Application for Schengen Visa

[IleHrennit BU3 M3AYYI9X Xyyaac PHOTO
3ypar
This application form is free
DHAIXYY XyyZac Hb YHITYH TapaarmaHa
1. Surname (Family name) (x) WYLACZNIE DO UZYTKU
Osgor (Duruiid H3p) SLUZBOWEGO

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

OMH6 X3parK Oaiican oBor (0BOTI ©6PUIOTACOH TOXHOIIOI/)

Data ztozenia wniosku:

3. First name(s) (Given name(s)) (x) Numer wniosku:
Hop
4. Date of birth 5. Place of birth 7. Current nationality Whiosek ztozono:
(day-month-year) TepceHn raszap O0OTUitH UPTAHIINII [ w ambasadzie lub konsulacie
TepceH oH cap o110p O o srodk
6. Country of birth Nationality at birth, if different: we W_SPO nyn_l Osrold u,
' To ce}i/ e Tepex yeuiiH UpraHImi (X3pB3)d) przyjmowania wnioskow
PCeH ¥, oep 6ou) O u ustugodawcy
[ u posredniczacego podmiotu
8. Sex 9. Marital status komerc.yjnego
Xyiic I'ap Oynuita Gaitnan [ na granicy
[ Male /2pormii - [1 Female/2mormit [ Single/Tanu 6ue [ Married/Tapiacon Nazwa:
[ Separated/ Tycnaa ambrapaar
O inne
[ Divorced/Cancan [IWidow(er)/Bamsean
[ other (please specify)/Bycax (togorrox)
10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental
authority/legal guardian . . )
o . . . . Whiosek przyjety przez:
HacaHz[ XYPIIryu XYYXAUHUH XyBBI: 9].[31‘, 3X,/nyIIB CCHBI aCpaH XaMraajlariiiH OBOI' HOP, IOPUHUT XasT (XaSH‘
Hb BU3 MOAYYJISIIUHHX33C 60D TOXHOJII0IT ), HPIOHITAT
11. National identity number, where applicable Dokumenty uzupetniajace:
Peructpniin ayraap [ dokument podrozy
12. Type of travel document O srodki utrzymania
IMacnopTeH TOpe O ;
zaproszenie
] Ordinary passport/Juruiin ragaan nacopr L1 Diplomatic passport/IumioMar macopt [ srodek transportu
. . [ podrozne ubezpieczenie
[ Service passport/AnGan macropr [ Official passport/AnGam Gapumr
medyczne
[ special passport/ Tycraii naciopr L1 Other travel document (please specify)/ Bycan Gapumr (rozotrox) | [ inne:
13. Number of travel document 14. Date of issue 15. Valid until 16. Issued by . .
IacmopTeiH myraap OIrocoH oruoo JHyycax xyraraa OunrocoH razap Decyzja o wizie:
[ odmowa wydania wizy
17. Applicant’s home address and e-mail address Telephone number(s) 0 wiza przyznana:
Bus Mayyimaruuiie rapuifn xasr, u-Maii xasr Bus MayymaraTaii xon600 dapux OA
yTacHbI ayraap Oc
Oo ograniczonej waznos$ci
18. Residence in a country other than the country of current nationality erytoriainej

Ta eepuiiH HPrIHUI XapbanaanTail yacaac eep ajib HAT OPOH OPIIUH CyyaAar 3¢3X

I No/Yryit

[ Yes/ Tuiim. Residence permit or equivalent/Opums cyyx 30BI166pen , 5¢BAI TYYHTIH aAuiTrax GapumT

OnurnitH NO/myraap........ccccvvviviviininne Valid until/xyuunTaii xyraraa

O Termin waznosci:




*19. Current occupation
0100 3pxaImK Oyit axKun Do

Liczba wjazdow:

[ 1 O 2 I wielokrotny

*20. Employer and employer’s address and telephone number. For student, name and address of educational
establishment.
ASKHIT 9pX37113T 60T @XKUJI OJITOr9HiH HAp, Xasir, X0a000 6apux yracHsl ayraap. OryTan 60 Cypryyauitn
HOP, Xasir

