This application form should be filled out in English
IR A LA R IR E

Schengen Visa Application form

FIRZEUE HIER

This application form is free

PEAR G SR it

PHOTO
iR

1. Surname (Family name) (x)

4

2. Surname at birth (Former family name (s) (x)

H A 2 IR

3. First name (s) (Given name (s) (x)

4. Date of birth (day-month-year)
HAEHE (H-H-9F)

5. Place of birth / Hi4EHs 7. Current nationality / PLE £&
Nationality at birth, if different:

6. Country of birth / 2 [E HAR EEE, SIHEEAR

8. Sex / 15
[ Male/ 5

9. Marital status / SR
[] Separated / 4 &
0 Other / HB o

U Married / &5
0 Widow (er) / T£18%

[ Single / RS

U Female / % (] Divorced / &5

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

legal guardian / RERAERTEAN JUE FAEBTAMBEA . Fikn S BREAARH) . KEEE

11. National identity number, where applicable
SIESHS, WnEH

12. Type of travel document $'H&FH2%: (1 Ordinary passport / 35 47 & (1 Diplomatic passport / #h42 3 H&
[ Service passport / A 4531 [ Official passport / KA 37 & [] Special passport / 4Fk4 IE

(1 Other (please specify) / JLERRATIEAE GEIEID & oo,

13. Number of travel
document FRATIE 40 S

14. Date of issue 25 H ¥ 15. Valid until %00 =E 16. Issued by & & HL5%

Telephone number(s)
1 5 i

17. Applicant’s home address and e-mail address F i A\ {34k & HL 7 BB 1

18. Residence in a country other than the country of current nationality #& 75 J&{3: 72 5L [ 48 DLA ) [ 5%

0 No#&
[1 Yes. Residence permit or equivalent ........................ NO v Validuntil............oooo
fEo J& BHIE Eikl R GIES
*19. Current occupation
LR

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

TARSALARR, HEATHLGE, 2RSS SRR S

For official use only

ZAENLRE H

Date of application:
Visa application number:

Application lodged at

[1 Embassy/Consulate

T CAC

[ Service provider

{1 Commercial intermediary

[ Border
Name:

{1 Other

File handled by:

Supporting documents:
[ Travel document

[ Means of subsistence
[ Invitation

[ Means of transport

[ TMI

[ Other:

Visa decision:
[ Refused

[ Issued

OA

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

the text.
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21. Main purpose(s) of the journey: 2 £ 2 H (1)

0 Tourism / Jigiif (] Business / 7 5% 0 Visiting Family or Friends / #8355 15 &
[J Cultural / 34k (] Sports / A E 1] Official visit / & 77V A
(] Medical reasons / EJ7 [ Study /%3] [ Transit / i35

[ Airport transit / Hlizid 5
[ Other (please specify) / H'& (FHE)

Number of entries:
01 n2 [ Multiples

Number of days:

(x) Fields 1-3 shall be filled in accordance with the data in the travel document
FB1-3 BURGEIRATIE A B AR Bkt

22. Member State (s) of destination / H % H (3t 23. Member State of first entry / 15 X H AR [E
24. Number of entries requested HiiE N351KEL 25. Duration of the intended stay or transit
O Single entry / —& O Multiple entries / £ & Indicate number of days
P [N BCAEISUET AR KA
[ Two entries / BiIX

The fields marked with * shall not be filled 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.

R WG F X st O3 IR IO SRE AR B3 (RO A% . T B SR AE AT (H: B AR SRR, A BIZl (%) SRR, KU, BOMZ5F X sl L

2 RS RE JR R LIRS 5 34 2% K 35 4k Y Tl U R ASIE I HoR JB 2 R 3 A

26. Schengen visas issued during the past three years / 333 =EFHL ) FARSSALE

UNo/ #&H
[1Yes. Date (s) of validity from .............cccoooiiiiiiiiiiiii, 00 ettt
o AR £

27. Fingerprints collected previously for the purpose of applying for a Schengen visa LAfE: 1% HIHR 2502 554 fe e el

O No/ &fH OYESH  eeeeeieeeeeeen, Date, ifknown / Wif5, EEHHEM..................

