Harmonised application form

Fhoek 5t llal B ga 5 jLaind

* * Application for Schengen Visa

* * R TS Bie . - -
gk i dlhial g8 5 udll pria cath B jlaid

This application form is free

1340 0da alhal) 5 jlatia)
Family members of EU, EEA or CH citizens or of UK nationals who are beneficiaries of the EU-UK
Withdrawal Agreement shall not fill in fields no.21, 22, 30, 31 and 32 (marked with"). Fields 1-3 shall be
filled in in accordance with the data in the travel document.
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1. Surname (Family name) dliled) au:

2. Surname at birth (Former family name(s)) xie Alilall aul
(h*-"M AUexiivaall @Lu\ ¢L«-u(\}” @Aa) B-\Y)]\;

3. First name(s) (Given name(s)) Js¥ au!:

4. Date of birth
(day-month-year):

— el — o gall) 2l & )5

5. Place of birth/ s2¥ 5}l (<« 7.Current nationality/Adlall &l :

Nationality at birth, if different/

(il daliae calS ) 52V 5l e Aiall
6. Country of birth/ 32¥ 51l d5a :
Other nationalities/ s a1 Cilaia
8. Sex psiall: 9. Civil status 4elaiay) Asll:
o Male S5 o Single (3)<J=! .0 Married (9)zs3« 0O Registered Partnership s 48155
o Female ! 0 Separated (3)Jwéic 0 Divorced (3)3le 0 Widow(er) (3)da_)
o Other_a/ 0 Other (please specify) (zbary! s> ) W e

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) as s<¥) s/ (oall llall axie (IS ) S8 a sl
(Amainll 5 s SV 3l () sie 5 Calel) o8 5 callall s e Gline IS 13 ¢ o) siad) ¢ J5V1 ans¥1 ¢ Aliall;

11. National identity number, where applicable ¢Sl ¢ 456Vl &, :

12. Type of travel document _iull 4&iy & i :

0 Ordinary passport e Jis jls= O Diplomatic passport ¢wleska lsa O Service passport e s>
o Official passport = s> O Special passport g=la Sl
o Other travel document (please specify (=3 a5 Sl Hlm g sigl):

FOR OFFICIAL USE ONLY

Date of application:

Application number:

Application lodged at:

o Embassy/consulate

o Service provider

o Commercial intermediary
0 Border (Name):

g Other

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
oLTV
o Valid:

From: .......coooveiiini.
Until: ...
Number of entries
o 1 o2 o Multiple

Number of days

No logo is required for Norway, Iceland, Liechtenstein and Switzerland.

Ll (gl sy gas g CplEETA § il g e il Callay Y




13. Number of travel document a8 14. Date of issue 15. Valid until ==Y & )6: 16. Issued by
s (a3 ) aud) A8 DYl g b (country) b
Dlaay!

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK nationals who are
beneficiaries of the EU-UK Withdrawal Agreement, if applicable 3ai¥) dss aa] dpuind daall cyp jill dpadd cilily
S G il A (e Cpiiveall sanial) ASLeall i ga sl A e el Al 085 KUl g sY) (smBY) olimill Sf a5 Y
Jall Bl o) ¢ saniall AShaddl 5 a5y 5Y) ) ) ’ i

Surname (Family name)ilial) aul: First name(s) (Given name(s) (z siell a1 J5¥) au¥l

Date of birth (day-month-year): Skl &5 | Nationality: daisl Number of travel document or ID
(Basd) — gl — a 5ll) card: Zasel) 5 il ) a/Asds o8,

18. Family relationship with an EU, EEA or CH citizen if applicable:
) B ) | sy g ikl e sf ApalaBY) Ay g 5 ) ASL ol (5 V1 AT ikl ge e Al Al AL

O spouse 4> o child 4 o grandchild saés o dependent ascendant J swe Jual

0 Registered Partnershiplasa 481,45 0 other gLy aa la e

Telephone no.

19. Applicant's home address and e-mail address SsSY! 2 o) 5 Qllall calia J Ji o sie: il 8

20. Residence in a country other than the country of current nationality? Alall dusiall aly e ol 8 440
oNo/Y )
O Yes/ .2 Residence permit or equivalent Lelia Lo sl &8I a8, ... ... Noa .

