Harmonized application form
Application for Schengen Visa
This application form is free
Enunas ¢popma 3asBieHus Ha noiaydenue [IIeHreHcKoi BU3bI
becnnatHas ankera

Family members of EU, EEA or CH citizens or of UK nationals who are Withdrawal Agreement beneficiaries shall not fill in fields no.21, 22, 30,
31 and 32 (marked with") / Unensl cempu rpaxnan EC, ED3 u IlIBelinapun uim rpaxaad BenukoOpuTaHuy, KOTOPBIE ABJIAIOTCA OeHEDUITAPHAMU
Cornamenwust o Bbixoje u3 EC, e 3anonusiror nost 21, 22, 30, 31 u 32 (momeuennsie 3HakoM «*») Fields 1-3 shall be filled in in accordance with

the data in the travel document.ITomnst 1-3 3amoNHSIOTCSI B COOTBETCTBHY C JAaHHBIMH IPOE3HOTO JIKyMeHTa

1. Surname (Family name) \ ®amwuus:

2. Surname at birth (Former family name(s)):
DaMunus npu poxaAeHUH (TIPeabIAyIIast/-Hue haMUIIHsy/-Un):

3. First name(s) (Given name(s)):
Hms/mmena:

4. Date of birth 5. Place of birth: 7.Current nationality:
(day-month-year): MecTo pOXICHHUS: I'paXk1TaHCTBO B HACTOSIIIEE BPEMSI:
[Hata poxnenusi(neHs-
MECSII-TON):
Nationality at birth, if different:
6. Country of birth: I'paXk1aHCTBO TPH POXKACHUH, CCITH
Crtpana poxacHHUS: OTJINYAETCS:
Other nationalities / Inoe rpaxxaaHcTBO:
8. Sex: 9.Civil status:
[ou: CemeitHOE TIOJIOKEHHE:

o0 Male/Mysxckoit
o Female/2Kencknit

o Single Xomnoct / He 3aMy)eM

0 Married XKenat/3amyxem

0 Registered Partnership/B 3aperucrp-nHom napTHepcTBe
O Separated He npoxwuBaeT ¢ cynpyroi/-om

o Divorced Pa3senen/-a

o0 Widow(er) BaoBen/BaoBa

0 Other (please specify): Mnoe (YyTOUHUTB):

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)/ ds
HECOBEPIICHHONIETHHX: (haMUJIHs, UM, afipec (€CITH OTIMYAETCS OT aapeca 3asBUTENS) HOMEP
TesieoHa, afpec IMEKTPOHHOM MOYTHI M TPAKIAHCTBO JIMIA C TIOJTHOMOYHUSMH POAUTENEH/
3aKOHHOTO TPEJICTABUTEIIS:

11. National identity number, where applicable
WnentuduranoHHbii HOMep (eciii UMeeTcs):

12. Type of travel document:

Tun npoe3nHoro J0KyMEHTA!

o Ordinary passport / 00brunbIi TactiopT O Diplomatic passport / AMTUIOMaTHYECKUI MacTIOPT
o Service passport / cysxednsiii nacrioptd Official passport / opunmansHeIi TacnopTo
Special passport / oco0blii macopta Other travel document (please specify):MHoii
MIPOE3THON JOKYMEHT (YKa3aTh):

FOR OFFICIAL USE
ONLY

JJIA CITY2KEBHBIX
OTMETOK

Date of application:
Application number:

Application lodged at:
o Embassy/consulate
o Service provider

o Commercial
intermediary

oBorder (Name):

oOther:
File handled by:

Supporting documents:
o Travel document

0 Means of subsistence
o Invitation

o TMI
0 Means of transport
o Other:

Visa decision:
o Refused

o Issued:

oA

oC

olLTV

o Valid:

From:
Until:
Number of entries

ol o 2 o Multiple

Number of days:




13. Number of travel document: | 14.Date of issue: 15. Valid until: 16.Issued by (country):
Howmep npoesanoro Hara Brigauu: JleiicTBUTENEH J0: Kewm BrIzman (cTpana):
JIOKYMEHTa.

