*Harmonized application form*
Application for Schengen Visa
This application form is free
EL[I/IHaSI q)opMa 3asBJICHHS HA MOJY4YCHUC IICHI€HCKOM BU3BI
becnnarnas ankera
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*

* *
* *
* 4 Kk

1

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 *)

Unens! cembr rpaxaad EC, ED3, llIeinapun wmm BenmukoOpuTanun, KoTopele sBIAIoTCS OeHeduimapamy CormameHus 0 BBIXOJE U3

EC, ne 3anmonusitor moss 21, 22, 30, 31 u 32 (moMedeHHbIe 3HAKOM «*»)

Fields 1-3 shall be filled in in accordance with the data in the travel document
[TyHKTBI 1-3 3amoJIHAOTCS B COOTBETCTBUH C JaHHBIMHU POE3aHOI0 JOKYMEHTA

1. Surname (Family name):
Damunus:

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

damunus npu poxkaeHun (pensiaymas/-ue Gamuins/-u):

3. First name (s) (Given name (s):
WNwms/vumena:

5. Place of birth:
MGCTO pO)K,I[eHI/ISII

4. Date of birth
(day—month - year):
Jara poxxnenus
(neHb-MecsI-TOM):

7. Current nationality:
I'paxxnancTBO B HacTosIEE
BpeMsI.

Nationality at birth:
I'paxxnaHcTBO IpU POXKICHUY,
€CJIM OTJINYACTCA:

6. Country of birth:
Crtpana poxxJaeHuUsI:

Other nationalities:
I/IHOC Fpa)K,ZlaHCTBOZ

8. Sex: 9. Civil status:
Ion: CemeitHOE MOJI0KEHHE:
4 Male o Singl_e Xomoct/He 3aMmyxKeM
Mysickoi m| Marrled )KeHaT/SaMymeM
o Registered partnership B 3aperucTprpoBaHHOM MapTHEPCTBE
o Separated He mpoxuBaert ¢ cynpyrom/-oit
o Female o Divorced Passenen /pa3Benena
YK eHCK it o Widow(er) Boosery/smosa

o Other (please specify): Nuoe (yTO4HUTS):

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):

I[J'ISI HeCOBepLHeHHOJ'IeTHI/IX: (baMI/IJ'II/ISI, nms, aapec (GCJ'II/I OTJIM4YacTCd OT aapeca SaﬂBI/ITeJ'IiI) HOMCED
TeHe(I)OHa, aapec 3J'ICKTpOHHOI7[ MOYThI U I'PAKAAHCTBO JIMla € NOJIHOMOYUAMHA pOﬂHTeHeﬁ/SaKOHHOFO
Hpe,E[CTaBI/ITeJ'I)I:

11. National identity numberm where applicable:
W nentuduKaoHHbIi HoMep(ecn nmeeTcs):

12. Type of travel document:
Turm nmpoe3gHoro JOKyMEeHTa:

o Ordinary passport
OObIUHBIH MacmopT

o Diplomatic passport
JurinomaTudeckuii macrnopT

o Service passport
CryxeOHbIH macnopT

o Other travel document (please specify):
WHo# 1OKyMeHT (YTOUHHTb):

o Official passport
OdunmanpHeIi MacnopT

o Special passport
OcoOp1ii macropt

FOR OFFICIAL USE
ONLY
3ATIOJIHAETCA
YUYPEX/JEHUEM,
BbIJIAIOIIUM BU3Y

Date of application:

Application number:

Application lodged at:

o Embassy/consulate
o Service provider

o Commercial
intermediary

o Border (Name):

o Other:

File handled by:

Supporting
documents:

o Travel documents
o Means of
subsistence

o Invitation

o TMI

o Means of transport
o Other:

Visa decision:
o Refused

o Issued:

oA

oC

olLTV

o Valid:
From:

To:

Number of entries:
ol o?2oMult

Number of days:

1 No logo is required for Norway, Iceland, Liechtenstein and Switzerland
Jns Hopeeruu, Vcnanauu, Jluxrenmreiina u LlBeiinapuu norotun He TpedyeTcs




13. Number of travel 14. Date of issue: 15. Valid until: 16. Issued by (country):
document: Jlara Beigauu; JleiicTBUTENEH O: Kewm Boiman (ctpana):

Homep mpoe3gHoro nokymeHra:

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

[IepconanbHble AaHHbIe WieHa ceMbu rpaxaannia EC, ED3, IlIselinapun win BenukoOpuTaHuu, KOTOPBI SBISIETCS
Genepurmapom Cornamenus o Beixozie u3 EC (eciii IpUMEHHUMO):

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

damums: WNmsa/umeHa:

Number of travel document or ID card:
Homep npoe3nHoro 1oKymMeHTa WK yA0CTOBEPEHUS
JIMYHOCTH.