Valid until Wl @loa

*21. Current occupation &dlall digall;

*22. Employer and employer’s address and telephone number. For students, name and address of
educational establishment Axelaill Zgall ) sie 5 and S OOl puilly Jeall Aga e il 5ill a8 55 Ll sie 5 Janl) A

23. Purpose(s) of the journey sl (e caagl):

O Tourism 4sbuwdl 0 Business _tadll o Visiting family or friends <, sf sBxals L5 o Cultural 23&)
o Sports &=LV g Official visit 4w 34 0 Medical reasons 4k sl o Study Al
o Airport transit Jtadll s 0 Other <! (e a5 (please specify guasill ge):

24. Additional information on purpose of stay il 4dla] cilily:

25. Member State of main destination (and other Member States of 26. Member State of first
destination, if applicable:(as s 0} «s o) Dlea 55) Lt Hll Aga sl) entry Jsaall (A g¥) dga 5l
O il

27. Number of entries requested & sthall Jgaall &l ya 22

O Single entry sl 55 Jsao 0 Two entries (< Jsa2 0 Multiple entries & e 82e J 53

Intended date of arrival of the first intended stay in the Schengen area (s¥) il dikid sl & ;

Intended date of departure from the Schengen area after the first intended stay ! s¥! oaiil) dilaia s jalae g )l :




28. Fingerprints collected previously for the purpose of applying for a Schengen visa
opadd) dihaid 5 3a e Jyaa.“u'a)ﬂhilumgé‘ hlmei&

0 No/ Yo Yes/.ax

Date, if known ale O golll Lo e

Visa sticker number, if known G e OS 13} ¢ bl Guale 8y

29. Entry permit for the final country of destination, where applicable 8! o) Aigill dga il N Jsdall =y jucas
Jal

Issued by = sba oo Valid from (e dba .ol until S

*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):
S (@l Gail and ¢ Sl A b (slae ) Jsall) Al sl 85 seall adie/Capiall ((aldd¥T) padill 01 awY) g caall
(sbme V1 Jsal) sumall sl b 438 3al) AalEY) (SLel

Address and e-mail address of inviting person(s)/hotel(s)/temporary Telenh Ry
accommodation(s) Gl / ( cpisaiveal) ) Casinnall 35 Y1 210l o) sie 5 et o) sl | EICPRONETO. i
8 5all Aal8Y) Sl / (k).

“31. Name and address of inviting company/organisation 3 se 3l deaie ol dinived) dusssall / 388 ) gic 5 and:

Surname, first name, address, telephone no., and e-mail address of

contact person in company/organisation: Telephone no. of‘cor‘npa;n‘y/ o

sl 51 Uy sl gAY 1 3500 (st s ¢ el iy ¢ ol sinll ¢ J 1 ) ¢ il | OTEANISALION dusst sallAS 20 ila o3 5
s /38,80 8

*32. Cost of travelling and living during the applicant’s stay is covered : aie 4sl8) Uil ddpaall 5 il 415 dydass 2y
DA e il il

o by the applicant himself/herself o by a sponsor (host, company, organisation),
gt / 4sedi llall i Jd (46 please specify
00 (A8 ¢ A ge ¢ Canaliie) b/ DA (e
e g sill

Means of support G5y 3 ) sa:
0 Cash/Aail) &l syud) o ) . .
0 Traveller’s cheques &b jiu Gl o referred to in field 30 or 31/ AaY 4 jLia
0 Credit card 4xlainy! 4yl 31 5 30...... . ) o

0 Pre-paid accommodation gl dduee 44l) o other (please specify)/(zaa sl &) s Al dibus:
0 Pre-paid transport gdall G Jis ‘

0 Other (please specify): gaasill o g A) Jiluy
Means of support G4 2 s

0 Cash 4aill 4 sl

o Accommodation provided 58 sie 2al8Y!

O All expenses covered during the stay >
ey oLl sUaza claal)

0 Pre-paid transport gdall Gawe Jiis

0 Other (please specify) (zuasil &) Al




33. Surname and first name of the person filling in the application form, if different from the applicant: z3sei S (3 asill 51 ¥l 5 Abilal) o
sl asie e Glide IS 1) calkal)

Address and email address of the person filling in the application form ¢l s Telephone No. il &
Gl 5 g0 Shay (5301 Bl 3y YT gl ) e

I am aware that the visa fee is not refunded if the visa is refused. .3 s2lill (b ) Jla 8 als DU ALE ye 5 il aguy Gl ale Jle U

Applicable in case a multiple-entry visa is applied forsamie Jsas s il call Al & als D Gadaill G5 3l

I 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. sl sl B¢ Claanll il eLaidyl die g Auad il Fosa A;\} dlall 3 laiuny 4 glladl) bl ot sanle dé\ji} ‘_;4 L ch A_;‘c i
analLua;&Lm&Y‘d}ﬂ“ﬁw‘uM\é\L@_umwﬁ@)}..4}@.11...4\ Glaian Lgd Las ¢ n_ﬂ.u\ CJ}&@)@L;@@MZQ\JLU@U t_ﬂu\uaa&‘ A.u\)“
@U:umjl)sﬂ;.ﬂua\)cy imall Cillalud) Sl (48 g,