28. Entry permit for the final country of destination, where applicable 5 )5 H {732 A5 VFAT

Issued by «.ooneeieiii Valid from .........cooooiiiii until ...
BRHLK AR Ed
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
TotrE N3 AR E H I ot BT AR E H 3

*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 States (s)

FEAR R R3804 . i N
TR R AT ] 3P S A P 44 R

Address and e-mail address of inviting person (s) / hotel (s) / temporary Telephone and telefax HiiE & 1& FH 515
accommodation (s) 3 i A\ A2 43 & BT stk B2 L 5 BB

*32. Name and address of inviting company / organization Telephone and telefax of company /
TG 2 B LA 44 FR S il organisation 3 /7 HL i f % 51

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation

BAE AR RBR N A bk, AR, £ R

*33. Cost of traveling and living during the applicant’s stay is covered
i % LA R AE [ AMee B 00 1) R A3 2

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

the text.
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[1 by the applicant himself/herself / FH 5175 A A+ [ by a sponsor (host, company, organisation), please
Specify / BN GEiFA. AFBHAHD AT

Means of support / 324377 THEE
[ Cash / B4 [ referred to in field 31 or 32 / 87 B 31 & 32
[ Traveller’s cheques / JiK1T 2% [ other (please specify) / F& (1% 1)

O Credit card / {5/
O Prepaid accommodation / TiZ4fl: 7

(] Prepaid transport / 445238 Means of support / SC 477
O Other (please specify) / & (i VE ) 0 Cash / il

[ Accommodation provided / & {4475

[J All expenses covered during the stay / 324} /iR 72 5 17]
a3

[J Prepaid transport / 44223

{1 Other (please specify) / F & (iEHE)

34. Personal data of the family member who is an EU, EEA or CH citizen
FEERGSUNBR L WA X sl £ AR, HREHMAER

Surname First name(s)

45

Date of birth / H2EH Nationality / [E & Number of travel document or ID card
FRATAEAF R 5 S3E S

35. Family relationship with an EU, EEA or CH citizen HiiE A\ S5EKW . BRIMA X 8+ A RII< &R

[ spouse Ochild oo (1 grandchild [ dependent ascendant
[ERE T ML ZFEN
36. Place and date / #hi[X 2 H3H 37. Signature (for minors, signature of parental authority/legal guardian)

ZF CRIEEN R ARED

| am aware that the visa fee is not refunded if the visa is refused / 7= A &1i# BIfs Z590F 9l 10 0 A fE IR B 251E 27

Applicable in case a multiple-entry visa is applied for (cf. field No24): / & T Hi& £ IR NESIE (B R 7B 24)
| 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 Status.
AR NFITE TR A& A2 0% DRAT 1 R U 7 DR S S I B 5 25 R L R 38 P R R K il 2 P

| 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 the Directorate
of Immigration, Skcgarhl B6, 105 Reykjavik. www.utl.is

| 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 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 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 Data Protection Authority, Perséhuvernd, Raudarast g 10, 105 Reykjavik. will hear claims concerning the protection of personal
data.

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

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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ANFEIFFEBUT R ZHERPIARTANNDNER . R BCREMIRSEA LA E A NNEET . AN IZHRERP IS
BEMNBE FREUEAR R By rT S tas R R AT R AT, DME R B A N B EIE HR B R0 B 1 e .

A5 B A BRUE S R LR . U BBE I PoE K — IR BIZIIEE R RS (1) (VIS RGD) JERKARGFETAE, FESLHIE, o $ e o
AHSRRAEEE T 38 IR N M BSEAS T30 1 DA RS R RVRIHE BRI G AU N VIS RSG5, LB RIEHTE AR A S e FAR E S5 R AE 58 N 2 87 (4 L
BOBRAAT s A SEANT A2 B P A i TR 2R AR TE S s SRR R S I 8 HZ R I 501 T 0, % Rl A [ R 5 3 T DA I
WAL AN S HIZER, BT MEMEERME S e BRI A, FOTEEZREREI T2 KSR/ Skdarhl B6, 105
Reykjavik. www.utl.is.

A NENZBANAG BB SRATAT— A B AR 5% [ 45 001 VIS R G R R IR 7 AR AR AME R, 2 B BAR i 03 B s 2510 Btk oh, AR NTRF AL
FE 3 IE RGP IR IR E B HMBEAGIEE R SR NZEIE 5 RS 2 R NEERIR UG UL A PE(S B, QnREiE Ao AR AT 47 5 B
A MNMERIIBLTT,  ARHEAR O FRAR i 03 [ RvE e, SR T IR EE B B AS IEB A NS S BT, I AR DG R B 53 [ ¥ 3203 1), 0K B {5 B e fR
J&: Rauérast @ 10, 105 Reykjavik. Ht 4N N5 B AR5 5 4KE BRI .

ANRCLEE BRI RANMSARGE, B0 RE S L. AANMBROERE R T S BRI PR sl OR B SIER R HL s A
NZEAIE AR FHAR R 2 PR L T 6T A 3B FE TRV DA

A NFIREAE IS Bttt , ANA SRS BT BT AR E B, A NTRIRB AR SOR B VRN AR E SRR3R 52—, RN
R R4 5 0 EC562/2006 BIRKMIL R E 5 6 2658 1 A h TR BT R S AF MR AL, AANAFEORMEEE . AABEN AR E A 9L, A5G
FAPR B R

Place and date / #s[X A2 H Signature (for minors, signature of parental authority/legal guardian)
& ORI ANREED

(%) In so far as the VIS is operational

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