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This application form should be filled out in Englis

Y DESe &

Schengen Visa Application form

AR ZF U A R

This application form is free

BEREHS S et

PHOTO

77

ARYY

1. Surname (Family name) (x)

2t

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

AR I 2

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

4. Date of birth (day-month-year)
HAEH 3 (H-H-4F)

5. Place of birth 4=

6. Country of birth Alj4: [F

7. Current nationality [ £

Nationality at birth, if different:
AR A, S I AN T

8. Sex /51
OMale/% [ Female /&

9. Marital status /gSURR 6T 0 Single /A&

[] Divorced / & =

[ Married / O
0 Separated 4 it
O Other [H'E oo,

0 Widow (er) /%1%

10. In the case of minors: Surname, first name, address (ifetiffFom applicant’s) and nationality of parental authority

legal guardian ARBAFEHITE N AU LA NRZEA . ERuS pigAAR) o K IEFE

11. National identity number, where applicable
SUE S, WdEH

12. Type of travel documedit i@ F#2%: ] Ordinary passport¥ i@ i [ Diplomatic passport4#h2g 3 [

0 Service passport 2453 f& [ Official passport [X 24 [ Special passport # ik i

[ Other (please specify L TIHATIELE D Lo

13. Number of travel
documentif 17 iE /4 5

14. Date of issué % H b 15. Valid untilf5 2% 16. Issued by kL=

17. Applicant's home address and e-mail addres$ A\ il &% L7~ 3 Telephone number(s)

L5 i

18. Residence in a country other than the country of current niétioffa Ji& 1 ZE I I [ £ LA 1) [ K
O Nof&

0 Yes. Residence permit or equivalent ........................ NO oo Valid until..........ocoooiiiii s
o J BIE T R GIED
*19. Current occupation
LA

*20. Employer and employer’s address and telephone numbestuelants, name and address of educational establishm

TAR AL ARR, HHERTHIGE, 22 USSR S ik

For official use only
RN T H

Date of application:
Visa application number:

Application lodged at

[] Embassy/Consulate

[ CAC

[] Service provider

[0 Commercial intermediary

[ Border
Name:

[0 Other

File handled by:

Supporting documents:
[0 Travel document

[0 Means of subsistence
0 Invitation

] Means of transport
gT™mI

[] Other:

Visa decision:
[ Refused

0 Issued
OA
gc

0LtV

ent.
[ Valid

From ...

until ...

Disclaimer: This translation is provided solely as a courtesy, in all cas&ntilish version shall be decisive regarding iatgrpretation of

the text.
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21. Main purpose(s) of the journejefe -3 H 1)

0 Tourism /i¢}f [ Business Fi4: 0 Visiting Family or Friends #551i &
[ Cultural /324k [ Sports A H [ Official visit /& /7]
] Medical reasons P=J7 0 Study /##>] 0 Transit /i35

0 Airport transit / §l3%id 5

[ Other (please specify) & (F M)

Number of entries:
01 02 [ Multiples

Number of days:

(x) Fields 1-3 shall be filled in accordance with the data in the travel document
T BL-3 20U BRATAE AR AR BERL

22. Member State (s) of destinatioBiAR H f 3 23. Member State of first entryif A\ HIAR [E
24. Number of entries requestdtiii N5 /X5 25. Duration of the intended stay or transit
0 Single entry /—X 0 Multiple entries £ X 'inlc_gte ngmbfr o‘f, days

Tk iE i i 355 H %k
0 Two entries FIX

The fields marked with * shall not be filled by family members of EU, EEA or CH citiggrmuse, child or dependent ascendahi)e exercising their right to
free movement. Family members of EU, EEA or CH citizens shall preseninéotsito prove this relationship and fill in fields R4 and 35.
WL R0 X g A I R RBE I B (BE A T 2o TR I 2 AT RS B AR IBCR), A bl Al ) Sl e MR, WOMZDF X i+

O R E B D IS B S 55 3455 S 357% (Y1 1] iU - $g AT UE W L2 & G A& I S0 Ao

26. Schengen visas issued during the past three yeirs: =R Y HIHEZHIE

ONo/ #H
0 Yes. Date (s) of validity from ..........coooiiiiii i B0
. AR E

27. Fingerprints collected previously for the purpose of applying for a Schengei Aliskii FiHL S50E 2 15 A Fe 9red 5

ONo /&H OYesHH  vovoveerieiieniin, Date, if known /W45, WEWEHHY...................