21. Main purpose(s) of the journey: Liczba dni:
ASUIIBIH 30pUITO:

O Tourism/Asuan xyynunan [ Business/Busuec [ Visiting family or friends/Canau tepeu, Haii3
HexauiHaee 30unox [ Cultural/Ypnar, coén [ Sports/Cnopr [ Official visit/AnGau aitmunan
O Medical reason/Omumnrss [ Study/Cypanuax [ Transit /Tpausur [ Airport transit/Hucsx Gyyasaap

namkus enrepex [ Other (please specify)/Bycax (tomorrox)

22. Member State(s) of destination/3opunx Illenrennii opor | 23. Member State of first entry/Xur maTpax
sxHui lleHrenuit opox

24. Number of entries requested 25. Duration of the intended stay of transit
[enrenuii Xui33p HIBTPAIX TOO 30p4KX ACBII JaMKHUH OHI'OPOX Xyralaa
) ) Indicate number of days
[ Single entry/Hor ynaa ] Two entries/Xoép ynaa XOHOTHIiH TOOT GHYH) YY

[ Multiple entries/Omnon ynaa

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.

*IK TAMIPIIACOH acyynaran EX-Hel ruimyyH opoHpn Oytoy EBpombiH 3auiiH 3acruifH Oycda OpLIMH Cyyaar HMpPrIHUHA Tepes cajaH XapHyJiax
maap yiararyid. Caian TepimiiH X0Ja000CkIH OaTanraar XaBcaprax H3 XyyJacHsl 34,35 acyyiraja XapuyHa.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.
1-3 acyyarsir Oeriexaee rajiaaj nacnoprrairaa TyjiraHa yy.

26. Schengen visas issued during the past three years
Cyynuiin rypBas xuinn aBcat lIeHrennii Bu3

I No/Yryit

O Yes/Tuiim

Dates(s) of validity from ...............cooiiiiiniiin, B0 e

XY4YHHTH Xyrauaa: -C XYpTaJI
27. Fingerprints collected previously for the purpose of applying for a Schengen visa

Ypba emHe Hb LlleHreHuid BU3 MAIYYIIXA3D Ta XypYYyHBI X313 ery OaiicaH 3¢3x

[ No/Yryit [ Yes/Tuiim

cevvennn Date, if known
XypyyHbI X33 erd Oaiican 6011 X939 (X9pBI2 Ta MK Oaiiraa 6ox)

28. Entry permit for the final country of destination, where applicable
JlaM>XKMH eHrepex TOXMOJIION SICHITH 30pYMX OPOHJI HIBTPIX 36BILIOOpeI Oaliraa 3cax

Issued by ..oooiii Valid from ................ooll until ..o
OnrocoH Oaiiryysuiara Xy4uHHT3# Xyramaa -C XYpTaI

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
Illenrennii Xuma3p HIBTPAIX OH, cap, 676D IIlenrenuit xumap rapax oH, cap, 6J16p

* 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)
Ilenrennit yic opHOOC ypbxk Oyit XYHHIT OBOT H3D, 3CB3I 304K Oyy/all, TYp OPIINH CYyX ra3phlH HID, Xasr

Address and e-mail address of inviting person(s)/hotel(s)/temporary Telephone and telefax

accommodation(s) Vrac, dhakcei gyraap

Vpbx Oyit XyHHIT, 30411 OyyIJIbIH, TYP OPIINH CYYX Ta3pblH Xasr, H-M3ii]

Xasr

* 32. Name and address of inviting company/organisation Telephone and telefax of

VYpbix Oyit Gaiiryyiara, axx axyiH HIDKUAINH HIP, Xasr company/organisation

baiiryymnara, ax axyiH HIDKUHH
yrac, haKkcheH ayraap




Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation
VYpbx Oyl Galiryymara, axx axXyHH H3IKHITH X0JIOOTJ0X XYHUH OBOT HAp, Xsar, yTac, GakchlH gyraap, H-MdIil
xdAar

