Harmonised application form

Application for Schengen Visa

3asBIICHHE HA IIOJIYy4YCHHUC IICHI'€HCKOM BU3bI

This application form is free
becnnatHas aHkeTa

PHOTO
dotorpadus

1. Surname (Family name) (x)
Damunus (X)

IFOR OFFICIAL USE ONLY
BATIOJIHSIETCSI
VUPEXJIEHUEM,
BBIJIAIOLL[IM BU3Y

2. Surname at birth (Former family name(s)) (x)
damuius pu pokIeHUHN (Ipeapinymas / -ue Gpammms / -u) (x)

IDate of application:

Visa application number:

3. First name(s) (Given name(s)) (x)
Wwmst / umena (X)

\Application lodged at
0 Embassy/consulate
o CAC

4. Date of birth (day-month-year)
Jlara poxxaeHus (IIeHb - MeCsILL - TOX1)

5. Place of birth
IMecTo poxIEeHUS

6. Country of birth
(CrpaHa poxxieHus

7.Current nationality
"paskTaHCTBO B HACTOSAIECE BPEMsI

INationality at birth, if different:
"paskTaHCTBO MPH POKJICHUH, ECITH
OTIIHYaeTCs

o Service provider
0 Commercial
intermediary

0 Border

IName:

8. Sex
Tlon

0 Male o0 Female
Myxckoii Kenckuit

9. Marital status
CemeliHOE TIOJI0KEHHE

PasBenen/-a  Bposerr / BjoBa

o Single o0 Married
IXonoct / e 3amyxem  JKeHar / 3amyxxem
o Divorced o Widow(er)

O Separated

HE MIPOXHBAET C CYHPYroM
o Other (please specify)
Muoe (yTOUHHTB)

o Other
File handled by:

Supporting documents:
o Travel document

parental authority/legal guardian

10. In the case of minors: Surname, first name, address (if different from applicant's) and nationality of

V1i1s HecoBepIICHHONETHHX: (haMuIus, UM, aapec (eClIM OTIMYAETCs OT afpeca 3asBUTEI) U IPAaXKIAHCTBO JIMLA
C MOTHOMOYMEM POAUTeNel / 3AKOHHOTO MPeICTABUTEIIS

0 Means of subsistence
o Invitation

0 Means of transport

o TMI

0 Other:

11. National identity number, where

applicable

I neHTHUKAMOHHBII HOMED, €CIIH UMEETCS

IVisa decision:

12. Type of travel document
THIT IPOE3IHOT0 JOKYMEHTA

OOBIYHBIN TACTIOPT
0 Special passport
Oco0blii macropt

0 Ordinary passport o Diplomatic passport
JluruioMaTH4ecKui nacrnopT

0 Other travel document (please specify)
MHOII IPOE3IHOW TOKYMEHT (yKa3aTh KaKoi)

0O Service passport

Ciy>xe0OHbIH acnopt

o Official passport
OdunpnanbHbIi macnopT

0 Refused

o Issued:
oA

oC

o LTV

0 Valid:

13. Number of travel document
Homep npoe3Horo 10KyMeHTa

14. Date of issue
Jlata BeImaum

15. Valid until
JlelicTBUTENICH 10

16. Issued by

Kewm Boiman

IFrom
|Until

INumber of entries:

17. Applicant's home address and e-mail address
VlomarHuii agpec U afpec dIeKTPOHHOI IIOYTHI 3asIBUTEIS

Telephone number(s)
Homep/-a Tenedona

0 1 02 o Multiple

INumber of days:

o No
Her

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

Crpana npeObIBaHUs, €CIIH HE SBIISIETCS CTPAHOH IpaXkIaHCTBA

O Yes. Residence permit or equivalent ............c..cc.....
Jla. But Ha ®MTEIbCTBO MJIM PAaBHOLIEHHBIN JIOKYMEHT

Ne

No. ceevennnnns

....... Valid until

JleiicTBUTENCH 10

* 19. Current occupation

IIpodeccuonansHas AESATEIBHOCTH B HACTOSIIEE BPEMs

EN



20. Employer and employer's address and telephone number. For students, name and address of
leducational establishment.

PaGoTozarens; aapec u TeaedoH paboromaress. [ist CTYACHTOB, IIKOJIPHUKOB — Ha3BaHUE M ajipec y4eOHOro
BaBe/ICHHS.

