Application for Schengen Visa
HIRRAEIE F 2%

THIS APPLICATION FORM IS FREE
Go Bl LRI R

Photograph
Photo
i

1. SURNAME
43

FOR OFFICIAL USE ONLY

2. SURNAME AT BIRTH (Former family name(s))
H AR I 2k

3. FIRST NAME(S) (Given names(s))
%

4. DATE OF BIRTH (day-month-year) |5. PLACE OF BIRTH
AR CHIMEE A

7. CURRENT NATIONALITY
Nationality at birth, if different
L

6. COUNTRY OF BIRTH
AR K

8. SEX M5 9. MARITAL STATUS 454K
0O Male % O Single #.5% O Married &4 O Separated 73 /%
O Divorced E#% O Widow(er) 14
O Female %« O Other HAth  GiE UL

Date of Application:

Visa Application No:

Application lodged at

O Embassy/Consulate

O CAC

O Service provider

O Commercial intermediary
O Border

Name:

10. In the case of minors : Surname, first name, address (if different from applicant’s) and nationality of
parental authority/legal guardian A A ZURG AN MLES . Hulk (U B A R AT AN ) K O S

11. NATIONAL IDENTITY N°, where applicable & #}iif 545

12. TYPE OF TRAVEL DOCUMEN jiRf7iil F2R 2!
O Ordinary Passport 34 O Diplomatic Passport #M55 18
O Service Passport 2 %53 O Official Passport [A 2 il i
O Special Passport ik i#

O Other travel document JLAtIRATIEM:,  1EE:

13. TRAVEL DOCUMENT N°  [14. DATE OF ISSUE [15. VALID UNTIL  [16. ISSUED BY
[IRERS B H fEp S GER FHHX

17. APPLICANT'S HOME ADDRESS AND EMAIL ADDRESS
R NS BEAELE & e-mail Hblik

TELEPHONE NUMBER
HLE 5

18. RESIDENCE IN A COUNTRY OTHER THAN THE COUNTRY OF CURRENT NATIONALITY
A AR E L IE 45 LU B K
ONo &

O Yes /& Residence Permit or equivalent ............................ Ne e Valid Until......... ......
JEBEVFRIZRA E/ = ORRSURSPR BRIE

19*. CURRENT OCCUPATION HIRN

O Other

File handled by :

Supporting documents:

O Travel document

O Means of subsistence
O Invitation

O Means of transport

0 TMI

O Other:

Visa decision:

O Refused
O Issued:
OA
oc
O VTL

Number of entries:

0O 1 02 O Multiple

Number of days:




20.* EMPLOYER AND EMPLOYER’S ADDRESS AND TEL N° FOR STUDENTS, NAME AND ADDRESS OF
EDUCATIONAL ESTABLISHMENT
DR AFR HBERAEAS, 2R AR AR Atk

21. MAIN PURPOSE(S) OF THE JOURNEY 4T i -2 H [

O Tourism Jigfi¥ O Business {4 O Visiting family or friends #4355 &

O Culture CALAZH O Sports &F O Official Visit ‘B J7i 1)

O Medical Reasons [P=J7 O Study 2] O Transit 5%
O Airport Transit Hl3%id 45

O Other (please specify) HAtn (FHim)

22. MEMBER STATE(S) OF DESTINATION 23. MEMBER STATE OF FIRST ENTRY
T2 H [ HAR [ H RN HEE

24. NUMBER OF ENTRIES REQUESTED 25. DURATION OF THE INTENDED STAY OR
LN R/ ¢ TRANSIT. Indicate number of days
O Single Entry —& s TovH 5 F sl 5K £
O Two entries HIRALL
O Multiple entries Z kAL

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.
TR BRI pR sl g L A R B F L sEFRI2 N AT A ARy, ZEE s A AT A i B s ety 1 fi)
T, AR AT FLAH R (157 J 5% R TIE W SOOI -0 S 5 2 b v 14 55 34 R 35 T

The fields Nos 1 to 3 shall be filled-in in accordance with the data in the travel document.

