Application for Schengen Visa
FIRZEIE F i

JHS%*% ﬁﬂa%*ﬁ%'f#\: / This application form is free

PHOTO

(*) 1. Surname [Family name] / %

(*) 2. Surname at birth [Former family name(s)] / A Ik B

(*) 3. First name(s) [Given name(s)] / %4

Date of birth (d-m-y) / 5. Place of birth / H2E

4.
HAEHM (H-H-4)

6. Country of birth / £

7. Current nationality / Ij [E £& Nationality at birth if different

HAER EES, i SPEEAR

Other nationalities / HoAih [E £5

8. Gender / P45
O Male/ 5
O Female / 5’y

9. Civil status / {5 IRIL
O Single / A 4

O Separated / 77 J&
L] Widow(er) / 1%

[ Married / .45

O Registered Partnership / 73 15 5¢ &

O Divorced / I

O Other (please specify) : / H'& (1573 H)

10. Parental authority (in case of minors) / legal guardian (surname, first name, address if different
from applicant’s, telephone no., e-mail address, and nationality) / B (U2 R 5
WA BRSP4 Ak, S HEAAE) s S, R A AR

11. National identity number, where applicable / 24 & & 473F 549, #1i&E A

12. Type of travel document / Jig{TIEAF25HY

O Ordinary passport /i@ [if

O Diplomatic passport / #3237 i#

[ Service passport / A 55318

[ Official passport / K] 2371

O Special passport JERT/Salit

[ Other travel document (please specify) : / Fo'& AT HEA4: (157 H)

14. Date of issue /25K H

15. Valid until / GRS

13. Number of travel document / &7 %% 5

16. Issued by (country) /)%
()

Partie réservée a I’administration

Date de la demande :
Numéro de la demande :

Demande introduite :

] Aupres d’une ambassade ou
d’un consulat

0 Aupres d’un prestataire de
services

0 Aupres d’un intermédiaire
commercial

a la frontiere
O Nom :

[] autres
Responsable du dossier :

Documents justificatifs :

O Document de voyage

O Moyens de subsistance

O Invitation

O Moyen de transport

[ Assurance maladie en voyage
] Autres :

Décision concernant le visa :

[] Refusé
O Délivré
O a
Oc

O vtL

Valable :

Nombre d’entrées :

O1 O2

Nombre de jours : ...............

O Multiples

(*) Fields 1-3 shall be filled in accordance with the data in the travel document. / % 1-3IJﬁ\ @j 1&?Eﬁ,ﬁﬁ'fl£1¢iﬁ ;EJ'?FH 5\'% LZ:)H'




17. Personal data of the fanﬁ[y member who is an EU, EEA or CH citizen if applicable N
WG R RE R OB . BN A5 X Bl A IR, TS 1K BE A N N E B

Surname (Family name) / ey First name(s) [Given name(s)] / %
Date of birth (d-m-y) / 4= HIA(H-H-) Nationality / [E§& Number of travel document or ID card /
JRATAEAT B 73Uk S 5

18. Family relationship with an EU, EEA or CH citizen, if applicable

FE NS B L RN B IX Bl - A R R &, A& i /

(] spouse/ fitf® [ child/ 1%« [0 Grandchild / )L %

O Dependent ascendant/ =N O Registered Partnership / FEMAER
[ Other (please specify) : / H'& (i)

19. Applicant's home address / H15 A fE3E &

E-mail address / B R4 Telephone no. / 5

20. Residence in a country other than the country of current nationality /& 75 /& {E7EILRT [E 45 LLAMFIE K

O No/ & [J Yes / /& / Residence permit or equivalent / & {114 1] B [ Z51IF
no / 4 fih Valid until / 5 3HE

(*) 21. Current occupation / 247 HH)

(*) 22. Employer and employer’s address and telephone number. For students, name and address of educational establishment

I TARRALAZRR, bR, 2 A S A PR ek /

23. Purpose(s) of the journey / K2 35 H [ 24 Additional mformatlon on purpose of stay / 5 15

[ Tourism / JiJi B S R A AR 785 B

[ Business / i 5
O Visiting Family or Friends / $R 35 /X

E Cultural / It% 25. Member State of main destination (and other Member States
Sports / A5 of destination, if applicable)

[ official visit 1B I35 / FERARH A (DU AR HAR H b, & ) /
O Study /2%>]

[ Medical reasons / 557

L1 Airport transit / Hl37id 55

[J Other (please specify) : / 't (i 7E)

26. Member State of first entry / 75 A\ FAR [

27. Number of entries requested / Fi 15 A\ 35 (X4

[ Single entry / ¥.7X [ Two entries / H X [ Multiple entries / % X

Intended date of arrival of the first intended stay in the Schengen Intended date of departure from the Schengen area after the first

area / {E HUAR X FUTH E 45 B B P HIRIS H Y intended stay /£ FARI DX U5 45 B 22 s R Ttk 50T H
i

(*) Family members of EU, EEA or CH citizens shall not fill in fields no.21, 22, 30, 31 and 32./ B . BRIMZF X il A RMFKER G, AEHESE21.
22, 30. 31325