Date of birth (day-month-year): Nationality:
Jata poxaenus (neHb-Mecsi-ron): | I'paxnancTso:

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

PonctBennas cBs3b ¢ rpakaanunHoM EC, ED3, IlIBeinapuu win BennkobpuTanny, KOTOPbIH ABiseTcs GeHehumapom
Cornamenus o Bexoze 3 EC (ecim nmpumeHnMO):

ospouse o child o grandchild o dependent ascendant
cympyr(a)  pebeHOK BHYK/BHYYKa SKOHOMMYECKH aBUCUMBIN POJICTBEHHUK 10 BOCXOALIEH TUHUU
O registeres partner O other
3apErMCTPUPOBAHHBINA NAPTHEP  MHOE
19. Applicant’s home address and e-mail address: Telephone no:
JloMaiHuii agpec U aapec 3JIEKTPOHHOM MOYTHI 3asiBUTEIIA: Howmep tenedona:

20. Residence in a country other than the country of current nationality:
CrpaHa NpoXUBAaHUSA, €CIH HE ABIACTCA CTPAHON IpaXkAaHCTBA:
o No/ Her

o Yes. Residence permit or equivalent .............ccccoeuenee.
Ja.Buz Ha KUTEIbCTBO UM PAaBHOLICHHBIN JOKYMEHT

*21. Current ocupation:
[IpodeccronasbHas ACATEIBHOCTh B HACTOSIICE BPEMS:

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

Pa6oronatens (-nu): agpec u Tenedon paborogarens. Jis CTYICHTOB, IIKOJIFHUKOB — Ha3BaHHE U ajipec yueGHOro
3aBeJCHUS:

23. Purpose(s) of journey:
enn(n) moe3aku:

O tourism o business o visiting family or friends o culture o sport
Typu3M JiejioBas MOCEILEHUE POJCTBEHHUKOB WM IpYy3el KyJIbTypa CIOPT

o official visit o medical reason o study o airport transit o other (please specify):
obunmanpHas  JeueHue yueba TpaH3UTHBIN NiepenieT  uHas (yKa3aTh):

24. Additional information on purpose of stay: / JlonosHUTEIbHbIE CBEISHUS O LIEN MOE3IKH:

25. Member State of main destination (and other Member States of 26. Member State of first
destination, if applicable): entry:
Crpana OCHOBHOTO MpeObIBaHus (M HHBIC CTPAHBI IPEOBIBAHUS, €CITH UMEIOTCSI): CrpaHa [IepBOro BbesJa:

27. Number of entries requested: /Buza 3anpaniiBaercs 1is:
o single entry o two entries o multiple entries
OAHOKPATHOT'O BbE34a JABYKPATHOT'O BbE3Ja MHOT'OKPATHOI'O BbE3/1d

Intended date of arrival of the first intended stay in the Schengen area:
HpeanonaraeMaﬂ JlaTa BbE3/1a BO BpEM:s1 HepBOﬁ npezxnonaraeMoﬁ IIOE€31KHU B H_IeHl“eHCKYIO 30HY:

Intended date of departure from the Schengen area after the first intended stay:
IIpennonaraemas nara Bele3na u3 llleHreHcKoi 30HbI OCHIE NEPBOM MPEAIIOIAraeMOM OE3AKH




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

OTtneyaTku NaJbLCB, MPEAOCTABIICHHBIC PAHEC C LECJIbIO NTOJTYUCHUS [IleHreHCcKOM BU3BI:

o No / Her oYes/ la

Date, if KNOWN .ceveeveeinvenennnnn..esVisa sticker number, if KNOWN avveeiiiiiiieineinennnne,

JlaTa(eciiid H3BECTHA)....c.vevververeerrerrereaneans Howmep BH30BO# HakiIeiku (€CITH U3BECTEH)........