28. Entry permit for the final country of destination, where applicable H it 2 AIEi4F 1]

IsSsued by ..o Valid from ... UNil oo
BRHLK AR £l
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
T e NI AR E H 3 TisE B FAR E H 3

*31. Surname and first name of the g person (s) in the Member State (s). If not applicable, name eif (spor
temporary accommodation (s) in the Member States (s)

FHR P PR S A4 . BB IEN
U HAR [ PR3 0 BT A S BT 44

Address and e-mail address of inviting person (s) / hotel (s) / temporary Telephone and telefak iifi & 14515
accommodation (SEE A/ 142 4 5 BT i kit Kz v g2

*32. Name and address of itiag company / organization Telephone and telefax of company /
B 2w BN LG 44 FR St organisation#if /7 FL % % IS

Surname, first name, address, telephone, telefax, amleddress of contact person in company / organisation

B A F B IR AREAL . Huhl Aalh . AR ET A e

*33. Cost of traveling and living during the applicant’s stay is covered
i B LUK AE [ A B 393 1a) 1) 230 2l H

Disclaimer: This translation is provided solely as a courtesy, in all cas&ntilish version shall be decisive regarding iatgrpretation of

the text.
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0 by the applicant himself/herself t Hii# A A [ by a sponsor (host, company, organisation), please
Specify / HIFEBI NGB ARIEHUD AT

Means of support K2 {773\ el
[] Cash /¥4 [ referred to in field 31 or 324 7 Bt31%32
0 Traveller's cheques ¥f7 % 2 0 other (please specify)iL& (i1 H])

[ Credit card /&M

0 Prepaid accommodation TA% 1T 1ri

0 Prepaid transport FiZ4AsiE Means of support 17

0 Other (please specify) ¥t (i1 1) 0 Cash B4

[0 Accommodation providedif: it 1: 1

0 All expenses covered during the stay f+f i F2 1 1)
P

0 Prepaid transport Hi4§ Az i@

0 Other (please specify) H-'& (it 13 1)

34. Personal data of the family member who is an EU, EEA or CH citizen
FBER G WL RN e X it £ A I, RS HAAER

Surname First name(s)
4 #
Date of birth /4= H # Nationality/ [ 5% Number of travel document or ID carg

TRATUEAT 55 3 T4

35. Family relationship with an EU, EEA or CH citizefi i A S5ECE . BRZ 5 X aiFG A )KL R

[] spouse Ochild .ooooveneii 0 grandchild [] dependent ascendant
Pie i T ML ZFN
36. Place and dateti[x & H i 37. Signature (for minors, signature of parental authority/legal guardian)

2T CREEEN IR AAED

| am aware that the visa fee is not refunded if the visa is refustsd\ 1 B[ {825 1E B 6 A BE AR B 2500 27

Applicable in case a multiple-entry visa is applied for (cf. field No24)5 T - B £ IR BZSIE (21K 7 B24)
| am aware of the need to have an adequate travel medicanesuor my first stay and any subsequent visits to the tgrofdviember Status.

AN S A P50 BRATFR RN B2 T ORI 1 DA B T 2% 381 AR R X i 2

| am aware of and consent to the following: the collection of the data required by this application form aqdgla# tay photograph and, if applicable, th
taking of fingerprints, are mandatory for the examination ofvisa application; and any personal data concerning me whipdaapn the visa applicatio
form, as well as my fingerprints and my photographtve supplied to the relevant authorities of the Member States and procgdbedéd authorities, for th
purposes of a decision on my visa application.

Such data as well as data concerning the decision taken oppiigasion or a decision whether to annul, revoke or extendaaissued will be entered into, ar
stored in the Visa Information System (VI$) for a maximum period of five years, during which it will @ecessible to the visa authorities and the authoriti
competent for carrying out checks on visas at external borders and within the Member States, immigration and assitieniadtie Member States for the

purposes of verifying whether the conditions for the legal entry intp astd residence on the territory of the Member Statedulfilled, of identifying persons
who do not or who no longer fulfill these catiahs, of examining an asylum application and of determining responsilpitisuth examination. Under certain
conditions the data will be also available to designated authorities of theevi&talbes and to Europol for the purpose ofptfevention, detection and

investigation of terrorist offences and of other serious criminal offences. The authorigyhéthber State responsible foppessing the data iSfinistry 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 Statiésation of the data relating to me recorded in\#th® and of the Member State which

transmitted the data, and to request that data relating to me whiclaegarate be corrected and that data relating to me processing unlawfully be deleted.