28. Fingerprints collected previously for the purpose of applying | 29. Entry permit for the final country of destination, where appli-

for a Schengen visa / {1 F 1 HIARZEAIE /2 i TR A0 20 % cable / fiJi HHMhZ NBE¥F AT
O No/ 75 Issued by 1 B RALR
[ Yes /52

Valid from / 4 % i
Date, if known / U1, 155 I H Y

Until / &
Visa sticker number , if known/ W, &5 HASIENE4LS 15

(*) 30. Surname and first name of the inviting person(s) in the Member State(s). If not Telephone no. / IS/
applicable, name of hotel(s) or temporary accommodation(s) in the Member State(s)

PR I8 N4 I vE N, VRS FORR I A I R BT A4 R

Address of inviting person(s)/hotel(s)/temporary accommodation(s) E-mail address / BT M4
IBVE N /s /8 R B )k K

(*) 31. Name and address of inviting company/organisation / Telephone no. of company/organisation /

Jiﬁé/\jjd%ﬁm% )k g /\7321%*’] 4 HEL T 5 B

Surname, first name, address, telephone no, and email address of contact person in company/organisation /

B F] U I R A B4 L bbb FAE S A A R A

(*) 32. Cost of travelling and living during the applicant’s stay is covered / jik %% UL & 7F [E #M% 88 #1819 A 1% 7 A

O By a sponsor (host, company, organisation), please specify /

W AR A sl SfF, iHEY

O by the applicant himself/herself / H BB AN S2AT 7 ] Referred to in field 30 or 31/ 2 I, 5530 A2 317
[J Other (please specify) : / F:'& (&) /

Means of support / 3477 =,

O cash/ 4 Means of support / 3477 =,
) e i)
O] Traveller’s cheques / iK1T 5% 1 Cash / Fi4:

g Credlt. card / {Eﬁﬁf - [0 Accommodation provided / Fept s
Prepaid accomodation / TRZ 1+ 1 [ All expenses covered during the stay /

[0 Prepaid transport / Ti44 3 i@ AR A BTG R
e ey s
[ Other (please specify) : / 2t (71 ) O Prepaid transport / THALZIE /

[ Other (please specify) : / 't (i 7E)

(*) Family members of EU, EEA or CH citizens shall not fill in fields no.21, 22, 30, 31 and 32./ W . BRINA T X B LA RKFER R, NMEHEE 21,
22, 30. 31325




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

(Algplicable 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 mE 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 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 investi-
gation of terrorist offences and of other serious criminal offences. The authority of the Member State is responsible for processing the data [(...)].

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 remedies according to the national law of the Member State concerned. The national supervisory
authority of that Member State [Commission Nationale de 1'Informatique et des Libertés -3 Place de Fontenoy - TSA 80715 - 75334 PARIS CEDEX 07]
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. [ am aware that any false statements will lead to my applica-
tiqr;l blcl:ing 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 re-
fused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

ANBINEMEZHIE YAt ARRERIA SR .

CEATHIEZ ISR ) - AN BRI RS DR R BT RS B I G R R B B R E A2 F

ANFIBHAFBE L& ZHRERPIAERTAAN NG R, B BCRERTR SR N T AR NNEIET T . ANEZHRERFIIES
HIFTE NGB FREEASFIRE A Y TR ALA FRAR E R A EER],  DMEHAZEAR N FIZE AEF T R g

%5 BUA SRS R ERY . RN BGESIH el — RIS B RS (VSRS HE KA TR, FEMIE], FrA R A =
AHSRZEIERRT ] B AR N IS AR AR BRI R R A BUB A VISR S, AZALSIEHIE T Ei RN BARE S S P (5 B B
AT AZSANH BN S ZAHR R E AN S R AE e Bz E I BB ). LR, SRR R E R e S
DI RRETEE A S E RS EEE, TR A miGsh AL e BRI, A s BT 1 (W]
ANFZEA NG BCESRATA]— A H AR E S RIS R G HERSCR T AR NSNS, A2 A ARl E SR e . BRitbz 4, ANIRE
KRS IE R USRS BIFBRASIE(E B B AZIE BB AT e e S AR NSRS S ., Anir B ARz
THEF AN EHIBTT, IR E e, BRI IEM N AE BRI, FEmA e AR R ot E 3350
[Commission Nationale de 'Informatique et des Libertés -3 Place de Fontenoy - TSA 80715 - 75334 PARIS CEDEX 07] /™ A\ {3 B4 S B M= YR o
ANFRCA A5 B RA NS, #iME S IEMme. ANMBIRMUREE BT SEUAR N SE A a8 RIS ez
A NS AR 2 IR T 3o A A8 TR AT

WIAR NPIEAIE TS BAHE, ANA SRR AR E ST . A NTMRRAS BIBIUE B TN PR ES RS —, WA N
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Place and date / H1[X 5 H 3 Signature : ) )
(For minors, signature of parental authority/legal guardian)

By (RBEEN IR AREE, 10A)




