Harmonised application form /3,:50 llal 3as g 3 bt
Application for Schengen Visa / (aind 5 il il
This application form is free / dslas 5 laiuY) oda
Please complete this application form in English / & nlaY) Ll Cllall 25y s 5

Photograph / 3, 5=

Family members of EU, EEA or CH citizens shall not fill in fields no.21, 22, 30, 31 and 32 (marked with*) / 3t elaadll 5 5581 SV J 53 e cpaniall Galas) el il e sy
Ay A gaiall 21,22,30,31,32 LAY Eisgn &y youy guall A0 5085 I 5l 25551 (*). Fields 1-3 shall be filled in in accordance with the data in the travel document/ 3 Y 1 ¢ Sl cilily G355 o Gas
i) £y 8 Aaaiall bl e

Surname (Family name)
(cobilall iy sl

Surname at birth (Former family
name(s))
(G SLlall Calll) 32Y Sl xie all
First name(s)
sabinal) au)

Date of birth (day month year)
(Al - el - o gall) 33V N g )

Place of birth
EXPSIENY
Country of birth
3aY Il aly
Current nationality
Al sl

Nationality at birth (if different)
dalise calS o) 5aY gl aie dyuaadl

Other nationalities
A i

Sex omale/ S3 0 female /

osiall

Civil status osingle/ w3/ 0 married / (5)zsje O registered partnership / s iS5 O separated / (5)Jaie O
felaayl sl | divorced / (3)3tae 0 widow(er) / (3)Jdel
O other (please specify) / (zba:¥! sla ) BRI

Parental authority (in case of minors)
/legal guardian (surname, first name,
address, if different from applicant’s,
telephone no., e-mail address, and

. |nationality)

= gl /(0 pemlill Faily) i) el
ks S gl) ol siall ¢ mad ll anl) ¢ Jilall anyl)
sl il 5 ¢(clly ol o) e i
(s

National identity number, where

. |applicable

A sell ik M1 8
Type of travel document o ordinary passport / ¢ile Jiu Jlss 0 diplomatic passport / ~lesluy sis s 0 service passport / i s>
il dady e %33l O official passport / e sis s> O special passport / o=ls Jis s
0 other travel document (please specify) / (zLa¥) els s Al siu Gl

Number of travel document
il 435 8

Date of issue
Dlaall &)U

Valid until
Ladlall elgml &y 5

RESERVIERT FUR
AMTLICHE
EINTRAGUNGEN /
FOR OFFICIAL USE
ONLY

Datum des Antrags:

Nummer des Antrags:

Antrag eingereicht bei:
0 Botschaft / Konsulat
o Dienstleistungs-
erbringer

0 kommerzielle
Mittlerorganisation

o Grenziibergangs-
stelle:

o Sonstige Stelle:

Akte bearbeitet durch:

Belege:

0 Reisedokument

o Mittel zur
Bestreitung des
Lebensunterhalts

o Einladung

O Reisekranken-
versicherung

o Beforderungsmittel
O Sonstiges:

Visum:

o Verweigert

o Erteilt:

oA

oC

0 Visum mit rdumlich
beschrinkter Giiltigkeit

o Giiltig:
vom:
bis:

Anzahl der Einreisen:
ol

o2

0 mehrere

Anzahl der Tage:



Issued by (country)
BT HEY S

Personal data of the family member who is ai
Tl (o) e guag goal) A 285 5f 55 5Y)

n EU EEA or CH citizen if applicable/ s3baB¥! eliadll 5} 55531 3a3V) J 53 saa) dpniad Jalal) cy ill dpad s iy

Surname (family name)
(bl ity

First name(s)
Balinall elanl/anY)

. |Date of birth (day month year)

(i) - el - asall) B 5l )

Nationality
dpaal)

Number of travel document or ID card
A 5ql) Ay i i A 8

Family relationship with an EU, EEA or
CH citizen if applicable
s A e jaaid) addll o Al g
050 S0 gl 5y s (golaBY cliadll
Jall ol ) iy sl

o spouse / (3)zs5 0 child/ <y/0d 0 grandchild/ (3)8> 0 dependent ascendant/ Js=« Jal O registered
partnership / laue 381 )i
0 other / 3l bl

Applicant's home address and e-mail
address
allall ol 5 SEIY1 ) 5 AEY) s o) sic

Telephone no.
el

20.

Residence in a country other than the
country of current nationality
Alal) Gpuiadl 2yt aly )

oNo/Y
0 Yes /= Residence permit or equivalent / 4l\aila 5 2a8Y) ot 5

NUIMDET / 88 oo

Valid until / «63Y) )5 o

*21.

Current occupation
Alad) Ak ol)

*22.