* 33. Cost of travelling and living during the applicant’s stay is covered
AsuutbiH 00710H 6aiix XyrauaaHbl 3ap bl XapHyax Oy 935H

[ by the applicant himself/herself/ O by a sponsor (host, company, organisation), please specify/
Bus maayymnara eepee Batnan qaary (ypex Oyil XYH, @k axyiiH HITK,

Gaiiryysiara), TOZOTIOX

Means of support/CanxyyXuiTbia

[ referred to in field 31 or 32
X37103p

Imapyyiax xyynacust 31,32 acyynraj 3aacan

O Cash/b
A MO [ other (please specify)/

O Traveller's cheques/Asunein uek|  Bycan (TogoTrox)

01 Credit card/3zamuiis xapr Means of support/ CarxyyXunTbH X3:163p

O Prepaid accommodation/BaiipHsl
TOIOOPHIT YpbIUUIaH TOJICOH

[0 Cash/ bomoa menTO

[ Accommodation provided/Baii
[ Prepaid transport/T23Bpuiin P anpaap xamraia

3apUIBIT yPbIYUIIAH TOJICOH O All expenses covered during the stay/Baiix xyranaans 0yx

01 Other (please specify)/Bycar 3apUIbIr GatiiaH 1aax XapuyLaHa
(tomoTrox) O Prepaid transport/ TooBpuiin
3apUIBIT yPbIYMIIAH TOJICOH

[0 Other (please specify)/ Bycax (togorrox)

34. Personal data of the family member who is an EU, EEA or CH citizen
EBponsH Xon600, EBponbH sauiiH 3acruiin 6yc 6onon IlIBeiinapbH X0I000HB! HPIIAMKHH I9p OYIIHIH
THLIYYAMAH XyBUHH M3I33I1371

Surname/Ogor First name(s)/Hap

Date of birth/Tepcen Nationality/Wpraammn Number of travel document of ID card

OH,Cap,e1ep TlacriopThIH 3CB3JT UPTIHUN YHIMIIDXHUH
Ryraap

35.Famila relationship with an EU, EEA or CH citizen/ Espombin Xon600, EBpomnbis 3uiis 3acruiin 6yc 605100
LIBeiapbiH X0I000HBI UPIAATIH IMApP TOPOJI CaJaHruiH X071000TOM 6010X

[ spouse/sxuap, Hoxep L1 ChIlA/XYYXI vvvvevvrieeeei s [ grandchild/aa, 335 xyyxan

[ dependent ascendant/acpamskunz b Gaiinar sior, 9x

35. Place and date/Bu3s mayysican razap, orioo 36. Signature (for minors, signature of parental
authority/legal guardian) / Tapein ycar (Hacams
XYPI3TYH XYYXAHHH XYBBJL 3113T, 9X/XyYIIb
&cHbI acpaH XaMraallarduiiH TapbiH YCor)

| am aware that the visa fee is not refunded if the visa is refused.
Bu3z Maayyimx epresien) TaTran3caH Xapuy aBCaH TOXHUOJIO0M]] BUSHUN XypaaMyKHUT PTYYJISH OJNTOXTYH OOJOXBIT Ha/la/l TAHWIILLYyJICaH OOJIHO.

Applicable in case a multiple-entry visa is applied for (cf. Field No 24):
OJIOH ylaaruiiH HIBTPIX SPXTAU BU3 MAJYYJICoH 001 (24-p acyynran):
| 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.

Illenrenuii rUIIYYH OPHYY/IaR 9XHUI yaaa 30puux OOJIOH JapaarniiH yaa 30p4MXo0/] raaaa 30pUrT/blH pYYJI MOH/IHIH TaaTraij JaaTryyicaH
Oaiix écTolir HaJa TAHWIIYYJICaH OOJIHO.




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 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 and 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 asylum 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: Centralny Organ Techniczny KSI, Komenda Gléwna Policji, Putawska 148/150,
02-624 Warszawa.

| 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 will hear claims concerning the protection of personal data: Inspector
General for the Protection of Personal Data, 2 Stawki St., 00-193 Warsaw.

| 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.