21. Main purpose(s) of the journey:
OcHOBHasI LEJIb/-U OE3KH
0 Tourism....... O Business....... 0O Visiting family or friends .... g Cultural ... o Sports......
Typusm JlenoBast TTocemenne poJCTBEHHUKOB W JIpy3eit Kynerypa Crnopr
O Official visit o Medical reasons
Oo¢unmanbhas Jleuenue

0 Study .....0 Transit O Airport transit ...... o0 Other (please specify)
VYueba Tpansur TpaH3uT 4. a3ponopt Wnas (yka3athb)
22. Member State(s) of destination 23. Member State of first entry
Crpana(bl) Ha3HAUCHUS CrpaHa nepBoro Bbe3ja
24. Number of entries requested 25. Duration of the intended stay or transit
Bu3a 3anpamuBaercs s [IpOoIOIKUTENLHOCTD IIPEObIBAaHUS MIIM TPAH3UTA
0 Single entry....0 Two entries ....0 Multiple entries
OnuoxparHoro JIBykpatHoro  MHOTOKpaTHOTO Indicate number of days
BbE3/1A Bbe3/a Bbe3zIa [YKka3aTh KOJIMYECTBO JIHEH

* 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.

Mo, oTMeUEeHHBIE 3HAKOM «*», He 3aMONIHAIOTCS WIEHAMH ceMbH Tpakaal EBponeiickoro Corto3a, EBponeiickoro DkxoHOMHIECKOTO
IIpoctpanctsa niu lIBeiinapun (cynpyr/-a, AeTH WIX 3KOHOMHUYECKH 3aBHCHMbIEC POJACTBEHHHUKH 10 BOCXOSIIEH JIMHUN), IPH
OCYILIECTBICHUHU CBOETO IpaBa Ha CBOOOIHOE MEPEIBIKEHIE, TOJDKHBI IPEAOCTABUTH JOKYMEHTHI, TOATBEPXKIAIOLINE POACTBO, H
3arnoiHA0T nos 34 u 35.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.
(x) Tons 1-3 3amoNHsIOTCS B COOTBETCTBHU C JAHHBIMHE IIPOE3THOTO JTOKYMEHTA.
26. Schengen visas issued during the past three years
IlleHreHckue BU3bl, BbIIaHHBIE 3a IIOC/IEIHUE TPH IO/
0 No O Yes. Date(s) of validity from ...................... to
Her JHa. Cpok neiictBus ¢ 110

27.Fingerprints collected previously for the purpose of applying for a Schengen visa

OTrnevyaTky naableB, IPeJOCTaBIeHHbIE PaHee IIPY I10/1a4e 3asBKU Ha IOJyUYCHHUE IEHTeHCKOH BU3BI
ONO eveieiiiieiieiiiiiieieiiieeaenees o Yes. Date, if known

Her Ha JlaTa, eciii U3BeCTHA

28. Entry permit for the final country of destination, where applicable
Pazpenienne Ha BbE3/l B CTPaHy KOHEUHOTO CIIEJIOBAHUSA, ECIIM HEOOXOMMO

Issued by ...cocvneenens ceveenenenenenenenenen Valid from oL until

KeMm BBIIaHO Jle#icTBUTENBHO C o

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
IIpenmonaraemas fata Bbe3zia B IIEHTCHCKYIO 30HY IIpenmonaraemas nata Bele3[a U3 IIEHTCHCKOH 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)

Damunust/-u, uMs (MMEHa) JIMLA, TPUTIIALIAIONIEro B rocyaapctBo/-a IlleHrenckoro cornamieHus. B ciyyae oTcyTcTBUs
[TAKOBOTO — HA3BaHHWE TOCTUHHUIIBI (TOCTHHHII) WITH a[pec /-a BpPEMEHHOT0 MPeObIBaHMs HA TEPPUTOPHHU TOCYAAPCTB-yIaCTHHKOB
[IeHreHCKOTO COTTTAIICHHSI.