29. Entry permit for the final country of destination, where applicable:
Pa3pemeHHe Ha BbE3/] B CTpaHy KOHCUYHOI'O CJICA0OBAaHUsA, €CIIU HeOGXO}II/IMOI

Issued BY ceeeineiiiecninineieiecieieieenececneeee.  Valid from...............
KeM BBIIAHO. ..., JIGHCTBHUTEIBHO C....ovvvvvveeesnenee

*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):

damMuus 1 UMs Jiia, npurjiamaroniero B FOCY,HapCTBO/'a Ilenrenckoro cornamenus. B CJly4a€ OTCYTCTBUSA
TaKOBBIX — HA3BAHUC FOCTI/IHI/IHBI/FOCTI/IHI/IH WA aaApecC /-a BPEMCHHOT'O HpeGLIBaHI/IH Ha TCPPUTOPUHN IrOCYyJapCTB-

Y4aCTHUKAOB [lIeHreHCcKOro corjameHus:

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

Azpec ¥ aapec 3NeKTPOHHON MOYTHI MpHramaroiero/-ux nuna/ sui/roctuaui(-br)/unu
MecT (-a) BpEMEHHOT0 MpeObIBAHUSI:

Telephone no:
Howmep Tenedona:

*31. Name and address of inviting company/organization:
HasBanue u ampec npuUriamarIieii KOMIaHUK /OpraHu3aIui:

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

qDaMI/IJ'II/IiI, nums, agpec, HOMCpP TeJ'qu)OHa " aapec 3JIGKTp0HHOI71 II0YThI KOHTAKTHOI'O
JIMa KOMIIaHUHU /OpraHI/ISaHI/II/I:

Telephone no of
company/organisation:
Howmep tenedona
KOMITaHU I/ OpraHu3anuun:

*32. Cost of travelling and living during the applicant’s stay is covered:
Pacxopl 3asiBUTENS HA IIPOE3[] ¥ [IPOKMBAHIE OIIAYHBACT:

o by the applicant himself/herself/ | o by a sponsor (host, company, organisation), please specify:

caM 3asBUTEIh CroHCOp (MPHTTIANIAIOIIEE JIUIIO, KOMITAHHUS, OPTaHU3aINs), YKa3aTh:
Means of support/Cpencrsa: o referres to in field 30 or 31 / ymomsinyTsie B 11.30 wim 31

o cash/ Haju4HbIE JEHBIH o other (please Specify) / HHBIE (YKABATD):......coerverviruerienienieie e seesie e
o traveller’s cheques/ 1opoxHbIe Means of support/Cpencrsa:

YeKH

o cash/ sanuunble HeHBIU
o credit card/ kpeauTHas Kapta

o pre-paid accomodation/

o accomodation provided/ o6ecrieunBaeTcst MECTO MTPOKUBAHHS

MECTO NPOXXMBAHMS IPEIOTIIIaAYEHO o all expenses covered during the stay/ ornadnBaroTcs Bce pacxo/sl BO

BpeMs1 IpeObIBaHNS
o pre-paid transport/

TPAHCIIOPT MpeAOIUIaYeH O pre-paid transport/ TpancnopT npeoriayeH

o other (please specify)/ uubie o other (please specify)/ unbie (yka3ats):
(ykazatp):




| am aware that the visa fee is not refunded if the visa is refused.
51 urdOpMUpPOBaAH/-a O TOM, YTO B CIIydae OTKa3a B IIOTyIEHUH BH3bI BU30BBIII COOp HE BO3BPAIIACTCSL.

Applicable in case a multiple-entry visa is applied for

HpI/IMCHHeTCﬂ, €CJIM 3arpalunBacTCsa BU3a Ha MHOFOKpaTHLIﬁ BBC3Q

| 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.

51 undopMupoBaH/-a O TOM, 4YTO Ui IEPBOrO MOEro NpeObIBaHUS U IMOCIEAYIOINX IOCEICHHH TEPPUTOPUH TOCYAAPCTB-YYaCTHHKOB TpeOyercs
COOTBETCTBYIOLIAsA JOPOXKHASA MEAUIIUHCKas 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 MHd)OpMPIpOBaH/-a n COFJ’I&CCH/-H& C TEM, YTO NPEAOCTABJIICHNE MHOIO MOUX JIMYHBIX TaHHBIX, BOC’I‘peGOBaHHLIX B HaCTO}IIJ.Ieﬁ AaHKCTC, d)OTOl"pa(prOBaHI/Ie u,
B Cirydae HeO6XOI[I/IMOCTI/I, CHATHUC OTIICYATKOB IAJIBIICB ABJIAOTCA 00s13aTEIILHEIMU JUIsL paCCMOTPEHUS 3asIBJICHUSA. BCE JIMYHBIC JaHHBIC, OTHOCSIINECS KO MHE
U MIpeJCTaBJICHHBIC B aHKETe OyAyT IepelaHbl KOMIETEHTHBIM OpraHaM rocyaapcTB-y4acTHUKOB LlIeHreHckoro cornamenus u OyayT UMH 00pabOTaHbl it
TIPUHATHS PEIICHUS 110 MOEMY 3asIBJICHUIO.