Busuiin Moy yIrHdT mmanrax yygHI9C 9HIXYY BH3 MIAYYIOX XYYyAAcHBI aryy MIaapAaraax M3JIPIJId, IPK 3ypar, MeH TYYHWIDH HIaapuiaratail 6o
MUHHH XypYYHBI X33I' aBax OOJIOXBITI HaJla/l TAHWIILLYYJICaH Oereeji MUHUIT O1e YYHUUT 30BLIeepY OaiiHa. DHAXYY BU3 MAIYYIIX XYYACAH[ 6reIICoH
MUHMH XyBb XYHHUI TajlaapX M3A93J3J, IPK 3ypar OOJIOH XypYyHBI X33T BU3HUI MAIYYJSI XSHAH LMAABIPIAXUMH Tynn llleHreHudd ruinyyH
OPHYYZABIH 30XHX al0aHbl MOIIA XYPTYYJIRH Imanrax OONHO. DArasp M3APuI OONOH BU3HMH MOAYYIST XSHAH INHHIBIPIOXTIIH X0JIOOOTOH
M3I99J1J1, BUHIT XYYHHIYH GOJITOCOH, [yLajcaH GOJIOH CYHracaH TyXail MAIR3JUIMir Busuiin Mamaaimiin cucrem (VIS)'-x OypTron aBy, 1334 Tan
Hb 5 AN XaJranarfana; SHdIXYy S5 kwmuiia Typin VIS-uitH cana HIBTPIX IPXHUNAT BU3HUI acyymai dpXdiicoH Oaiiryysnaryyn, Lllenrennit Xun 139px
0OJIOH THIIYYH OpHYyJ Jaxb BH3 XsHaX Oalryy/iaryyn, MOH TYYHWIOH THIIYYH OPHYYA [axb LIMUDKHH CYyPBIIMIT OOJIOH IaraawiaibIH
Galiryymaryys TUIIYYH OPHYYABIH HYTar J3BCIIPT Xyyilb €COOP HIBTPIX, Xyyildb ECHbl OPLIMH CyyX YITBap HOXLOJ OHENdIICOH ICOXMHTr MIanrax,
SArI’p YrTBAp HOXLENUHI XaHraxryil Oaliraa Oyloy ILiaalminj XaHraxaa OOJbCOH HPIIIUUT MIPYY/IdH TOTTOOX, LlaraadwlallblH ©PrejIuiH Aaryy
manrax, [araawiax eproJUIMHI Ianrax acyymuIbll XOH XapHyHaxbll TOITOOX 30PHIIT00p 33IHI. ['HINYYH OpHYyIBIH 9pX Oyxuil Oalryymiaryyn
6osion EBpomnon Galiryyiuiara Hb TeppopucT 00JI0H Oycaa 3pYYTHilH IIMT X3prasc ypbIuMIIaH COPrHAINX, WIPYYIdX, X0I00r10X MepaeH Gaiaant
ABYyyJIaX YYIHIIC DIr33p MAIIIIANI TOAOPXOH HOXLENUHH Aaryy HIBTPIX 3pXTIH 6oiHO. Mdapaidi aluriax acyymlsll THIIYYH OPHBI Japaaxu
XsIHaNTBIH Oaiiryyiuiara xapuyusa: Larnaarnita Epenxuii razpsia KSI tes, ITynascka rymavxast 148/150, 02-624 Bapiuas xor.

