Application for Schengen Visa

3asBIICHHUE HA IMOJIYyUCHUC IIICHT'€HCKOW BU3HI PHOTO
DOOTOI'PADUA

This application form is free
becnnatHas ankera

1. Surname (Family name) (x) FOR OFFICIAL USE ONLY
Damuus (X) 3AIOJIHSETCS VUPEXIEHUEM,
BBIJIAIOLLM BU3Y
2. Surname at birth (Former family name(s)) (X) Date of application:

Gamuiust npu poxkaernn (npeasiayias/ue pamunust (-uu)) (X)

3. First name(s) (Given name(s)) (x) Visa application number:
Wms (Umena) (X)

4. Date of birth (day-month-year) 5. Place of birth 7. Current nationality Application lodged at:
Jlata poxeHus (I€Hb—MECSII-TO) Mecro poxaeHus I'paxxnancTBo O Embassy/Consulate
O cac
& gou:lzzy 0({)1?':-2151 Nationality at birth, if different: L] service provider
g e ['pa>kJaHCTBO IMPH POKICHUH, [J Commercial intermediary
I€CIIN OTIINYAETCH. D Border
8. Sex 9. Marlfal status Name:
Ton CeMeliHOE NOJIOKEHUE
[ male Oremate [ single O married [ separated 1 other
Myxckoi Kenckuit Xomoct Kenar OtaenbHOE File handled by:
He 3amy:xem 3amyxeM NIPO’KUBAHUE ;
[1 Divorced [Iwidow (er) C] Other (please specify) | supporting documents:
Passenen/a  Bposen/Bmosa  [Ipyroe (ykasatsb)

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of I Travel document
parental authority/legal guardian

O Means of subsistence
JUi1st HecOBEpIICHHONICTHHX (DaMIIIHs, MMs1, aapec (ECITH OTIINYaeTCs OT aJpeca 3asBUTENIs) U TPaXKIaHCTBO

ONeKyHA/3aKOHHOTO MPEICTBUTENS L] Invitation
] Means of transport
O ™™
11. National identity number, where applicable O other:
WnenTudukanoHHbIi HOMEp (eciu uMeeTcs)
12. Type of travel document Visa decision:
Tun npoe3aHOro J0KyMeHTa
i : i i o [] Refused
O Ordinary passport O Diplomatic pasport O service passport [ official pasport O i
3arpannunslii macnopt  Jummomarmaeckuit macnopt  CiryxeOHbIN macopt  OQuUIUANBEHEINA MacopT O |ssued:
A
O Special passport O other travel document (please specify) Oc
Oco0blIii macnopT Jlpyroii npoe3aHoii JokymeHT (yKa3aTs)
13. Number of travel document 14. Date of issue 15. Valid until 16. Issued by 0LtV
Homep mpoesanoro nokymeHTa Jlata BeI1aun JleiicTBUTEIEH 10 KewMm Boiian
17. Applicant’s home address and e-mail address Telephone number(s) )
JlomMauHuii apec U aapec HIEKTPOHHOM MOUYTHI 3aABUTENS Homep(-a) Tenedona 0 valid:
From ...
until

18. Residence in a country other than the country of current nationality Number of entries:

i i ? .
Hpomnaae're 71 BBI IOCTOSIHHO B CTpaHe, HE ABJIAIOIICHUC CTPAHOU Barmero TpaXXJ1aHCTBA ¢ I:l 1 I:l 2 I:l MUltlple
I No Her
Number of days: .....................
[ Yes. Residence permit or equivalent ..................cccccooooorrreenee. NO v Valid until.....................
Jla. Bua Ha )KUTENbCTBO Ha MPeOBIBAaHKUE MM PABHOLICHHBIN JOKYMEHT Ne JleiicTBUTEICH 10

*19. Current occupation
IpodeccruonanbHas neaTeIbHOCTh B HACTOAIIEE BPEMS

AHKeTbI, UHCTPYKUUN, DOPMbl ANs 3arnoSfIHeHNA 1 MHOroe gpyroe Ha ProVisy.ru



*20. Employer and employer’s address and telephone number. For student, name and address of

educational establishment.
Pa60TOI[aTeJ'ILZ Ha3BaHUE OpraHu3anuu, aagpec u C.TIy)KCGHI;IfI TeHed)OH. HJ’I?{ CTYACHTOB U IIKOJIBHUKOB —

Ha3BaHUEC U aApeC yqeGHoro 3aBCACHUA.