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 Greece responsible for processing the data
is: Ministry of Foreign Affairs, 1 Vas. Sofias Ave., 10671, Athens, Tel.+30 210 3681000, fax +30 210 3681717, www.mfa.gr, e-mail: g04@mfa.qr,
st2@mfa.qgr.

DTt JAHHBIC, KaK U JaHHBIC O PCUICHUH, IIPUHATOM 10 MOEMY 3asBJICHUIO, WU O PCUICHUHU aHHYJIWPOBAaTh, OTMCHUTH WX IMPOIJIUTH YK€ BBIAAHHYIO BHU3Y,
OyIyT BBe#eHBI M COXpaHeHbl B Bu3oBoil mHpopmanmonHoii cucreme (VIS) Ha MaKCHMaJBHBI CPOK B IATH JIET U B JTOT IIEPHOJ OyIyT JOCTYITHBI
TOCYAapCTBEHHBIM YUPEIKACHUAM HIIA CJ'Iy)K6aM, B KOMIIETEHIUIO KOTOPBIX BXOAUT OCYLIECTBJIATH ITPOBEPKY BHU3 HAa BHEIIHUX I'PaHUIAX U B rocyaapcrBax-
yyacTHUKax IlIeHreHcKoro cornaleHus, a TakKe MMMHUIPALIMOHHBIM CIY)KOaM U YUPEXKICHHAM 110 AenaM OeXeHILEB rocyaapcTB-yuyacTHUKOB llleHreHckoro
CorIalI€HusT C LEJIBX KOHTPOJIA CO6J’I}0[I€HI/I$I yCJ'[OBI/[ﬁ II0 3aKOHHOMY BBE3NY, Hpe6BIBaHI/IIO U MNPOXKMUBAHUIO HA TEPPUTOPHUU TOCYyHAPCTB-YUACTHUKOB
IIlenrenckoro COITalI€HUs, a TAKXKE IJIS1 BBISABJICHUS JIMI[, KOTOPBIE HE COOTBETCTBYIOT MJIK IIEPECTATIM COOTBETCTBOBATH DTUM YCJIOBUSAM, IJII PACCMOTPEHUS
MIPOLLIECHUI O MPEAOCTABICHUH YOSKHIIA U ONPEICNICHUs] OTBETCTBEHHBIX 32 TAKOE PACCMOTpEHHE. B onpeneneHHbIX ciiydasx AaHHbIE TaKKe OyAyT JOCTYIHBI
OTACIbHBIM CJ'[y)K6aM rocyaapCTB-y4aCTHUKOB IIleHreHckoro corjameHus u EBpOHOJ’[y JUIL  IPpEAOTBpalICHUs, PACKPBITHA HW PaCCICAOBAHUA
HpaBOHapyH_IeHI/II‘/'I, CBSAI3BaHHBIX C TEPPOPU3MOM, U APYTUX TKKHUX HpeCTyHJ'[eHI/If;I. FOCyZ[apCTBeHHI)IM YUIPEKACHUEM, OTBETCTBEHHBIM 3a 06p660TKy JaHHBIX B
I'permn, siBisiercss MunncrepctBo Muoctpanusix en, yin. Bac. Codwuac 1, Uunexkc 10671, Adwunsl, ten. +30 210 3680000, daxc +30 210 3681717,
www.mfa.gr, e-mail: g04@mfa.gr, st2@mfa.gr.

I 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 is Hellenic Data Protection Authority, Kifisias str. 1-3, 1% floor, 11523, Athens, tel. +30 210 6475600, fax +30 210 6475628, e-
mail: contact@dpa.gr 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.