Munnii XyBb XYHHUI Tanaapx M3a9mn VIS-uitn cuctema xaaramariax Oaiiraa 600x, 3arasp Momauuidr 1llenrenuit ssMap THITYYH OPOH TyXaiH
M3JIP3JUTMIAH CaH/ OpyyJIcaH 000X TallaapXu M3ARAJUIHHAT Ou 1lleHreHnii allb 4 THITYYH OPHOOC aBaxX 3PXTAH OONIOXBIT Ha/a/l TAaHWIIYYJICaH OOJHO.
MeH TYYHWISH MHHHI XyBb XYHHH TanaapX MdJ3JUIMHT Oypyy Tamryy OpyyscaH TOXMOIION 3acd 3alpyylaX, MeH Xyyilb Oycaap opyyJlicaH
TOXMOJJION YCTTYYJaX XYCJIT Taprax 3pXT>d OOJOXBII HaJaja TaHWIIYYJIcaH OosHO. MUHUMIA BU3HMH MAAYYJITHHr XsSHAaH HIMAABIPIMNK Oaiiraa
Koncynbin Teneenerduiin rasap Hb MUHUH XyBb XYHHH TallaapX MOAIIIUIHHAT XAPXdH MIANTYYDK 00JI0X, MOH Oypyy Tallyy OpyyJCaH M3II3JUIMIT
TyXaiH THIIYYH OPHBI XyyJb, TYPAM JKYPMBIH Jaryy X3pXdH 3aJpyylax OOJOH YCITYYJIax dpXd33 XIPXdH dUDX TyXall MOIIIIUIMHT HaJgal 30BXOH
MUHHH XYCOJITHHH Jlaryy erex OOJOXBIT HaJal TaHWIILyyJcaH 00aHO. XyBb XYHHH TajaapX MAJIUIMHH HYYLBIT XaMraanaxTaid Xol000ToH romaom,
CaHAJIBIT TyXaifH OpPHBI XSHANTHIH Oalryyiiara XyJa35H aBy IUHAB3PIdHY: XyBb XYHUH M3II3JUIMUT Xamraanax epeHxuil razap, CTaBKH IyIaMyKHBI 2,
00-193 Bapmas xoT.

Munuit 6ue BU3 M3IIYYJI9X ©prefieliiee YHIH 36B, OYPIH M3I33JI3]1 6rceH 0010X00 Yyrasp Oatamk OaitHa. Bypyy MdI331131 €rceH TOXHONI0N BU3
OJITOX00C TAaTraj3ax, MeH OJITOCOH BU3UHT XYYHHTYH 00Nrox OOJIOH BU3HUI M3YYJIST XYJI39H aBCaH TyXailH TMIIYYH OPHbI SPYYTHUH XYyJIUHH qaryy
HaJiajl XapHyIIara XYJI33/rX O0JTHO TTHIT MUHUI One yXamcapiiaH oiirox OaifHa.

Bu3 onrocoH TOXHONION BU3HHH XYYMHTIH Xyraiaa gyycraBap 0050X0oc eMHe MuHUI Oue llleHreHui TuiyyH OpHBI HyTar IPBCIIPIAC rapax
YYP3r Xyia33H3. Bus onrornox He EBponbiH X0000HbB! THIIYYH OPHYYIBIH XHII3P HABTPIX OJIOH HOXIIONYYIHHH 36BX6H HAT Hb Oypaindk Oailiraa
OOJIOXBIT HaJaJ| TAHWIIYYJIcaH GonHO. Bus onroracon xoauit u llenrennii xummiin xoaexc-uitH 562/2006 gyraapblH TOITOOJBIH 5-p 3yitaniin 1-1
3aacaH HOXUOIMWAT MUHMHA Oue OHMeNyyNIsryd IanTraaHaap TyXaH YJICBIH XWJI93P HIBTPIXHHI 3OBIIOOPOOTYHH YIMaac YYCCOH XOXHUPIBIT
6aparayyiaax TOMUIBIT MUHHI OHe Taprax 9pXryi O0NOXbIr HaJa/] TAaHUIILyysIcaH 00Ho. llleHrenuii TUITYYH OpHYYIbIH XHI3P HIBTPAX HOXIOIHUT
OYPAYYJIC3H 3CIXUUT XMII33P HABTPIX YeJ| JaXHH IIaTraHa.

Place and date/ Bu3 mayyJicaH rasap, oraoo Signature (for minors, signature of parental authority/legal guardian):
TapbiH yeor (HacaHx XYPadTyil XYYXAMHH XyBbI 91T, 3X/XyyJb ECHBI acpaH
XaMraajardiiiH rapbiH YCor):

1 In so far as the VIS is operational./V/IS b yitnumnk Gaiiraa HoXuen