21. Main purpose(s) of the journey:
OcHoBHast (-ble) Heib (-1) HOE3IKH:
Ovourism  OBusiness |:|Visiting family or friends [CJcultural |:|Sp0rts Oofficial visit
Typusm  Cayxebnas IloceuieHue ponctBeHHUKOB U aApy3eil  Kyabrypa Coopr  Odwunuanshas

CIMedical reasons |:|Study Oransit |:|Airport transit |:|Other(please specify)
Jleuenne O6yuenne Tpamsut Tpansur uepes aspomopt  Jlpyroe (ykasatsb)

22. Member State(s) of destination 23. Member State of first entry
Crpana (-bl) Ha3HAYEHUS Crpana nepsoro Bbe3a

25. Duration of the intended stay or transit
Indicate numbers of days
[TpomomKUTENBHOCTD IPEOBIBAHHS HITH

O singleentry [ Two entries O Multiple entries TpaH3HUTa

OnHOKpaTHBIN JIByKpaTHBII MHorokpaTHbIH YKazarh KOIMYECTBO JHEM................

24.  Number of entries requested
3anpam1/IBaeMoe KOJIMYCCTBO BBHC3J0B

The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while
exercising their right to free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in

fields No 34 and 35.
IMosst, OTMEYECHHBIE 3HAKOM «*», HE 3aMOJHSAIOTCS WieHaMu ceMbH rpaxaan Espomeiickoro Coro3a, EBporneiickoro Dxoxnomuueckoro IIpoctpancTsa win

[IBeiinapuu (Cympyr/a, IETH WITH SKOHOMHYECKH 3aBHCHMBIE POJICTBEHHHKH TT0 BOCXOJISIIEH JIMHIH), TIPU OCYIIECTBICHHH CBOETO TPaBa Ha CBOOOIHOE
Nepe/IBIKEHUE, JTOJDKHBI MTPE0CTaBUTh JOKYMEHTBI, OATBEPIKAAIOIINE POJCTBO, M 3aIOIHUTH o 34 u 35.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.
(X) TTonst 1-3 3amONHSIOTCS B COOTBETCTBHH C JAHHBIMH ITPOC3JHOI'0 JOKYMEHTA.

26. Schengen visas issued during the past three years
[lleHreHckue BU3bI, BbIAHHBIE 32 TIOCIECAHUE TP roa

CINo Her
O ves. Dates(s) of validity from ............ccooooviiiiiiiiiniin A o nn e . . . . .
Jla. Tata (-bI) cCpoKa JAEHCTBUS C bi(s}

27. Fingerprints collected previously for the purpose of applying for a Schengen visa
OrtneyaTky majbleB, IpeJOCTaBICHHBIE paHee MPY [oaue 3asBIeHUs Ha IoTydyeHue 11leHreHCKol BH3bI

CINO HeT  [IYES 12 iooreveeereseeesesesssssssseeeenssssesseesesssssessseeesssesssseesssssenes Date, if known
Jata (eci M3BECTHA)

28. Entry permit for the final country of destination, where applicable
PaapemeHue Ha BbE3/1 B CTPaHy KOHCYHOI'O Ha3HAYCHUS (CCIII/I HCO6XOI[I/IMO)

Issued by ....cooiiiiii Valid from ........................ until ...
KewM BbI1aHo JleiCTBUTEILHO C o

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen

IIpennonaraemas nata Bbe3/ia B IIEHTCHCKYIO 30HY area
IIpennonaraemas nata Bble3/ia U3 ICHICHCKO 30HBI

* 31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of
hotel(s) or temporary accommodation(s) in the Member State(s).
Oamunust ¥ uMs Jata (i), npuriamaromero (-ux) B crpany (-b1) Lllenrerckoii 30us1. B cirydae
OTCYTCTBHUS TaKOBOI'O - Ha3BaHUE TOCTHUHHULIBI (TOCTI/IHI/IH) Wi aapec (-a) BpPEMCEHHOI'O l'[pe6LIBaHI/I${ Ha
TEPPUTOPHUH TOCYNaPCTB-yIaCTHUKOB IIleHreHcKoOro corjanicHus.

