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WRBSRAREES
PHOTO
BA
Schengen Visa Application form
x This applcation form s ree
RREERER EEERES
1. Sumame (Family name) () “For official use oly
= FEYXEA
7. Sumame at birth (Former famly mame (9) @) Date of application:
HERER
3 Fintmame () (Given mame () &) ‘Visa application mumber:
%
 Date of birh (Gay-mobyear) | 5 Place of birth / HE% 7. Cument mtiomlity / REM | Applcation lodged at
HERE (B-A-5) Embassy/Comsulate
‘Nationality at birth, if different cac
6. Comtry ofbirth / £ R HEHER, NSREMTE | e pondr
8.Sex / #31 9. Marital status / SREERIZ Single / Married / B Border
Male/ 8 Female / . Name:
Separated / 2 Divarced/ &% Widow (en)/ BB
Oter /XS ot
10, In the case of minors: Surmame, first name, address (if different from applicant's) and mafionality of parental autbority /
legal guardian | REFAWA RALAZEP ABEE . 2 (55 BATE) . REK File bandled by:
T1. National identty mmber, where pplicable Supporting documents:
SHESB, WER Travel document
12. Type of travel document # S#2% | Ordinary passport / HllF 8 Diplomatic passport / A B m‘ﬂhm
Service passport / AS PR Official passport/ BAT R ‘Special passport / #EHPH Moo of samport
Otber (lease specify) | RERATES (WEH) © Oter:
13. Number of travel 14 Date ofissue ER B 15 Validuntil EHEE | 16 lsued by ERHE
document RITEHMT
17. Applicant's bome address and .mail address FMA AL RETF B “Telephore mumber() Visa decision:
2788 Refused
Tsued
A
18, Residence ina country other than the counry of curent matiomality 7B £ 23 B MABUN K ¢
No&F
Yes. Residence permit or equivalent . Valid until v
2. ERE AHBE
19 Cumrent occupation
LT
20, Employer and employers address and telephone mumber. For shudents, same and addiess of educational establshment.
THEEEH, SANEE, FMBEREBRSE Valid

Disclaimer: This translation s provided solely as a courtesy. in all cases the English version shall be decisive regarding any interpretation of

the text
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[image: image2.png]21 Main purposefs) of the journey: REEREAM

‘Number of enfies:

Touism / #B Business / % Visiting Family or Friends | BB R toe ples
Cultumal / XAt Sports / 57 Official visit | B5 WA Number of days:
Medical reasons / BT Stdy /%3 Transit /9

Aiport ramsit/ HiF
Other (please specify) /| X (M )

) Fields 13 shall be fled i accordance with the data in the tavel document

TR ARERTEFMLAXES
22, Member State (s) of destimtion | F B 3% 23 Member State of first enry / BARRE
24 Number of entries requested # WAMAK 25. Duration ofthe ifended stay or transit
Tndicate mumber of days
Single entry / —& Muliple entries / $ % —————
Two extries / TR

‘The fields marked with * shall not be flled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right o
free movement. Family members of EU, EEA or CH cifizens shall present documents to prove this elationship and 5l in fields No 34 and 35.

BE. BHEFRSATARNRERARE. FRIMMNEOGERADERNRA , FTLAES () SHA
ARHFER R SANEE 34RE 35 RNAMH RETAXFRE RO,

RS, RASFXRET

26. Schengen visas issued during the past three years / %= F RN AREE
No/ &

Yes. Date 9 ofvalidity from ... B
A mmme =

27 Fingerprnts collected previously for the purpose of pplying for a Schengen visa MR WA AEERT A RRER

No/&E Yes# Date, ifknown / 3% , WEHEH

28 Entry permit forthe izl country of destination, where applicable /% 28982 AM¥ 7

Iisued by e eeeee VA SO ")
EpN% AxEE 3
29. Ttended date of amival in the Schengen area 30, Intended date of departure Fom the Schengen area
FEARERRAS FERFERRAS

31 Surmame and first same of the imviing person (5) i the Member State ). I ot applicable, mame of botel () or
temporary accomumodation (5)in the Member States (5)

FRENENALE, DERBA
WAES RN BEERE EEREH

“Address and < mail address of iting person () botel () / emporary Telepbore and tlefax £ & RSB
accommodation (5 MW A/ T/ (2 B0 63t R EFHH

3. Name and address of Eviting company / orgamization Telephone and telefax of compary |
ERLARNBEB RS organisation Ml SERANIB

Disclaimer: This translation s provided solely as a courtesy. in all cases the English version shall be decisive regarding any interpretation of

the text
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[image: image3.png]‘Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / orgamisation
ERLDNHNRRARE, S5, SF. ARRLTFHE

33 Cost of traveling and Eving duing the applicants stay is covered

RRAREDABE SR ERA
by the applicant himselfherself / & AR by a sponsor (host, company, organisation), please.
Specify / ERBA (HIA, LARIKE) X,
Means of support / EHHFH wzm
Cash / A% referred to in field 31 or 32/ SMFR 31 & 32
Traveller's cheques / HATER otber (please specify) | % (W2%)

Crediteard | @A
Prepaid accommodtion | BT
Prepaid ransport / FAISEE

Other (please specify) / EEZER)

Means of support / EHER
Cash /BE
Accommodation provided / EE
Al expenses covered during the stay / X RS
AEAE
Prepaid trnsport | BNSE
Other (please specify) / E&(#28)