|Address and e-mail address of inviting person(s)/hotel(s)/temporary Telephone and telefax
accommodation(s) Tenedon u daxc
IAZipec ¥ agpec IEeKTPOHHON MOYTHI MPHUITIAIIAIOLIETO JIHLA (ML) /
[COCTUHUILBI (TOCTUHUIT) / MecTa (MECT) BpEMEHHOTO PeObIBaHUs

EN




*32. Name and address of inviting company/organisation Telephone and telefax of company/organisation
HasBanue u aapec npuriamaromieii KOMoaHuu / opraHu3auu TenedoH u pakc KOMIaHUU / OpraHU3ALUN

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation
[Dammus, uMs, anpec, TeraeoH, hake U aapec MEKTPOHHON NOYTHl KOHTAKTHOTO JIMIA KOMIIAHHH / OpraHu3aIin

*33. Cost of travelling and living during the applicant's stay is covered
Pacxozibl 3asBUTEINS HA IPOE3/ M BO BPEeMs IPEOBIBAHMUS OIIAYMBACT

O by the applicant himself/herself o by a sponsor (host, company, organisation), please specify
caM 3asiBUTEIb CrioHCOp (ImpUriaarpoee J1io, KOMIaHUs,
opraHu3anys), ykasarb
.......0referred to in field 31 or 32
Means of support YnomsHyThIe B MyHKTaX 31 1 32
Cpencrsa .......0 other (please specify)
o Cash WHble (yka3atsb)
Hanuynsie nensru
0 Traveller's cheques IMeans of support
J1oposKHbIEe YeKn Cpencrsa
0 Credit card o Cash
KpenurHas kapTouka Hannuuele neHsru
O Pre-paid accommodation 0 Accommodation provided
IpenomnaueHo MeCTO MPOKUBAHHS Ob6ecnieqnBaeTcst MECTO IPOKHBAHUS
0 Pre-paid transport 0 All expenses covered during the stay
Ipenonnauen TpaHCHOpT Orura4MBaroTCs BCE PACXO/bl BO BpeMsl PEObIBAaHHUs
0 Other (please specify) 0 Pre-paid transport
HWnere (ykasaTb) OmrauuBaeTcst TpaHCIOPT
0 Other (please specify)
Wueble (yxaszatb)

34. Personal data of the family member who is an EU, EEA or CH citizen
JInyHbIe naHHBIE YIIEHA CEMBH, ABJIAIOIIETrocs rpaxaaniHoM EBponeiickoro Coro3a, EBponelickoro JkoHOMHUYECKOTo
Ipocrpancrea winu Lselnapun

Surname [First name(s)

[Damunus Mmst (nMeHa)

IDate of birth Nationality Number of travel
Vlata poxxaeHus ['pasx1aHCTBO document or ID card

Homep macnopTa mim
lyZ0CTOBEpEHUS TMYHOCTH

35. Family relationship with an EU, EEA or CH citizen
PoactBo ¢ rpaxnannnoM EBponetickoro Coro3a, EBponeiickoro Oxonommdeckoro IIpoctpancrsa unn LIBefinapuu

0 SPOUSE wovvnrnrnrnnnnn. o child ...... o grandchild .................. 0 dependent ascendant
Cynpyr/-a PeGenok  BHyk/-uka WsxnuBeHer
36. Place and date 37. Signature (for minors, signature of parental authority/legal
Mecto u nara guardian)

Ioanuck (U1 HECOBEPIIEHHOIETHUX — MOJIUCH JIUIA C
MTOJTHOMOYHSMH POJUTENEH / 3aKOHHOTO MPEICTaBUTEIIs)

EN




I am aware that the visa fee is not refunded if the visa is refused.
S nadopMHpoBaH/-a, YTO B ClIydae 0TKa3a B MOJyYEHUH BH3bl BU30BBIH cOOp HE BO3BPAIIACTCSL.

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

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.
TIpumensiercs, eciu 3anpanBaeTcs BU3a Ha MHOTOKPATHBINA Bbe3/1 (CM. yHKT 24):

51 mHpopMupOBaH/a, 9TO JUIS HEPBOI0 MOETO NMPEOBIBAHMS U MOCIEAYIOINX OCEIEHUH TePPUTOPUH CTPAH-YIaCTHUKOB TPeOYEeTCsI COOTBETCTBYIOLIAS
MEJMIMHCKAsl CTPaXOBKa

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 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

responsible for processing the data iS: [Ministry of Foreign Affairs of the Grand-Duchy of Luxembourg].

