka3amb Kakoll):

[INATIONAL 3aepanuHbiti [1DIPLOMATIC! Quanomamuyeckui [ SERVICE CryxebHbili

14. PASSPORT NO.

Homep macnopma

15. NAME OF ISSUING COUNTRY OR AUTHORITY

ocyOdapcmeo u opeaH, 8bidaswiue nacriopm

16. DATE OF ISSUE

Jlama ebi0ayu

17. VALID UNTIL

HeticmeumerneH 0o

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 sgrisioujelics eawel poouHol, umeeme nu Bbl pa3peweHue Ha 8o3gpawjeHue 8 amy crmpaHy:

O No/ Hem [ YES/fa - (Number and Validity/ Homep u mun)

FOR EMBASSY /CONSULATE USE ONLY
SAMOJHAE TCA
0COJ1bCTB OM/KOH C Y/lb CTBOM

Date of application :

File handled by :

Supporting documents:

[ valid passport
Financial means
invitation
[JMeans of transport

[JHealth insurance
Oother:

Visa:

[ORefused
[JGranted

Characteristics of Visa :

Ob
Ob+c

Number of entries :

01 O2 O wMultiple

Valid from:
19. CURRENT OCCUPATION
Po0 3aHsmul 8 Hacmosiwee epems To:
20. EMPLOYER AND EMPLOYER’S ADDRESS AND TEL NO (For students, name and address of School) .
Hasearue, adpec, menegoH pabomodamens (ns ydawuxcs —Ha3gaHue u adpec y4ebHo20 3a8e0eHUs) Valid for :
* The questions marked with * do not have to be answered by family members of EU or EEA citizens (spouse, child or dependent dant). Far;';i.l;. nember aofEUor ........

EEA citizens have to present documents to prove this relationship.

* 3mu epachbl He 3arnonHsmes YreHamu cemeli epaxdaH Eeponelickozo Cowo3a unu Eeponelicko2o

3koHomu Heckoeo C oo buwecmsa (cynpya/a, pebeHok unu 6nuxadiw uti po dcmee HHUK). Yne Hbl ce meli ep axdaH EC unu EQC donxHbl nped cmasums O 0KyMeH m, nodmee pxo arouyu U

po Ocmee HHy'o C8 5i3b.




21. MAIN DESTINATION R2. TYPE OF VISA 23. VISA
CmpaHa HasHa4YeHus Tuneussl Buza
[ Airport transit/ [jns mpansuma yepes [ Individual/ MHAueudyansras
aspatopm .
O] Transit Tpasaum [ collective/ Mpynnosas
[ short stay/ Kpamkocpouras
[0 Long stay/ Jonzocpounas
24. NUMBER OF ENTRIES REQUESTED 25. DURATION OF STAY
Konuyecmeo 3anpawusaemsbix ebe3008 Banpawusaembili cpok npebbigaHus
[ SINGLE ENTRY/ OduH ebe30 Visa is requested for: days
Busa sanpawusaenmcs Ha OHell
[0 TWO ENTRIES/ [ea eresda

[J MULTIPLE ENTRIES/ MHo20KpamHble 81e30bi

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

[pyaue susbl (8bidaHHble 3a nocnedHue mpu eoda) u cpok ux Oelicmeusi (kpome LlleHeeHckux eu3)

27. In the case of transit, have you an entry permit for the final country of destination?
B cnydae mpaHsuma: onadaeme nu pa3peweHUeM Ha 8be30 8 CmpaHy Ha3Ha4yeHus ?

[ONO/Hem [0 YESI [Ja - Valid untill 980CMBUNENIBHO QO0: ...........c..ceeceeeeeeeeeeeeeeeeeeeeseee e e e een

Issuing Authority/ OpaaH, 8bI0QBUILUL OOKYMEHITL ...........eeeueieeaieeitee et ste ettt ete e saee e ete e st e s aae e e bt es b e e bt e bt es bt et b e eas e e bt et e nbeeebeeateans

28. Previous stays in this or other Schengen States
1 pedbidywue noe30ku 8 aHHyto cmpaHy uodpyaue cmpaHsl LLleHeeHcKol epy bl

FOR EMBASSY /CONSULATE USE ONLY
BAINOJHSAETCA
10COJ1bCT BOM/KOHC YJb CTB OM

29. PURPOSE OF TRAVEL

Llenb noe3dku

0 TOURISM/ Typuam [0 CULTURAL-SPORTS/ Kynsmypa — Criopm

[0 BUSINESS/ Jencsas O OFFICIAL/ OpuyuansHas

[ vISIT TO FAMILY or FRIENDS/ MoceweHue [0 MEDICAL REASONS/ MeduwuHckoe redeHue
poOcmBeHHUKO8 unu Opy3el

[J OTHER (please SPecCify)/ [pY20€ (YKAZAMB): .........c..eeeveeeeue e eee e eeeee e e et e ee e eae e e

30. DATE OF ARRIVAL *31. DATE OF DEPARTURE
[Hama ebesda [ama eble3da

* 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
* 3mu epachbl He 3arnonHsmes YreHamu cemeli epaxdaH Eeponelickozo Cowo3a unu Eeponelicko2o

EEA citizens have to present documents to prove this relationship.