Address and e-mail address of inviting person(s)/hotel(s)/temporary | Telephone and telefax
accommodation(s) Howmep Tenedona u daxca
Azpec ¥ IIeKTPOHHBIN afpec MPUTIIALIAIOIEro (-UX) JIUIa
(JIM11)/TOCTUHULBI (TOCTUHUIT)/aipec BPEMEHHOTO TpeObIBaHMs
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Telephone and telefax of
company/organisation
Howmep tenedona u dakca
KOMHaHPII/I/OpI‘aHI/ISaI_IPII/I

*32. Name and address of inviting company/organisation
Hassanue u aapec npnrnama}omeﬁ KOMHaHHI/I/OpFaHI/BaLIHH

Surname, first name, address, telephone, telefax, and e-mail address of contact person in
company/organisation

Ddamunusa u nums, aapec, TCHCC])O}-L (baKC nanpec BHCKTpOHHOi/'[ IIOYTHI KOHTAKTHOTI'O JIMI]a B
KOMHaHI/II/I/OpI‘aHI/BaLII/II/I

* 33. Cost of travelling and living during the applicant’s stay is covered
Pacxozbl 3asBUTENS HAa NPOE3]] M Ha NPeObIBAHHE TOKPHIBAECT

by the applicant himself/herself O by a sponsor (host, company, organisation), please specify

Cawm 3asBUTEIH

Means of support
CpencrtBa conepKaHust

O cash

Hanmuunsie JACHBI'

O Travellerss cheques
JlopoxHble Yeku

O credit card

Croncop (mpHriamraroriee JIuno, pupma, OpraHu3aLus), ykasarh

................................................ Oreferred to in field 31 or 32
YHOMSIHYTHIE B IyHKTax 31 n 32

.............................................. [ other (please specify)
npyrue (ykasars)

Means of support
CpezncrBa cofepixKaHus

Ocash

Hanununele 1eHbru

[J Accommodation provided

KpeamTHas kapra ObecreunBaeTcst MECTO IIPOXKUBAHHS

O An expenses covered during the stay

O Prepaid accommodation
OrmIaynBaroTCs BCE pacxo/ibl BO BpeMsi MPEObIBaHMUS

OrraueHHOE MECTO NPeObIBaHNS

Oprrepaid transport L1 Prepaid transport
OrTa4eHHBI TPAHCTIOPT OrmraunBaeTcst TPAaHCTIOPT
Oother (please specify) Dl other (please specify)
Jpyroe (yka3atsb) Apyroe (ykasats)

34. Personal data of the family member who is an EU, EEA or CH citizen
Jlvanele naHHbBIE YieHa ceMbu rpaxaannHa EC, EOII umu Iseiinapun

Surname First name(s)

Damuust Nwms (umena)

Date of birth Nationality Number of travel document of ID card
JIaTa pOoXXIACHUA rpa)l(l[aHCTBO HOMep rnacropTa Wi yA0CTOBEPEHU

JIAYHOCTH

35. Family relationship with an EU, EEA or CH citizen
Poncteennoe otHouenue ¢ rpaxaanuiom EC, EDIT nnu IlBeiinapun

I O grandchild

BHYK / BHyYKa
37. Signature (for minors, signature of parental
authority/legal guardian)
HO)II'H/ICL (}1.]'[5{ HECOBEPIICHHOJICTHUX — MTOAIIUCH
OIeKyHA/3aKOHHOTO [IPEICTABUTEIS)

O dependent ascendant
VOKTUBEHEI]

O spouse

cynpyr (-a)
36. Place and date

Mecro u nata

pebGeHok

I am aware that the visa fee is not refunded if the visa is refused.
S1 uHpopMHUpOBaH/a, 4TO B CIyuae OTKa3a B Bbl1aue BU3bI BU30BBII COOp HE BO3BpAIaeTCs.

Applicable in case a multiple-entry visa is applied for (cf. Field No 24):

TIpumensiercs, eciau 3anpamnBaeTcs BU3a Ha MHOTOKPATHBIN Bhe3] (CM.IYHKT 24):

| am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member
States. 51 undopmupoBan/a, 4To IS IEPBOTO MPEOBIBAHKS U MOCICAYIOMINX MOCEIICHIH TEPPUTOPUH CTPAH-YIaCTHUKOB LLICHreHCKOTO CormameHust
TpeOyeTcst COOTBETCTBYIOLIMN MEXIYHAPOIHBIH MEUIIMHCKUNA CTPaX0OBO MOJIKC.
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| am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and,
if applicable, the taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me
which appear on the visa application form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the
Member States and processed by those authorities, for the purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be
entered into, and stored in the Visa Information Sysetm (VIS)® for a maximum period of five years, during which it will be accessible to the
\visa authorities and the authorities competent for carrying out checks on visas at external borders and within the Member States, immigration
land asylum authorities in the Member States for the purposes of verifying whether the condition for the legal entry into, stay and residence on
the territory of the Member States are fulfilled, of identifying persons who do not or who no longer fulfil these conditions, of examining an
lasylum applicaton and of determining responsibility fo such examination. Under certain conditions the data will be also available to designated
authorities of the Member States and to Europol for the purpose of the prevention, detection and investigation of terrorist offences and of
other serious criminal offences. The authority of the Member State responsible for processing the data is the Icelandic Directorate of
Immigration, Skégarhlis 6, 1S-105 Reykjavik, Iceland. Web: www.utl.is Email: utl@utl.is