153 10 A A HRATUE AT L 1K Y 25— 3

26. SCHENGEN VISAS ISSUED DURING THE PAST THREE YEARS
I ARG R R AR D ?
O No 17
O Yes & Date(s) of validity from .................oooeeien. (o T PPN
FRIAM o B

27. FINGERPRINTS COLLECTED PREVIOUSLY FOR THE PURPOSE OF APPLYING FOR A SCHENGEN
VISA  BLUHI I H RS UE IR 2 15 R A 4R GUpe A ?

Date, if known ¥, %inie g

28. ENTRY PERMIT FOR THE FINAL COUNTRY OF DESTINATION, WHERE APPLICABLE
2 IE SRR, e A

Issued by ..o Valid from

BERMUM . EERCUVN

29. INTENDED DATE OF ARRIVAL IN THE 30. INTENDED DATE OF DEPARTURE FROM THE
SCHENGEN AREA SCHENGEN AREA
NI HIAR R H 4 B TT AR E

31.* SURNAME AND FIRST NAME OF THE INVITING PERSON(S) IN THE MEMBER STATE(S). IF NOT
APPLICABLE, NAME OF HOTEL(S) OR TEMPORARY ACCOMODATION(S) IN THE MEMBER STATE(S)
S A RSO FE PR UE N PRI BB, U HASS A FRORR Al B T U PR 97 M 4 R o e




ADDRESS AND EMAIL ADDRESS OF INVITING

B NS /IR A3 T Mk & e-mail Mk

TELEPHONE & TELEFAX

PERSON(S)/HOTEL(S)/TEMPORARY ACCOMODATION H T A 2

32.* NAME & ADDRESS OF INVITING COMPANY/

TELEPHONE & TELEFAX OF

ORGANISATION I 23wl /W LK (¥ 44 B S IR A - COMPANY/ORGANISATION

B A AU PG RS B
LG

SURNAME, FIRST NAME, ADDRESS, TELEPHONE, TELEFAX AND EMAIL ADDRESS OF CONTACT
PERSON IN COMPANY/ORGANISATION %A "l/HUMIBeLs Nk 4. sk, Hi6. % H Ke-mailiihk

FHIE AR M B TR R AT A0 AR 3 o

O by the applicant himself/herself
1 HE N AT A

MEANS OF SUPPORT A} /5=

O Cash B4

O Traveller's Cheques k{73722

O Credit Card f5HHF

O Prepaid accommodation CZAAHE1E %
O Prepaid transport TR AR 3

O Other (please specify) J4Ats, i#vEM:

33.* COST OF TRAVELLING & LIVING DURING THE APPLICANT'S STAY IS COVERED

O by a sponsor (host, company, organization),
please specify HI#EBI A AT GEEEIEN, A
BINAEZ 7 9)

O referred to in field 31 or 32 K X K& 55 31 A 32 T

O other (please specify) HAth, 5.
MEANS OF SUPPORT {77zt

O Cash B4

O Accomodation provided #2At4ErE

O All expenses covered during the stay
SCATRAT AR A B H

O Prepaid transport TV FAS 0 %

O Other (please specify) HAth, i#HFEM:

GRS AR, HHSHANAER

34. PERSONAL DATA OF THE FAMILY MEMBER WHO IS AN EU, EEA OR CH CITIZEN 3 & A RK . BRI

SURNAME %

FIRST NAME (S) %

DATE OF BIRTH /£ H NATIONALITY HZE TRAVEL DOCUMENT

or ID CARD NeWRATiIE
EER A B A iE 5 5

EIEPALIIIESES

35. FAMILY RELATIONSHIP WITH AN EU, EEA or CH CITIZEN H1i A 5 a4 7R R . R 48 5% R0 44 s

0O SPOUSE it f% O CHILD T2,
0O GRANDCHILD ) / 4Tz 0O DEPENDENT ASCENDANT 7.4k 7k A\

36. PLACE & DATE Z5ill Hi I Hb i A H 3T 37. Signature (for minors, signature of parental authority/legal
guardian) 24 CREAEA RIS AL




| am aware that the visa fee is not refunded if the visa is refused.
ANFNBUNLBAUE A, ZHIE AR IE