Employer and employer’s address and
telephone number. For students, name
and address of educational establish t

4 palall cailgll o8 ) 5 4 sie 5 Jasll aalia o)
el A o sie 5 ol (Alall Al

23.

Purpose(s) of the journey
sl o5

0 tourism / %l 0 business / Jwei 0 visiting family or friends / s6xaY) &l L5 O cultural / 4E o
sports /=L, O official visit / fes 3,45 0 medical reasons / %k Sl 0 study / &2 0 airport transit /
Jdas yse O other (please specify) / (zbadl)es Al Gl

24.

‘Weitere Informationen zum
Aufenthaltszweck
) G J s Bl iy

25.

Member State of main destination (and
other Member States of destination, if
applicable)

(@335 0 s AT e s5) Aamasi Nl dgn sl

26.

Member State of first entry
Oindi 8ty J3all 1Y) A sl

27.

Number of entries requested
Ctlaall Jsaall &l e dae

0 Single entry / 82a) 53 0 Js32
0 Two entries / G« Jsa2
0 Multiple entries / &) e 522 Js30

Intended date of arrival of the first
intended stay in the Schengen area
LAY 2y iind ol (e o gl Clad) i

S

Intended date of departure from the
Schengen area after the first intended

stay
elad g (3601 AL puailly a8 il J gumn o i 5

(Sl




28.

29.

*30

*31.

*32.

Fingerprints collected previously for the
purpose of applying for a Schengen visa?
e Jpanll Qllal adbal) Clacay o @ll o Ja
Orids il

Entry permit for the final country of
destination, where applicable
Jall =Bl o) iledl) dga sl ) S5 g peai

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)
b 8ol Claal Galad¥) ol (adtll il an
e s, onind 53 8 elae ) Gl Sl A
(o8 A 3l ALY Sl 3alidl) o 3aidl) ) clls
slac Y1 Jsall i gumal) 4 5al)

‘| Address and e-mail address of inviting

person(s)/hotel(s)/ temporary
accommodation(s)
CalaiY) Sl Gadall g S 3l ol sl
LY Sl S/l gl gaill/s se all laal

Telephone no.
gl ad

Name and address of inviting
company/organisation

Adpainal) duss sall 5 Aakiiall () gic 5 anl
Last name, first name, address,
telephone no. and e-mail address of
contact person in company/organisation

O sindl s Sl 5 e a8 )5 0l sie 5 il 5 o)
Aaaiall/Asns sally Juai¥) J g sl 55 5SIY

Telephone no. of company/organisation
Aadaiall gl A pal) Sl 5 il

Cost of travelling and living during the
applicant’s stay is covered
ALY 3ae A Gl 5 il oy lae 5

oNo/Y oYes/pa

Date, if known / &5y 0AS o) & )

Visa sticker number, if known / sy oIS () 5 5250 ddual 28 )

Issued by / J& (e A

Valid from/ e gl until /S

0 by the applicant himself/herself / 258,k (1
Means of support / Uil 2 ) se:

0 Cash / 438 A s

0 Traveller’s cheques / &b jiw ClSui

o Credit card / ol 48l

0 Pre-paid accommodation / g2) Ausa A4)

0 Pre-paid transport / 3 Guse J&

0 Other (please specify) / (b Al Jilu s:

0 by a sponsor (host, company, organisation), please specify / (akiall cios sall ccaraall)paliall Ji& G
o referred to in field 30 or 31 /311 30 Lall 344l Lidl o other (please specify) / (L) al ¥l

Means of support:

0 Cash / 438 A s

0 Accommodation provided / 4<G) . 55

0 All expenses covered during the stay / &aEY) ¢l &5ae cadlsall
o Pre-paid transport / @l Gue Jis

0 Other (please specify) / (b Al Jilu s:



I am aware that the visa fee is not refunded if the visa is refused.

Applicable in case a multiple entry visa is applied for: I 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.

I 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
of the application; and any personal data concerning me which appear on the 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 application.

ex

Such data as well as data concerning the d taken on my ionorad whether to
annul, revoke or extend a visa issued will be entered into, and stored in the Visa Information System
(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 and asylum authorities in the Member States for the purposes of verifying whether
the conditions 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
asylum application and of determining responsibility for 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 r ible for pr ing the data is:

Bundesverwaltungsamt, D-50728 Kéln, EU-VIS@bva.bund.de.

I am aware that I 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 I may exercise my right to check the personal data concerning me and have them
corrected or deleted, including the related r dies according to the national law of the Member State
concerned. The national supervisory authority of that Member State, Der Bundesbeauftragte fiir den
Datenschutz und die Informationsfreiheit, Husarenstrafie 30, D53117 Bonn, Tel.: +49(0)228-997799-0,
Fax: +49 (0)228-997799-550, poststelle@bfdi.bund.de, www.bfdi.bund.de, will hear claims concerning
the protection of personal data.