| am aware that | have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the
Member State which transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to
me processed unlawfully be deleted. At my express request, the authority examining my application will inform me of the manner in which |
may exercise my right to check the personal data concerning me and have them corrected or deleted, including the related remedies according
to the national law of the State concerned. The national supervisory authority of that Member State (the Data Protection Authority,
Personuvernd, Raudararstig 10, 1S-105, Reykjavik, Iceland. Email: postur@personuvernd.is) will hear claims concerning the protection of
personal data.

| 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 any may also render me liable to prosecution under the law
of the Member State which deals with the application.

| undertake to leave the territory of the Member States before 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 Member 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 Regulation (EC) No
562/2006 (Schengen Borders Code) and | am terefore refused entry. The prerequisites for entry will be checked again on entry into the
European territory of the Member States.

K1 naopmMupoBan/-a u coriiaceH/-a ¢ TeM, YTO NPESAOCTABICHIE MHOIO JINYHBIX JIaHHBIX, YKa3aHHBIX B HACTOsLICH aHKeTe, poTorpaduposanue u, B
cityyae HEOOXOAMMOCTH, CHSITHE OTHEYATKOB MAJIBLEB SBIIIOTCS 0053aTEIbHBIMA U1l PACCMOTPEHNUSI BU30BOTO 3asIBJICHHUS; BCE JINYHBIC JAHHbIC,
OTHOCSIIIFIECS KO MHE U IIPeJICTaBIeHHbIE B BU30BOH aHKeTe, OyyT NepeaHbl KOMIETeHTHBIM OpraHaM IoCylapcTB-y4acTHHKOB IIIeHrenckoro
cornamenust ¥ OyayT UMU 00pabOTaHbl [JIsl IPUHATHS PELLCHUS 110 MOEMY 3asIBJICHUIO.

3TI/I JAHHBIC, KaK U JaHHBIC O PCIICHUH, IPUHATOM II0 MOEMY 3asBJICHHIO, HJIK O PEHICHUH aHHYJIMPOBATh WJIH IIPOJJIMTL CPOK HeﬁCTBHH Yxe
BBIZTAHHOM BH3BI, OYIyT BBEJCHBI M COXpaHeHbI B Bu3opoii napopmannonHoit cucteme (V1S) 1 MakcHMasbHO Ha 5 JIET U B 9TOT nepuos OyayT
ITOCTYIIHBI TOCYIaPCTBEHHBIM YUPEKACHUSM MU CIIy)KOaM, B KOMIIETEHIIHIO KOTOPBIX BXOIHUT MPOU3BOANTE IPOBEPKY BU3 HA BHEITHUX PAHHUIAX
[IIeHreHcKoi 30HBI U B €€ CTpaHaX-yJaCTHHKAX, a TAaK)XXE€ UMMHUI'PAITMOHHBIM cny>1<6aM 1 YIpEKIACHUAM, IIPEIOCTaBIIAIOIIUM yﬁemnme, C LICJIBIO
IMIPOBEPKU CO6H}OI[CHI/UI TpeﬁOBaHI/Iﬁ 3aKOHHOT'O BBE3/1a, IIpe6BIBaHH$I 1 NPOXUBaHUA HA TEPPUTOPHUHN CTPAH-YIACTHHUKOB, & TAKXKE JIS1 BBISIBJICHUS
ITHIL, KOTOpBIEC HE BHIMOIHSAIOT WM HEPECTAIN BBIMOIHATh TH YCIOBHSI, VTSI PACCMOTPEHUSI TIPOIIEHHH O IPEAOCTABICHHN YOCKHUIIA U OTPEICTICHUS
OpTaHOB, OTBCTCTBCHHBIX 3a 3TO PACCMOTPEHHUE. Ha HCEKOTOPBIX YCJIOBUAX NaHHBIC 6yI[yT JAOCTYITHBI TaK¥XK€E OIPEACICHHBIM CIIy)K6aM rocynapcTB-
|y4aCTHUKOB [lleHreHcKOro corameHus U EBpOHO.TIy JUIA IPpENOTBPAIICHUS, PACKPBITHUA U PaCCI€A0BaHUA npaBOHapymeHm‘/'I, CBS3aHHBIX C
[TeppOPHU3MOM, U IPYIUX TSHKKUX HPECTyIUIeHUi. ['0Cy1apCTBEHHBIM yUpEKIEHUEM, OTBETCTBEHHBIM 3a 00paboTKy AaHHbIX sBisiercs Icelandic
Directorate of Immigration, Skdgarhlis 6, 1S-105 Reykjavik, Iceland. Web: www.utl.is Email: utl@utl.is