3koHomu Heckozo C oo buwecmsa (cyrnpya/a, pebeHok unu 6nuxadiw uti po dcmee HHUK). Yne Hbl ce meli ep axdaH EC unu EQC donxHbl nped cmasums 0 0KyMeH m, nodmee pxo arouyu U

o Ocmee HHy!o C8 5i3b.



32. BORDER OF FIRST ENTRY or transit route *33. INTENDED MEANS OF TRANSPORT
Mepebill MyHKM nepecedeHus 2paHuUbl Unu Mapuwpym TpaHcropmHoe cpedcmeo
mpaH3uma

FOR EMBASSY /CONSULATE USE ONLY
BAINOJHSAETCA
10COJ1bCTB OM/KOH C YJib CTBOM

*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.
Gavunusa npuanawaro we2o unu HagaHue gpeaHusayuu U KoHmakmHoe nuyo amod opaaqu3ayuu. B dpyzom crydae, ykasamb
8peMeHHbIl adpec npoxusaHus 8 cmpaHax 2pynnbl LLleHeeH.

NAME Telephone and Fax
Wvisi u havunus npuenawao weeo/HazeaHue opaaHusayuu TeneghoH u gpakc

FULL ADDRESS E-mail address

IMonHbi i adpec Adpec arekmpoHHOU noYmai

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

Kmo onnawusaem npoe3d u npebbisaHue 3asiumerisi 3a pybexom?
MYSELF/3assumernsb
HOST PERSON/S/Ipuenawao wee nuyo

HOST COMPANY/lpuHumarowasi opeaHu3 ayusi
State who and how and present corresponding documentation/ Ykasame ¢hamunuro, gpopMmy orriamsl U NPUAGKUMb
coomeemcmeyio ujue OOKY MeHMbI

ooo

*36. MEANS OF SUPPORT during your stay

Cpedcmea Kk cyujecmgosaHuto 80 8peMsi npebbleaHus 3asisumerns 3a pybexom

[ CASH/ Hanuurbie deHszu ] TRAVELLERS' CHEQUES/ [JopakHbie yeku [1 CREDIT CARDS/ KpedumHbie Kapmoyku
[0 ACCOMMODATION/ lpoxusaHue LI OTHER Y ZIDY20B: evveveveeeeeeeeeeeeisieeeeeveseteies s e ssenssss ettt sss s s s s

[J TRAVEL and/or HEALTH INSURANCE/ CmpaxogaHue mypucmos u/unu rnosuc Meoduy UHCKo20 cmpaxoeaHusi

(Valid UNtil JEUCMBUIMEIIBH 0) ........ccuiueiiiiiiieeeei ettt ettt etk h e e h b st b Rt b etk n ekt n e bt n e e

37. SPOUSE’S FAMILY NAME B8. SPOUSE’S FAMILY NAME given at birth
@amunus cynpyea(-u) ®@amunus cynpyaa(-u), monydeHHasi npu poxoeHuu
39. SPOUSE’S FIRST NAME 40. SPOUSE’S DATE OF 41. SPOUSE’S PLACE OF
WUms cynpyea(-u) BIRTH BIRTH
Hama poxoeHusi cynpyaa (-v) Mecmo poxdeHusi cynpyea (-u)

42. CHILDREN (Applications must be submitted separately for each passport)
Hemu (O6sBamenbsHO omdernbHoe 3asa8/1eHUs Ha Kaxobil nacropm)

NAME FIRST NAME DATE OF BIRTH
Yvs ®amunus [ama poxderus
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).
EEA citizens have to present documents to prove this relationship. * 3mu 2pag b1 He 3anonHsomes uneHamu ceme Ui ep axdaH Esp ore lickoeo

Family members of EU or
Coro3a unu Esporeticko2o

3koHomu Heckozo C oo buwecmsa (cyrnpya/a, pebeHok unu 6nuxadiw uti po dcmee HHUK). Yne Hbl ce meli ep axdaH EC unu EQC OonxHbl nped cmasums 0 0KyMeH m, nodmee pxo arowyu U

O OCMEE HHyIO C8 5i3b.



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.