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I 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 Member State
which deals with the application.

I undertake to leave the territory of the Member States before 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 Member States. The mere fact that a visa has been granted to me does not mean that I
will be entitled to compensation if I fail to comply with the relevant provisions of Article 6(1) of
Regulation (EU) No 2016/399 (Schengen Borders Code) and I am therefore refused entry. The

prerequisites for entry will be checked again on entry into the European territory of the Member States.

Place and date / gl 5 \Sall

L Gz, Ja 8 el ] 2 Y 55200 o of e

SWBY Ay il YA ) e lia Gl e 3505 55 jum alef saasaie Sl e Jsdall dal e 508l Gl Alla
el ) Jgall ol 8 AL Jlaudl) O 5 A5

o3 (358 siall cilidanall JS 380 ¢ b le o (38 51 ey candi (52 5 sl Galla A i) sl 5 386 03 o g SUaY) ey
Al 5l o3 (8 Abanaiall i) wllall ol clglanall ) (Bl () (s o 55 (5ol 5 5 lains)
Letiallaay o siins 1 eliae ) Jsall & Aaiaal) cilaludl e Lgilla) i Slanas s A e 53l ) gaall ) 28l ¢ 5l
sty Glaiall )l o) Cings

s s il v of o) ) ol sl 3l o Jpanll il ) anl N 1A Aaleial) @lls ) ALYl bl 038

A Ll Aalie LISA (S5 il g uad Wadall 530 JAN (VIS) ] <l sl Ja g cilaad gal da shaie (paa L3 s s Learl o)
alea ) Jlae (b Aaidall Lallull g ¢ Yeumll Jgall iy dun Sl aglad) o el i) 481 e RIS aiaall Ll g el juslilly
233 Ciugd g Vel J53) al i e daliiiall Y1 g 5230 Ja g plad )l (e il Ciugs o Yeuall J53l b e sallly
odo (e Al slawsy) Collalll sty ¢ sadll Calllas Fus) 5 Ciga g oy Sl o2 g 05 a3 ol 5l g A5 Y () (il

Jal e s a8l (e g eliac V) J g3 U8 (ye Aiaal) UL dalia Cilaadagl oo (5 5 e g 501 (il Vil cansdiLe )
Laiial) (A saall oL Al Jlaall 13 3 cliist Y ALyl alihey ) YA ) ailla 55 dala JY) ol sadl 3 gaats 40 0
Bundesverwaltungsamt, 50728 Koln, EU-VIS@bva.bund.de :& Glexlal) o3a Aallas)

Ja g Calal sal) sl (panin s sinall 5 (o Ailial) Callanlad JALl) e same ol 6l ols Jlanal b iy odle) o5 380
s gae s ol Ada glia il o ladd S Cilaadadl) Gl il ) gllaly a8l (g3 gmall Al ) ASaYL el il

G oSy ) iy STl aSels ullan Al s a2 ALILY 5y g sl illas die A5 i
Cala (e b33aall 43 il J) Cuila ) bas s 5l Leapmaal's o Aalil) dadi) "ld@\\m;&ﬂ\ggthm\@)B
Der Bundesbeauftragte fiir den) el alll 43k Il 48lla ) Aol jakal) (S (el ALl JSI3 oy 5280
Datenschutz und die Informationsfreiheit Husarenstrafie 30, 53771 Bonn, Bermany, Tel.: +49 (0)228
Aless dalaiall Qlaall (Fax: +49 (0)228 997799 550, poststelle@bfibund.de, www.bfibund.de ,0 997799
Aaial Cilaadadl

Ud e B (A Gl oYY Gl el o3 ail g ALl g Aasaa sk (e Aaliall il OS¢ pale i 43 2 pual
) el e A 5 il 58 Uil (s Al cilaglie Ao iy of (Sia LS A siaadl 55l 61al) ol illae

e dlaay) G oadle] o3 sy | LgiaDla 5a3 ediall J @3 g 5520 Cinia o) e Yeuall J3) oal 5 5 pobias gadl LS
e Y el G Ja s il cadud Ala 8 4l Cum ool Glalll Ay V) il Y1 ) S50 da gy aal W) G 550800
A 2303V a3V 05 a6 AV B (6) el Juall b Aaiall a g S0 Cand A 1) (s sall b i )5 jually
23053l J3 5 e 13 J 3 da g ) alad ) A8 e 2555 L s allae (b ) @iy (kg 250 A 52) 2016/399

LeVeasll J i

Signature / ¢basY)
(signature of parental authority / legal guardian, if applicable) / I slV/A 53! Ahalull oliad]
Jal) ] 13 ¢ e