IMHe u3BeCTHO, 4TO B J1I060M TocyiapeTBe-yuacTHrke [LIeHreHcKoro cornanieHns HMero MPaBo MOMYYHTh YBEIOMIICHHE O JIAHHBIX, KACAIOUINXCSA MEHS
I xpausumxest B cucreme (VIS), 1 0 rocyapeTe-yyacTHIKe, MPEIOCTABUBILIEM TaKUe JTaHHBIE, @ TAKKE TPEOOBATH HCIIPABJIEHHS HEBEPHBIX JIAHHBIX,
KacarolMXxcst MEHsI, U y/aeHUs MOMX JINIHBIX JAHHBIX, TOJYIEHHBIX HE3aKOHHBIM TyTeM. 1o MoeMy 3ampocy yupekaeHue, 0hopMISIOIee MOe
BasiBiieHue, COOOIIMT MHE O CIIOCO0E OCYIIECTBIICHHUS MOETO TIPAaBa Ha MPOBEPKY JIMYHBIX JAHHBIX, 4 TAK)KE HA UCTIPABIEHUE WM YIaleHUE TAHHBIX B
MOpsi/IKE, YCTaHOBJIEHHOM HAIMOHAIBHBIM 3aKOHOIATEBCTBOM COOTBETCTBYIOIETO FOCYAapCTBA. YUpeKIeHHe OTBETCTBEHHOE 3a Haazop: the Data
Protection Authority, Personuvernd, Raudararstig 10, IS-105, Reykjavik, Iceland. Email: postur@personuvernd.is

T 3aBepsito, YTO BCe NAHHBIE, JOOPOCOBECTHO YKA3aHHBIC MHOKO B @HKETE, SIBISFOTCS IPABUIBHBIMH | [ONHBIMA. MHE H3BECTHO, YTO JIOXKHBIE TaHHBIC
MOTYT CTaTh IPHYNHON OTKA3a MM aHHYJIMNPOBAHHS Y)Ke BBIIAHHON BH3BI, 8 TAK)Ke [IOBJICYB 3a OO0 YrOJIOBHOE MPECIIEIOBAHIE B COOTBETCTBHH C
BAKOHO/ATENECTBOM TOTO FOCY/JapcTBa-yqacTHIKa [IIeHreHCKOro CoralieH s, KOTopoe paccMaTpUBaeT MOE BU30BOE 3asiBIICHHE.

[Ecxt Bu3a GyzeT BbIaHa, sl 00513yF0Ch OKHHYTh TEPPUTOPHIO TOCYAAPCTB-y4aCTHHKOB [IIeHIeHCKOrO COTIALICHNMS 10 HCTEUEHHS CPOKa AEHCTBHS
BH3bL. 5] HHPOPMUPOBAH/-a O TOM, YTO HAIMYUE BU3BI ABIISICTCS JIUIIb OXHIM H3 YCIOBHIT, HCOOXOMMMBIX JUIA BbE3/a Ha CBPOICHCKYIO TEPPUTOPHUIO
rocyapctB-yuactaukos Illenrenckoro cornaurerus. Cam (akt npegocTaBieHus BU3bl He JaéT [IpaBa Ha [OJy4eHHe KOMIICHCALUH B Cllydae
HEeBBITIOTHEHHS] MHOIO TpeGoBaHuii 1.1 c1.5 Pacnopsikenns (EBpomneiickoe coobmecto) Ne 562/2006 (LLIeHreHCKOro morpaHMYHOro KOAEKca),
BCIIEICTBHE YeTO MHE MOT'YT OTKa3aTh BO Bbe3/ie B CTpaHy. [IpH Bbe3/ie Ha eBPOICHCKYIO TEPPHTOPHUIO TOCYAapCTB-y9acTHIKOB [1leHreHcKoro
lcorareHus BHOBb POBEPSIETCs], COOIIOICHBI JIM YCIOBHS BbE3/Ia.

Place and date Signature (for minors, signature of parental authority/legal guardian)
Mecro u Jara HOHHHCB (}IU'IS{ HECOBEPHICHHOJICTHUX — ITOAIINCH O]'[eKyHa/3aKOHHOF0 Hpe}ICTaBHTeHﬂ)

! In so far as the VIS is operational. / * Ecim VIS paGoraer
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http://www.utl.is/
mailto:postur@personuvernd.is
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