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a Withdrawal
Agreement beneficiary, if applicable

IlepcoHanbHBIE TaHHBIE WICHA CEMBH, sABstonerocs rpaxaannaoM EC, ED3 wm llBeiimapun uimn rpak TaHHHOM
BenmukoOpuTanuu, KOTOpeIi sBiseTcss oeHedumaprem Cornamnienns o Beixoae u3 EC, (ecimu Takoit mMeeTcst)

Surname (Family name): First name(s) (Given name(s)):

DaMunus: Nwmsi/umena:

Date of birth (day-month-year): Nationality: Number of travel document or ID
Jata posxaeHus: I'pask1aHCTRO: card:

(meHb-MecCsI-TO): Homep npoe3nHoro nokyMeHTa uiu

YAOCTOBEPECHUSA JIUMIHOCTHU:

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a Withdrawal Agreement
beneficiary, if applicable:

Poxncteennas cBs3b ¢ rpaxkgaanaoM EC, ED3 unu llBeiinapun nim rpaxnannHoM BenrkoOpuTaHuu, KOTOPBINA
spisieTcs Oenedurmapuem Cornamenns o Berxoge u3 EC:
o spouse / cympyr(-a) o child / peberox o grandchild /sayk(-uka) o dependent ascendant / sxoHomMuuecKH
3aBHCUMBII POJICTBEHHHUK 110 Bocxosteit munun O Registered Partnership / 3apeructpupoBanHblil mapTHED
o other / unoe:

19. Applicant's home address and e-mail address: Telephone no:
Jomaminauii agpec U agpec 3MEKTPOHHOHN IOYTHI 3asIBUTEIIS: Howmep Tenedona:

20. Residence in a country other than the country of current nationality:
Crpana mpoXUBaHMS, €CJIM HE SBIISETCS CTPAHON TpakKIaHCTBA:

o No / Her
0 Yes. Residence permit or equivalent ..................... NO. v, Valid until............... / la. Bun
Ha )KUTEIIbCTBO WJIM PABHOIICHHBIM TOKYMEHT NO ............cc.eeees. JIENCTBUTENEH JI0...............

21. Current occupation
IIpodeccruonanbHast e TEILHOCTh B HACTOSINEE BPEMS

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

PabGoronarens (-mu): agpec u Tenedon padoronatens. /s cTyAEHTOB, IKOJLHUKOB — HA3BaHUE U aJpec
y4eOHOTO 3aBEICHUS:

23. Purpose(s) of the journey / Llens(u) noe3aku:

0 Tourism / Typusm O Business / genoBas 0 Visiting family or friends / nocetenne poJICTBEHHUKOB WX JIpy3ei O
Cultural / xynsrypa 0 Sports / cnopt o Official visit / opunmansnas 0 Medical reasons / nedenune O Study / yueba o
Airport transit / Tpansutsblii nepesier O Other (please specify): nnas (ykaszatp)

24. Additional information on purpose of stay:
JIOTIOJTHUTEILHBIE CBEICHUS O 1IEJIH TTOS3/IKHU:

25. Member State of main destination (and other Member States of destination, 26. Member State of first entry:

if applicable): CrpaHa nepBoro Bbe3ja:
CrpaHa OCHOBHOTO MpeObIBaHUSI

(v MHBIE cTpaHbI IPEObIBAHMUS, €CIIA UMEIOTCS):

27. Number of entries requested:/ Bu3za 3anpammBaercst as:

o Single entry / ogHOKpaTHOTO Bhe3aa O Two entries / ABykpatHoro Bhe3ma 0 Multiple entries / mHOroxpatHOro
BBE3/A

Intended date of arrival of the first intended stay in the Schengen area:

IIpennosaraemas nata Bbe3/Aa Bo BpeMsi NepBOM MpenonaraeMoit noe3aku B [IIeHreHckyo 30Hy:

Intended date of departure from the Schengen area after the first intended stay:
IIpennonaraemas nara Boie3na_u3 lllenreHckoii 30HbI OCIE NEPBOM MPEATIOIATAEMOM MOE3AKHU:




28.Fingerprints collected previoslz for purpose of applzing for Shengen Visa:
OtneuaTku MajableB, MPCA0CTABJICHHBIC PAHCC C LCJIBIO MMOJTYUCHU A IIIenreHCKOM BU3HI:
o No / HeT

o Yes./ na
Date, if known ......................l Visa sticker number, if known
JlaTa (eCITM U3BECTHA) ...'vvuvveennnnnns Homep BU30BOM HaKJICHKH (€CITH N3BECTCH)

29. Entry permit for the final country of destination, where applicable:
Pasperenne Ha Bbe31l B CTpaHy KOHEYHOTO CJIEIOBAHHUS, €CIIH HEOOXOANMO!

Issued by ...ooviiniiiii

Kewm BrIgaHO:!

Valid from ........................ until ...