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 State
concerned. The national supervisory authority of that Member State [contact details] 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
iwhich 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
iwill be entitled to compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (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.

51 mHpOpMUpOBaH/-a U COITaceH/-Ha C TeM, YTO MIPEJOCTaBIeHNEe MHOIO MOUX JTHYHBIX JaHHBIX, BOCTPEeOOBAHHEIX B HACTOSIIEH aHKeTe, poTorpadupoBaHue H, B
clTydae HeOOXOJMMOCTH, CHATHE OTIIEYAaTKOB MAJIbLIEB ABJISIETCS 00s13aTENbHbIM ISl PACCMOTPEHHS 3asaBJICHUS Ha BU3Y; BCE JIMUHbBIE JaHHbIE, OTHOCSIINECST KO
MHE U IIPeJOCTaBICHHbIC B BU30BOII aHKeTe, OyayT mepeaaHbl KOMIETEHTHBIM OpraHaM IoCyAapCcTB-y4acTHUKOB llleHrenckoro cornamenus ¥ OyayT HMH
00pabOTaHbI UL IPUHATHUS PELISHUS 10 MOEMY 3asBICHHUIO.

(OTH JaHHbIE, KAK U JaHHBIE O PEIICHUH, IPHHITOM [0 MOEMY 3asBJICHHUIO, MIIH O PELICHUH aHHYIMPOBaTh, OTMEHUTH WIIH IPOIUTH yXKe BEIIAHHYIO BU3Y, OyoyT
BBEJICHBI U COXpaHEeHH! B Bu3oBoil nadopmanuonHoii cucreme (VIS)2 Ha MaKkCHMaIIbHBII CPOK IISTH J€T U B 9TOT IEPHOJ OyAyT AOCTYIIHEI TOCYAapCTBEHHBIM
YIPEXKIECHUAM H CITyk0aM, B KOMIIETEHIIIO KOTOPBIX BXOJUT NPOM3BOUTH NIPOBEPKY BU3 HA BHEIIHUX IPAHHUIAX [IEHI€HCKOHM 30HBI U B €€ CTPaHaX-yuacTHUKAX,
a TaKKe MMMHUTPALHOHHBIM CITy)K0aM U yIpeXIeHUSIM IPeA0CTaBLIOIM YOSKHUIIE, C HeIbI0 YAOCTOBEPHTHCS, COONIIOAIOTCS 1 TPeOOBAHHS 110 3aKOHHOMY
BbE3Ty, MPEOBIBAHUIO U MIPOKUBAHHUIO HA TEPPUTOPUH CTPAH-YIACTHUKOB, a TAKKE IS OTIO3HAHHS JIHI, KOTOPbIe HE COOTBETCTBYIOT UIIH CTalld HE
COOTBETCTBOBATH 3TUM TPEOOBAHHSAM, IJI1 PACCMOTPEHHUS MPOILICHUH O MPETOCTaBICHUHN YOSKHUIIA U ONPESIICHNS] OTBETCTBEHHOCTH 3a MTOJJ00HOE PAaCCMOTpPEHHE.
Ha HEKOTOPBIX yCIOBHUAX AaHHBIE OYAyT JOCTYIHBI TAKXKE ONPEAEICHHBIM CIIy’K0aM IoCyAapCTB-y4acTHHKOB U EBpomoiy 11t npenoTBpamieHns, pacKpeITHs U
[paccIenoBaHUs IPaBOHAPYLICHNUH, CBS3aHHBIX C TEPPOPU3MOM, U IPYTHX TSDKKUX MpecTyILIeHHil. I ocy1apcTBeHHBIM yUpeskIeHHEeM, OTBETCTBCHHEIM 32

06paboTKy naHHbIX, ABNseTcs [ MunuctepeTBo MHocTpanubix e Bemukoro eprorctsa Jliokcem6ypr].

