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43, PERSONAL DATA OF THE EU or EEA CITIZEN YOU DEPEND ON. This question should be
answered only by family members of EU or EEA citizens.
JU B s A B B Rk R B BRI A BT I X A RSN A %R (U S BUE RRMATT X A RAFEBRRITHEA
HE. .

NAME FIRST NAME

4 4
DATE OF BIRTH NATIONALITY PASSPORT NO.
HAEHM 45 5 15

FAMILY RELATIONSHIP OF AN EU OR EEA CITIZEN :
SR RMA TR A RRE XA

44.

{ amn aware of and consent to the following: any personal data concerning me which appear on this visa application form
will be supplied to the relevant authorities in the Schengen States and processed by those authorities, if necessary, for
the purposes of a decision on my visa application. Such data may be input into, and stored in, databases accessible fo
the relevant authorities in the various Schengen States.

At my express request, the consular authority processing my application will inform me of the manner in which | may
exercise my right to check the personal data concerning me and have them altered or deleted, in particular, should they
be inaccurate, in accordance with the national law of the State concerned.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete.

1 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 Schengen State which deals with the
application,

| undertake to leave the territory of the Schengen States upon 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
Schengen States. The mere fact that a visa has been granted to me does not mean that | will be entitied to compensation
if 1 fail to comply with the relevant provisions of Article 5.1 of the Schengen Implementing Convention and am thus
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Schengen
States.
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