JIEMCTBUTEIIBHO C ..vvvveeaeaannnnn.. D1 (O T TNt

*30. 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):

damMuInsg 1 UM UL/ LT, IPHUIJIAMIAIOIIETO B rocyz[apCTBo/ -a lllenrenckoro cornamenus. B cinyyae
OTCYTCTBHS TAaKOBBIX — Ha3BaHHUE TOCTHHHIIBI/TOCTHHUIL WK aJIpec/-a BPEMEHHOTO MpeObIBaHMs HA TEPPUTOPUHU
rocynapctB-ydyacTHUKOB lIleHreHckoro cornameHus:

Address and e-mail address of inviting person(s)/hotel(s)/temporary
accommodation(s):

Anpec 1 azipec IEKTPOHHON MOYTHI IPUTIIAIIAFOIIETO/-MX JIMIIA/JIHII /

Telephone no:
Howmep Tenedona:

TOCTHHUII(-BI) MK MecT(-a) BpeMEHHOTO MPEeObIBAHMS:

*31. Name and address of inviting company/organiyation / Hassanwue u aapec npuriamaroieii KOMImanuu /
OopraHu3anuu

Surname, first name, address, telephone no, and e-mail address of contact
person in company/organisation:

damunus, M, apec, HoMep TenedoHa U aIpec AIEKTPOHHOU MOUYTHI
KOHTAaKTHOI'O JINIIa KOMITaHNH/ OopraHu3anuu

Telephone no of
company/organisation:

Howmep Tenedona

KOMIIaHWH/OpraHU3al[1H;

*32. Cost of travelling and living during the applicant’s stay is covered / Pacxopl 3assBUTENIS HA TIPOE3.T U
IIPOXKXKUBAHUEC OIVIAYMBACT.

0 by the applicant himself/herself

Cam 3agBuTENb

Means of support:

Cpencraa:

0 Cash / HalM4HBIE JEHBIU

o Traveller’s cheques / nopoxHbIe Yeku
o Credit card / kpenuTHas kaprta

o Pre-paid accommodation / MmecTo
MPOKUBAHUS TIPEOTIAYEHO

o Pre-paid transport / Tpaacniopt
npeoIuIayeH

o Other (please specify): / uusre
(yxa3ats):

0 by a sponsor (host, company, organisation), please specify:
CnoHcop (Tpuriamarolee JMIo, KOMIAHHs1, OpraHU3alHs), yKa3aTh:
o referred to in field 30 or 31 / ymomsinyTbie B 1. 30 u 31

0 other (please specify): / nasie (ykasarp)

Means of support:

Cpencraa:

o Cash / HaltMYHbBIE IEHBIH

0 Accommodation provided / obecrieurBaeTCst MECTO MTPOKUBAHUSI

o All expenses covered during the stay / oriaunBaroTCst Bce pacxo.Isl BO
BpeMs MpeObIBaHUS

o Pre-paid transport / TpascmopT npegormiadexn

o Other (please specify): / unbie (yka3artp):




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

51 urdopMUpPOBaH/-a O TOM, YTO B CIIydae OTKa3a B IIOTyIEHUH BH3bI BU30BBII COOp HE BO3BpaIIaeTcs.

Applicable in case a multiple-entry visa is applied for

HpHMeHS[eTCiI, €CJIM 3alpallluBacTCd BU3a Ha MHOFOKpaTHLIﬁ BBE3]]

| 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.

s I/IH(bOpMI/IpOBaH/-a 0 TOM, YTO AJIs1 IIEPBOT'O0 MOETO Hpe6LIBaHI/I$[ U TIOCIIEAYOIINX HOCCH.[GHI/Iﬁ TEPPUTOPUU T'OCYAAPCTB-YIaCTHUKOB Tpe6yeTcsI COOTBETCTBYHOMIAA
JAOpOKHasA MEAUIIMHCKAs 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 application; and any personal data concerning me which appear on the 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 application.

s I/IHd)OpMI/IpoBaH/-a n COFJ'IaCGH/-Ha C TEM, YTO IMPEAOCTABIICHNE MHOIO MOUX JINYHBIX NJaHHBIX, BOCTpCGOBaHHBIX B HaCTOHH.IefI AHKETC, ¢)OTOI‘paC])I/IpOBaHPIe u, B
Cliy4dae HCO6X0,ELMMOCTM, CHATHUEC OTIICYATKOB ITAJIBIIECB ABJIAIOTCSA 00s13aTeIIbHBIMU JUIA pacCMOTPEHUA 3asIBJICHUSI. BCE JIMYHBIC TaHHbBIC, OTHOCSIINECS KO MHE U
MIPEACTABJICHHBIE B AHKETC 6yﬂyT TepeaaHbl KOMIIETEHTHBIM OpraHaM IoCyAapCTB-y4aCTHHKOB IlleHreHcKOro COorJIalieHHs u 6yHyT UMH 06p360TﬁHbI I
OPUHATHUS PEIICHUS 10 MOEMY 3asBJICHUIO.