I 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 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 HU3BCCTHO, YTO B JTI000M TOCynapCTBC-Y4aCTHUKE [IIeHreHCcKOro CcoryameHus UMEI0 TIpaBO TMOJYYUATH YBEAOMJICHHE O KacCarolIMXCsd MCEHSA MaHHBIX,
BBCJICHHBIX B VIS, " 0 rocynapCTBe-y4acTHHUKE IIlenrenckoro corjlalieHus, NMpeaoCTaBUBIINM TAaKHE€ JTAaHHBIC, a TAKKE Tpe60BaTL HCHpaBJICHUS HEBEPHBIX
JIAaHHBIX, KAcalOIIMXCS MEHS, W YJaJeHUs MOUX JIMYHBIX JaHHBIX, OOpa0OTaHHBIX MPOTHBO3aKOHHO. [lo MoeMmy oco0oMy 3ampocy yupexIeHHe,
paccMaTpuBaroUIce MOC 3ajABJICHHUC, YBCAOMUT MCHA O criocobe OCYIICCTBJICHUA MOCTO IpaBa Ha MNPOBEPKY KacCarolUXCAd MCEHA JIMYHBIX OaHHBIX, HUX
HCIpaBJICHUE WJIHW YHAaJICHUE, OXBAaTbIBas CBSA3aHHLIC C 3THM CpPEIACTBaA HpaBOBOﬁ 3alUTHI, MPEAYCMOTPEHHBIC HAIlMOHAJIBHBIMH HOPMATHUBHBIMH aKTaMH
COOTBETCTBYIOIETO TocyqapcTBa-yyactHuka [llenrenckoro cornamenus. OTBETCTBEHHOE 32 HAJ30p YUPEKIECHUE COOTBETCTBYIOIIETO TOCYJapCTBA-YYaCTHUKA
Ilenrenckoro cornamenus: Opranuzais mo 3ammre AaHdbix ['pennn, yin. Kuducuac, 1-3, unpexkc 11523, Adunsl, ten. +30 210 6475600, fax +30 210
6475628, e-mail: contact@dpa.gr) paccMOTPHT 5Ka00BI 10 3ALINTE JIMIHBIX JAHHBIX.

51 3aBepsito, YTO BCE JaHHBIC, JOOPOCOBECTHO yKa3aHHbIC MHOIO B aHKETE, SBIISIIOTCS MPABHIBHBIMU U MOJIHBIMH. MHE M3BECTHO, YTO JIOXKHbIC JaHHBIC MOTYT
CTaTh NPHYMHOM OTKa3a WIM AHHYJHPOBAaHWS Y)K€ BBIJAHHOW BU3bL, a Taloke IOBJIEYh 3a COOOH YroJOBHOE MpecieOBaHHE B COOTBETCTBHH C
3aKOHOZATEIbHBIMU aKTAMHM TOTO IOCYIapCTBa-yuacTHHKA [IIeHreHCKOro corameHns, KOTOpoe pacCMaTPUBAET MOE 3asBICHHE.

Ecnu Bu3a Oyner BblIaHa, 51 0053yI0Ch MMOKHHYTh TEPPUTOPUIO TOCYAapCTBa-ydacTHHKA [IIeHreHCKOro cornamieHus 1o UCTEYCHUH CPOKa ACHCTBHS BU3BL S1
HHGOPMHPOBaH/-a O TOM, YTO HAJIWYHE BU3bI SBISICTCS JIMIIb OJHUAM M3 YCIOBHH, HEOOXOIMMBIX JUI Bbe3la Ha eBPOMEIHCKYI0 TEpPUTOPHIO TOCYHApCTB-
ydactHHKOB IlleHrenckoro cornmamenus. Cam (akT mpenocTaBiIeHUs BHU3bI HE [acT IpaBa Ha MOIydYECHHE KOMIICHCAIMM B CIy4ac HEBBIIOJIHECHUS MHOIO
COOTBETCTBYIOIMX TpeboBaHuii myHkTa 1 cratbu 6 Permamenta (EU) No 2016/399 (IllenreHckoro kojekca O TpaHHIAX), BCIEICTBUE YETO MHE MOTYT
OTKa3aTh BOBbE3Ze B CTpaHy. IIpH Bbe3e Ha €BPOINEHCKYIO TEPPHTOPHIO TOCYIApCTB-y4aCTHHKOB IIIEHreHCKOro corjanieHus! BBITOJTHEHHE HEOOXOIUMBIX
YCIIOBHI IPOBEPSICTCS TOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian, if
Mecro u nata: applicable):

HO)IHI/ICL (HpI/I HCO6XOI[I/IMOCTI/I IIOAIMHCH JIMIIa C
MOJTHOMOYHSIMH POANTEINEI/3aKOHHOTO MPECTaBUTEII):
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