JluuHble ceedeHus, kKacatoujuecss Bawux podcmeeHHUKO8/cynpyeos gpaxdaH cmpaH Esponetickozo Coro3a.
Bma egpacgpa 3ananHsemces moneko YneHavu cemel epaxoaH Esponelickoeo C oo 3a.

NAME FIRST NAME

Qamunus Ums

DATE OF BIRTH NATIONALITY PASSPORT NO.
Hama poxderus paxdaHcmeo Homep nacriopma

FAMILY RELATIONSHIP OF AN EU OR EEA CITIZEN :

CmeneHb podcmea ¢ epaxkOaHuHom/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.

| 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.

I undertake to leave the territory of the Schengen States upon the expiry of the visa, if granted.

I 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 |1 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.

3asedomo Oaro coanacue Ha mo, 4mMobbl Kacao UUECsT MeHs1 c8edeHUs] JTUYHO20 xgpakmepa, guaypupyrouwue 8 amoli aHkeme,
moeu 6bimb repedaHbl KOMIeMeHMHbIM opeaHavi cmpaH LlleHeeHckol epynnbl u, pu Heobxodumocmu, moenu bbimb uMu
obpabomaHbl Onsi MpuHSIMUsSI peweHus Mo 3arpocy Ha euy. 3mu OaHHble Mogym b6bimb 88e0eHbl Ha XpaHeHue 8
coomeemcmeyto ugie 6a3bl 0aHHbIX, K KoOmopel M 6ydym umems 0ocmyn KOMIemeHMHbl € OpeaHsl cmpaH LLleHaeHcK ol epynibi.
Mo moel HacmosmensHolU rnpocbbe, KOHCynbCckasi cryxba, Komopas rpuHsiia MOU 3aipoc Ha 6u3y, MoXem MeHs
npouHpopMuposamsb, KakuM 0bpasoM S CMO2y peasiu3oeamb C80e pago Mpo8epumb Kacarouuecss MeHs c8e0eHUS JTUYHO20
Xapakmepa U UX U3MEHUMb WiU YHUYMOXUMb, 8 4YaCMHOCMU, HeeepHble ceedeHuUsi, 8 COOMBEMmMCMeUU C HauUoHalbHbIM
3aKoHO0amesibCmeoM coomeemcmeyio weli CmpaHsil.

3asenis, Ymo, no Moum cgedeHusM, 8cs OaHHasi MHOU UHGhopmMayusi siernsiemcs nosiHol u docmogepHod.

A ocosHao, Ymo nobble oXHbIe ceedeHusi roeneKkym 3a coboll omka3 8 paccMOmMpeHUU MOoe2o 3arpoca Ha 8u3y unu
aHHYNSUUIO yKe 0hOPMIEHHOU, @ makKxe Mo2ym roesiedb npueiedeHue K y20rI08HOU 0meemcmeeHHOCMU 8 coomeemcmauu ¢
3aKkoHodamernnbcmeoM cmpaHsbl LlleHzeHa, Komopasi npuHsna Mol 3arpoc.

A 065s13yr0Cch MOKUHY M meppumoputo cmpaH LLleHeeHckol epyrnnbl Mo ucmedyeHuu cpoka Oelicmeusi 8u3bl, ecriu oHa 6ydem MHe
8bidaHa. 5 npouHgopMuposaH/-a 0 MOM, YMO Hanu4ue eusbl He S85demcsi eOUHCMEEHHbIM ycrioguem O ebesda Ha
esporelickyro meppumopuro cmpaH LleHeeHckol epymibl. B criydae HeebInosHeHUss MHOU ycrosud, npedycMOmMpPeHHbIX
cmameell 5.1 koHeeHyuu o delicmsuu LlleH2eHCKUX coenaweHul, nonydeHue 8udbl He o3Havyaem, 4ymo s 6ydy uMems nNpaso Ha
go3meweHue kakozo-nubo ywepba, u 8be3d MHe Moxem b6bimb gocripeujeH. CobnodeHue ycrogul ebe3da bydem 3aHO80
nposepeHo 8 MOMeHM 6be30aHa esporeliCKyro meppumoputo cmpaH LlleHaeHcKou epynnbl.

lModnuck 3as8umens (3a HecosepweHHONemHuUX nodnucsieaem
0MBemCcmeeHHoe /TUUO UIU OMEeKYH)

45. APPLICANT’S HOME ADDRESS 46. TELEPHONE NO.
HomawHuti adpec 3assumerns TenegoH

47. PLACE AND DATE 48. APPLICANT'S SIGNATURE (for minors, signature of
Mecmo (20pod) u dama 3anaiHeHus custodian/guardian)
aHKemel!

FOR EMBASSY /CONSULATE USE ONLY|
BAINOJHSAETCA
10COJ1bCT BOM/KOHC YJb CTB OM