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: [National Directorate General for
AliensPolicing; Address: H- 1117 Budapest, Budafoki ut60. Tel.: +36 1 4639100].

OTH JaHHbIE, KaK U JJAHHBIE O PELICHUH, IPUHSATOM [0 MOEMY 3asIBJICHUIO, WK O PEIICHUU aHHYJIMPOBATh, OTMEHUTD WM HPOUIMTH YK€ BBIJAHHYIO BH3Y, OyIyT
BBEIICHBI U cOXpaHeHbl B Bu3oBoit nHdopmanmonHoii cucteme (VIS) Ha MakCHMabHBIH CPOK B HSATH JIET H B 9TOT MEPHOL OyAyT AOCTYIHBI FOCYAapCTBEHHBIM
YUPEKACHUAM HIH CITY’)KOaM, B KOMIIETEHIIHIO KOTOPBIX BXOAUT OCYILECTBIISTH IPOBEPKY BU3 HAa BHEIIIHUX IPAHUIIAX U B rocyiapcTBax-yyactHukax lllenrenckoro
COIJIAIICHHUSA, a TAKXKE UMMUTPALIMOHHBIM cnyxcﬁaM 1 YUIPEKIACHUAM IO A€IaM 66)1(61-111613 TroCyaapCTB-y4aCTHHUKOB IlleHreHCKOro COraIieHus ¢ LCJIBIO KOHTPOJIA
COOJIIO/ICHUS YCIIOBHH 110 3aKOHHOMY BbE3/1y, PEObIBAHUIO U IPOXKMBAHUIO Ha TEPPUTOPUH T'OCYIApPCTB-Y4aCTHUKOB LIIeHreHCKOro cornameHus, a Takxe JUis
BBIABJICHUS JIAL, KOTOPbIC HE COOTBCTCTBYIOT WJIM IIEPECTATIA COOTBETCTBOBATH 3TUM YCJIOBUAM, LA PACCMOTPEHUA HpOLlICHl/Iﬁ 0 IPEAOCTaBJICH N y6e>1<mua u
OIpeIeIeHHs OTBETCTBEHHBIX 33 TAKOE PACCMOTPEHUE. B onpenesieHHbIX Cily4asx JaHHbIE TaKKe OyIyT JOCTYIHBI OTAEIbHBIM CIIy)K0aM rocyAapCTB-y4acTHUKOB
IIleHreHcKOro coryialeHus: 1 EBpOHOHy JUI TIPEAOTBPALICHUS, PACKPBITHSA U PACCI€I0BaHUsT HpaBOHapyIHeHI/Iﬁ, CBA3AHHBIX C TEPPOPU3MOM, U APYTIUX THKKHUX
HpeCTyHHeHHﬁ. rOCyI[apCTBeHHLIM YUIpEKACHUEM, OTBETCTBEHHBIM 3a 06pa60TKy JAHHBIX B TOCYHAapCTBEC-YYaCTHHUKE IIlenrenckoro COTJIAaIICHUsA, ABJIACTCA
[National Directorate General for AliensPolicing; Address: H- 1117 Budapest, Budafoki tit 60. Tel.: +36 1 4639100].

| 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 Member State concerned. The national supervisory authority
of that Member State [Authorityfor DataProtection andFreedomof Information; Address: H-1125Budapest, SzilagyiErzsébetfasor22/C.; Tel.: +36 (1) 391-1400; Fax:
+36(1)391-1410;e-mail:ugyfelszolgalat@naih.huwebsite:www.naih.nu] 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 I will be entitled to
compensation if | fail to comply with the relevant provisions of Article 6(1) of Regulation (EU) No 2016/399 (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.