my express request, the authority examining my application will inform me afdneer in which | may exercise my right to cki¢he personal data
concerning me and have them corrected or deleted, including the related remedies according to the natidghal$ateotarerned. The national supervisor

authority of the Netherlands will hear claims concerning the protectiparsonal data: [College BeschermiPgsoonsgegevens, Postbus 93374, 2509 AJ
DEN HAAG]

| declare that to the best of my knowledge all particulars supplfeme are corrected and completed. | am aware that aeystaiements will lead to m
application being rejected or to the annulment of a visa already granted and may also render me liable to prosecthielawrafehe Member State whic
deals with the application.

| undertake to leave the territory of the Member States before the expiry of the visa, if drhatedbeen informed that ggession of a visa is only one of tl
prerequisites for entry into the European territory of the Member States. The meéhafactisa has been granted to me adm#snean that | will be entitled t
compensation if | fail to comply with the relevant provisions of Article 5(1) of RegulgEC) No 562/2006 (Schengen Bord@ade) and | am therefor
refused entry. The prerequisites for entry will be checkechagaentry into the European territory of the Member States.
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Disclaimer: This translation is provided solely as a courtesy, in all cas&ntilish version shall be decisive regarding iatgrpretation of
the text.
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ANFBIFFB LT & PRI AR TAANNDNEE . B dCRE IR SR N B NI BIERT 7 . AL PR BT S BT
AANG R SRGOEANE fr Bl g B B K RO SC 00 1], DML 2 BEAC N (28R FH7E 76 FRAE £ HH P

12745 RUA K BEIE G R FE B IEERT . RO UGB Yot — IR BB G B ARG (D (VISR K RAF T, (RN, P B u ot [ 1)
HHIRAREUEFE ] T8 K055 A TR B AR 9 1T LA AS IR AN RUR AT RO AN VIS RS, A% AT AEUE H i A 15 I AL N HHRR L 358 3 58 P32 B )AL
TAA s MLSANT L SR L IZ AT P AR AT IOREIE FHRE N s o A M B R I e i B I TR A 1T 0 I, 2% FR B 2 PRl 1T A B R
TERPNERSHZAEE, TR EERREERMiG 50 J e BT N A7 22 S ST BZSEAR R T 22442 i: - Ministry of
Foreign Affairs, Consular Affairs and Migration Policy Department (DCM), Postbus 20061, 2500 EB DEN HAAG..

ANHZEANA E KA FRAR A 5 E S HIVIS 2 G iU e 7 AR AR S AB R, » B R ARER A E U = i 50 « BREEZ9h » RATVE

FRIEHE [F R4 U= IRE BEHMPRRN E&AE R « AR AR I TET S N AN ZEREE B R UEAMEE S WIREIE R iE AR fT{EE
ZAMNE BT - RHEFHSR EF‘*E&M [EIF AR E B oK B8 TR B BR R TERA HY I (S 2 A AT PUR AT A7 {5 e A S FR AR i 53 Y £ BT T T3 A
ZERIPEERERIFIIAT » 2 EEH 152 [College Beschermin@ersoonsgegevens, Postbus 93374, 2509 AJ DEN HAAG]

NGREL A5 SRR NS, TG RIERMINTERE . ANMDHRAR B B S EOR NBHIE P2 ok O 2 BRI S o AN
SETIE 1 FRRR [ 2 DR TR A B SR B 54T

WA NI ZEUE ORI, AN SCSAEAE U BRI AR [R5 . A IR SREA BIBHIE SUZH 6 TREAN AR FIG A A A 2 —, ARA A
A AL G 5 HEC562/ 2006 FIRICGH L IR fA B 5 Hh 475 4% 5% L Bradk i $88 A PR B AE LN I3, A AN BRI B2 o AEHE N ORGSR [ 4R I, A I 4%
RERI SHRVIIE 7

Place and datetfi[x & H i} Signature (for minors, signature of parental authority/legal guardian)
25 CREBGE N gt i AR

(M In so far as the VIS is operational

Disclaimer: This translation is provided solely as a courtesy, in all cas&ntilish version shall be decisive regarding iatgrpretation of
the text.
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