MHe H3BECTHO, 4TO B JI00OM rocyapcTBe-y4acTHHKE st MMEIO TIPaBO MOTYYUTh YBEIOMIICHUE O JaHHBIX, Kacaloluxcst MeHs 1 BBeAeHHbIX B (VIS), u o
rOCyapCTBe-y4aCTHHKE, IIPEJOCTABHUBIIEM TaKUe JaHHBIC, @ TAK)KE TPeOOBATh HCIIPABIICHHS HEBEPHBIX JAaHHBIX, KACAIOLINXCS MEHS, M YIaJICHHS MOMX JIMYHBIX
ITaHHEIX, 00paboTaHHBIX MPOTHBO3aKOHHO. [To MoeMy ocoboMy 3ampocy yupexnenue, opopMIIIolIee MOe 3asBIEHNE, COOOINT MHE O CIOC00E OCYIIECTBICHHS
Moero rmpasa Ha IPOBEPKY JIMYHBIX JaHHBIX 000 MHE, a TAK)KE Ha HCIPABJICHHE WK yJalICHHE TaHHBIX B IIOPSIKE, yCTAaHOBICHHOM HAI[MOHAIBHBIM
[3AKOHO/IATENILCTBOM COOTBETCTBYIOLIETO TocynapcTBa. OTBETCTBEHHOE Ha HAI30p yUPExkJeHHE COOTBETCTBYIOIIETO rOCy JapcTBa-yqacTHHKa [contact details]
[PACCMOTPHT KaJIOOBI 110 3aIINTE JTHMIHBIX JAHHBIX.

K 3aBepsito, YTO BCe JaHHBIE, JOOPOCOBECTHO YKa3aHHBIC MHOIO B aHKETE, SIBJIIIOTCS IPABMIBHBIMU U MOJIHBEIME. MHE U3BECTHO, YTO JOKHBIC JaHHBIE MOTYT
CTaTh MPUYHMHOI 0TKa3a WM aHHYJIHPOBAHNUS YK€ BBIIAHHOI BH3BI, a TaKKe ITOBJIEYb 32 COOOH yroJIOBHOE NPECIe0BaHNE B COOTBETCTBUH C 3aKOHOIATEIECTBOM
[roro rocynapcTBa-yuactHuka llleHreHcKoro corameHus, KoTopoe opopMIIsSeT MO0 BU30BYIO aHKETY.

Eciu Bu3a OyzeT BblIaHa, s 0053yI0Ch IOKUHYTh TEPPUTOPHIO TOCYAaPCTB-y4aCTHHKOB IIIeHreHCKOTo corlanieHust 0 HCTeYeHHN CPOKa IeiCTBUS BU3bL.

X1 mHpOpMUpPOBaH/-a 0 TOM, YTO HATMYHE BH3HI SABISIETCS JIUIIb OXHIM U3 YCIOBUH, HEOOXOAUMBIX JUIS Bhe3/la Ha €BPOINEHCKYIO TEPPUTOPHIO FOCYJapPCTB-
lyaactHuKOB lllenrenckoro cornanenus. Cam akT npefocTaBieHHs BU3BI He JaeT [IpaBa Ha IOJyYeHHe KOMIICHCAINY B CIIy4ae HEBBITOIHEHHS MHOIO
[rpeboBanuii myHkra 1 crateu 5 Permamenta (EK) Ne562/2006 (1LlenreHckoro Kofekca o rpaHuiiax), BCISACTBHE Y€r0 MHE MOTYT OTKa3aTh BO BbE3/I€ B CTPaHY.
[Mpu BBE31E Ha €BPONEHCKYIO TEPPUTOPHUIO TOCYAapCTB-yIacTHUKOB IIIeHTeHCKOTo cornameHust BHOBb IPOBEPsIETCS HATMYNe HEOOXOJHUMBIX Ha TO IPEAIOCHLIOK.

Place and date Signature

MecTo 1 naTa (for minors, signature of parental authority/legal guardian):

[Toxmuce (U1 HECOBEPIICHHOJIETHUX — HOAIHKCH JIMIA C OJIHOMOYUSIMY POIUTENCH /
BAKOHHOTO MTPEACTABUTEINS)

Insofar as the VIS is operational/Eciu VIS paboraer.

EN