33 Personal data of e family member who §s an EU, EEA or CH cifizen.
RERANEE. BHEFXSHTLR, BASKAARS

S Frtmme®
Ll %
Date of birth / i B 5 Nationality / R “Number of travel document or ID card

RTEERS S TAS

35. Fanily relationship with an EU, EEA or CHcitizen. Sl ASHE, MASFERHL 2RHXR

spowe child . ondelild dependent sscendat
LA Fr #Lx BRA
36.Place ol dste /81X B B8R 37 Sigaature (fo minor, siguatre of parental suboriylegal gardian)
EF (FREASREFARE)

Tam aware that the visa fee i not refunded if the visa is refised / K AMENBEERE L THATEER

“applcable in case 2 mmltple-entry via s appled for £ Seld No24): / BAT FASKAMET SRFR240)

Tam aware of the need to have an adequate travel medical insurance for my firs stay and any subsequent visit to the teritory of Member Stafus.
FASEARE SRS EENRBETRRIEN EARREER L ATFBRRARZA

Disclaimer: This translation s provided solely as a courtesy. in all cases the English version shall be decisive regarding any interpretation of
the text.
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[image: image4.png]Tam aware of and comsent to the following. the callection of the dafa required by s application form and the taking of my photograph and, f applicable, the
taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concemning me which appear on the visa application
Sorm, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authoritis, for the
‘purposes of a decision on my visa application.

‘Such data as well a data concerning the decision taken on my application or a decision whether to anmil, revoke or extend a visa issued will be entered info, and
Stored in the Visa Information System (VIS) (') for 2 maximmm period of five years, during which it wil be accessible to the visa authoriies and the authorifies
competent for canrying out checks on visss at external borders and within the Member States, immigration and asylum authoriies in the Member States for the
purposes of verifying whether the conditions for the legal eniry into, stay and residence on the temitory of the Member States are flfilled, of identifying persons
who do not o who 10 longer fulfllthese conditions, of examining n asylum application and of determining responsibility for such examination. Under certain
conditions the data will be also available o designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of temorist offences and of other serious criminal offences. The authority of the Member State responsible for processing the data is: Ministy for
Foreign Affais of Finland, P.0. Box 176, 00023 Government, Finland, e-mail: yisas passports @formin .

Tam aware that I have the right to obfain in any of the Member States notification of the data relafing to me recorded in the VIS and of the Member State which
‘ransmifted the dafa, and to request that data relafing to me which are inaccurate be corrected and that data relafing fo me processing unlawfully be deleted. At
my express request, the authority examining my application will inform me of the manner in which | may exercise my right fo check the persomal dafa
concerning me and have them corrected or deleted, including the related remedies according to the national law of the State concerned. The mational supervisory
authority of that Member State (Office of the Data Protection Ombudsman, P.0_Box 315, 00181 Helsinki, Finland, e-mail: fietosuoja @om ) will bear claims.
concerning the protection of personal data.

I declare that to the best of my knowledge all particulars supplied by me are comected and completed. I am aware that any filse statements will lead to my
application being rejected of to the anmlment 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.

Tundertake to leave the teritory of the Member States before the expiry of the visa, if granted. I bave been informed that possession of a visa is orly 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 willbe enitled to
compensation if 1 fail to comply with the relevant provisions of Asticle 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and 1 am therefore
refused entry. The prerequisites for eniry wil be checked again on entry into the European teritory of the Member States.

EAABFEEATER - BEWRFHAXTFEANI AL, FARREOEAEEONTHEANSINE, EAETERRFHABHH

EMARE. ESEEREASTRGKSEERNEXTES]  UERSDEANEEEMIT S WELRE,

FEENEETAREIEELH. WARERHAEN —FURASTELRE() (VIS R ) #BEFEET , SHBH, FEFRRABS
MEETH]. AARAANEILEFIURBRRNERBLAREA VIS K% HEFTEMARTSHEA S BERF ENNTENEL
WREE  BETAERTEALESREENETSUA  THARSUABELTSWNZES. 2By, E2BRAENHEDIURK
BANELSARSEEAL ATHN. ARNARSHEIRKCFERRTY., BEFAREDEAE LN B RRREETEROFRA
i

EARBEAABRREA - RRAREH VIS REFBURT XASENARL , RS S RRABRRE RN, B2, EATAR
SREERETHRNMRELFHHTAZEL, FHEASESUNABNALDXARRBOEX LAREL , NETCWAZNTGTES
BAARRNRY  KEEXSEXARNZRAEEREE ERBHRTERS N ABRHR SR NATEOEXS BRABH ZEH AL
EERPEEEESROLD,

EABRULERSREANTRG  BRELIATEE. FASBRCERELTSRAAS IS NRESRSAINETRTHERREE
ABENSRELERTNEARRABRE,

MEANETSWRIE  EAELSEEETASHRASREN. FAPKERIEINARET 2 ASRAANHREEZ — AREAR
FMEMBH EC622006 HEMAMEDETE 5 $2 1 RIFANBEFTRELAN FATAEREE, ELASRRABHAL A
AEEBREATH,

Place and date / B & B8 Sigmatue (for minors, sigaature of parental autbority legal guardian)
EF (FAFARREPARE )

O Tnso far as the VIS s operational

Disclaimer: This translation i provided solely as a courtesy. in all cases the English version shall be decisive regarding any interpretation of
the text.
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