Applicable in case a multiple-entry visa is applied for (cf. field No 24) i& T i 2 IR ABI I ZAE HiFE A (SR ER D 2475)
| am aware of the need to have an adequate travel medical insurance for my first stay and subsequent visas to the territory of Member States

AN ALZREAE BT HORR R 57 T 28 280 U i #5102 B S0 T8 B AT BT PR

| 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 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 fulfill 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 responsible for processing the data is Ministry of Foreign Affairs (Central Visa

Unit)

| 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 — Office of the Data Protection Commissioner
[commissioner.dataprotection@gov.mt] 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 and 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 therefore refused entry. The prerequisites for entry will be checked again on entry into the European

territory of the Member States.

ANFNZBIFFATUL P ZHRERT AR TAANMINAE R BT BCRIE MRS L A GIRANM BT . ANAEIZH R P P S KT
AN SRGUREATII R By ny S gy Al BE S ROAH SR LA R0 T),  DMEHC 2 BIUAC N PR F R ) A R

%05 B LR BEUE £ RALEAE IR . O BUE WMo RS BB FE R A SQ) (VISRED K RAFILE, FECRININ, A ARk ot [
FHREEUEFRTY S b5 K 358 P9 R RS UE A A2 50 1) A R AN HE R R B BUS AVIS R GE, A% A28 UE FHE AR T LU N YRR [R5 7 358 P 3 B PR A
ABREAC s A% SEANI R B TR AL TR A P IR UE FRAE N o A IR AP T8 P I A B0 1o oS, 2% FRORRASE B 1T A5 5 0 LA R B
BONE AL BB H LA H TIPSR 2 R 3 S T ™ EAREAT . BB  E iAhAE i s i i 0l 5 HoA i Central Visa

Unit 7157,

AR NFNZBANATBCESRAT AT — A BAR e 53 1 5 VIS R e AR T A AR A5 R, 2 B IBAS FRAR 0 5% RISGRIE 22190 BRIbZ Ah, AR AIRATAL
A T IE R TR IR R MG BT AN G35 B e dTRAR N AR F T (R A SN LAY 2 AR N ZESRAR BEAH DB WIMEAR R, SR8 0IE HR 3 A A i 474l 5
A NAG RBIBUCTT 5 AR O HRR ke 5% 6] 95 e 00 g T S T 1L b B A R 80 A~ AR LA T LR i 458 ) A S FRAR A B3 ) S T AN A
FERPFRERERFOR . RERABEMBEEY R ATt HS, SHMEELRRPDLAEZHETHSL, MWikAh
[commissioner.dataprotection@gov.mt]

ANFREA_EAR I RAN ISR AL, 5 SEMI e . AR OUR MBS B3 20U NZEIE Rl Bk O A5 B A U FE s BA
AL R AR 25 PR 0 A NGB ST 54T
AN B REE F S REALIE, AN S TETERSUE R IR BT AR IR . A NIRRB G BB IE UL R A T HEA IR E BT AT e A6 —, WERAAR

A i 5 A EC562/2006 H R L [l 0 B i Hh 855 4 25 L b Tk BT B A6 AP MR LA BT, A AN ZORIG 2 . FEREN OSB3 [ B 400N, A BE
ARG

PLACE & DATE i 55 J ][] SIGNATURE (for minors, signature of parental authority/legal guardian)
2y CRIEEN B R AR



mailto:dataprotection@gov.mt
mailto:dataprotection@gov.mt