Mmne HU3BECTHO, YTO B m06oM rocyaapCTBe-y4aCTHUKE IIleHreHcKOoro coryameHus IMEr0 TIpaBO NOJIYYHUTh YBEIOMIICHUE O KaCarOUXCa MEHS JaHHBIX, BBEACHHBIX
B V|S, H O rocynapCTBe-y4aCTHUKE Illenrenckoro corjlalieHus, MpeAOCTaBUBIINM TaKHUE aHHBIC, a TaKXKE TpeGOBaTB HCIIpaBJICHUSI HEBEPHBIX NAaHHBIX,
KacaloIIUXCsl MEHsI, U yJaICHUS] MOHX JIMYHBIX JTaHHBIX, 00pabOTaHHBIX MPOTHBO3aKOHHO. [To MoeMy oco0oMy 3ampocy yupekaeHHe, paccMaTpHBaloIee Moe
3as1BJICHUEC, YBEIOMUT MEHS O criocobe OCYHIECTBJICHUS MOCTO ITpaBa Ha IIPOBEPKY KaCarOUIUXCs MEHS JIMIHBIX MTaHHBIX, UX UCITPABJICHUE WIIH Y1aJICHUE, OXBaTbIBas
CBSI3aHHBIC C OTUM CpEIACTBA HpaBOBOﬁ 3allUThI, NPEAYCMOTPEHHBIC HAllHOHAJILHBIMA HOPMAaTUBHBIMHU aKTaMHU COOTBETCTBYIOIIECIO rocyaapCTBa-ydaCTHHKa
Illenrenckoro cormamieans. OTBETCTBEHHOE 3a HazA30p y4YpeKACHHUE COOTBETCTBYIOLIECTO TrOCyAapCTBa-ydacCTHHKaA IllenreHckoro coranieHus [KOHTaKTHaﬂ
unpopmarms: Authorityfor DataProtection andFreedomof Information; Address: H-1125Budapest, SzilagyiErzsébetfasor22/C.; Tel.: +36(1) 391-1400; Fax:

+36(1)391-1410; e-mail:ugyfelszolgalat@naih.huwebsite:www.naih.hu] will hear claims concerning the protection of personal data] paccmotpurt >xano6sr o 3arure
JIMYHBIX JAaHHBIX.
A 3aBCpAI0, YTO BCC TAHHBIC, HO6p000B€CTHO YKa3aHHBIC MHOIO B aHKETE, ABJIAIOTCA NIPABUIIbHBIMU U ITOJTHBIMH. Mmne H3BECTHO, YTO JIOKHBIC JAHHBIC MOT'YT CTaTh
HpM‘{HHOﬁ OTKasa WK aHHYJIMPOBaHUSA YiKE BLII[aHHOi’I BU3BI, a TAKXKC ITOBJICYB 3a coboit YroJI0BHOE NPECICA0BAHNUE B COOTBETCTBUH € 3aKOHOAATCIIBHBIMU aKTaMH
TOro rocyaapcTBa-yuacTHuka IlleHrenckoro cornameHus, KOTOpoe paccMaTpuBaeT MOE 3asBICHHUE.

Ecnu Bu3a Oyner BblnaHa, st 00SI3YHOCh NMOKMHYTH TEPPUTOPUIO TOCYIApCTBa-ydacTHHKA III€HreHCKOro COrjamieHus Mo MCTEYSHHH CpoKa AeHcTBHS BH3BL S1
nH(bopMupOBaH/-a 0 TOM, YTO HAJIMYHUEC BU3BI ABJIACTCA JIUIIb OJHUM H3 yCHOBI/Iﬁ, HeO6XOJII/IMLIX JUIA BbE€31a Ha eBponeﬁCKy}o TEPPUTOPHIO TOCY1aPCTB-yIaCTHUKOB
Illenrenckoro cormamenus. Cam (l)aKT TMPEAOCTaBJICHUA BU3bI HE MACT MpaBa HAa IMOJTYYCHHUC KOMIICHCAIIUU B CIy4ac HCBBINIOJIHCHHS MHOIO COOTBETCTBYHOIIAX
TpeboBanmii myHkTa 1 crateu 6 Permamenta (EU) No 2016/399 (IlleHreHcKoro KoeKca o rpaHuIlax), BCICACTBUE Yer0 MHE MOTYT OTKa3aTh BO BbE3/IC B CTPaHY.
Hpn BBHE3/1€ HA eBponeI‘z‘chy}o TECPPUTOPHUIO TOCYIAPCTB-YUACTHUKOB IIleHreHcKoro corjanicHus BINOJHEHNE HGO6XOJII/IMLIX yCJTOBI/If/'I TIPOBEPACTCS ITOBTOPHO.

Place and date: Signature:

Mecrto u nata: (signature of parental authority/legal guardian, if
applicable):
ITonmnuce:

(mpu HEOOXOIUMOCTH TOAIUCH JIUIIA C TOTHOMOYHSIMHU
pOIUTENel/3aKOHHOTO MTPEACTABUTEIIS)



mailto:ugyfelszolgalat@naih.hu
https://www.naih.hu/
mailto:ugyfelszolgalat@naih.hu
https://www.naih.hu/