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
iy ol s ¢ allall Gl Agal 3l) el ) a¢ Slacall 33T LB vie 5 cpaidll i sea 3805 allall 5 jlain A sthall UL cen e 31515 b Ly ole e U
¢ ginal) bl i U8 e Leiallan s slime Y1) Jpall b Gmial Cillaludl ) Loasah wiaes ¢ iy 3o 5 il ilanans Lo Loy ¢ allall 3 sai 3 gl 2 (3lah A
il oLy )3 a3l Gl ey,
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 are the Ministry of Foreign Affairs and the Police of the
Czech Republic.
3l (VIS) a).ml_\l\ Cilaslaa (au:u ‘;". Loy 345 5 3 yalall a);uu\ Laal }\ e\l s KLl 8 }\ r;\lh uLuu Al ) sl dsleial) culibudl SUAS g il o2a JlA0) Al
3 ¢L~A&‘-Y‘ d}ﬂ\ Ja\.\} 44;)&\ .\}.\;.“ r_;r- ul)“LJl ua;ﬂ s.lL\Lu: ¢|);L| Laidall L_ILLLLAU t_ﬂ).u.uL\“ clals d}LﬂA ‘; n_ﬂ.:u\ U}S.Lu 34l 03 d/\a t_ﬂ}u uua L&L..as\
Lsaag ol of osin Y Gl alaa¥) apans o ol siane sl 5f Aal8Y 1 dag iy s8] Jsaal) oy il 1Y) Lan (3l (yml 52 Y eliae ) Jsall b o sadll s 5 yagl il
uaa.ﬂ\ 138 L}:U}M\ Aa.\aa;c;;ﬂ\ulkua;ﬁ;&b;ﬂ\ ak@uﬁw
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Sl da ) A AN (5380 8 ) 55 1A il Aadlae (e A ypual) guinall 315l Aals 3 kil

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 I 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.
Sl manaat allal 5 ¢ clilall il G saaall Ao (ga VIS plai 8 Alasal) o daleiall bl e c sliae1 ol (e gl 8 ¢ Jpanll 8 5l J ol ple e U
i Lo ool 38 ) 46y Shally bl i ) Agad) kbt ¢ g peall ol e 3l 5l e IS Leiallae i Al o Aleiall Ll Caida iy o 5 (o Adlaiall 25801 )
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I am aware that I may submit a request for information about the personal data relating to me recorded in the VIS, or for its correction or deletion
at:
a) the Ministry of Foreign Affairs, Loretanské namésti 5, 118 00 Praha 1, email: epodatelna@mzv.gov.cz, data box ID e4xaaxh, in cases
where the request is submitted at an embassy or consulate of the Czech Republic abroad;
b) the Police of the Czech Republic, Police Presidium of the Czech Republic, Strojnicka 27 (P.O. BOX 62/K-SOU), 170 89 Praha 7,
email: epodatelna.policie@policie.gov.cz, data box ID gs9ai55, in cases where the request is submitted at the external borders or in the
territory of the Czech Republic.
Any claims concerning the protection of personal data should be submitted at the Office for Personal Data Protection, Pplk. Sochora 27, 170 00
Praha 7, www.uoou.cz. lgdda }i Leaasaail }i g.l)*i.t!l Gl slza (a\.bi ‘_g sl = Aalrial) Lpaddll bl J s claslza e J siaall i (agﬁ rN_A 8 43 r‘h e i
e s box ID edxaaxh bl Gyxia  epodatelna@mzv.gov.cz :0s SN 28 (1 15300 118 ¢5 (shuals Sy ) ol cdn lali 3 ) 55 -
CJN\L;M\L)%MJ 8l (8 llal) i Jla 8 (P.O. BOX 62/K-SOU), 170 89§10 7 27  &ujsean Ay A, L bl &y ) sean Al -0
Sy g i el - ol &) ) sgan uial )l 8 o Aan AN 3 paall e llall aii Leid o Jla 3 epodatelna. policie@policie.gov.cz «gs9ai55 (sia iy
uL\LuS\ M.uaa.m” ub\.\.ﬂ\ 4.\1.4; &_\.\S.A ‘_4\ W\ n_lh\.u]\ 4.1\..4;.1 dl:.u szls.m Aﬁ‘ (..n.m [EN]
I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I 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. b (=8 ) (5255 23S Gl (5 O ol A5 Tagna Lgbadd L) Joaldil gaen (i ¢ gale 2a o 4 e
el e Jali ) gzandl A1 5l () 538 i gy AaSlaall A o Wil ilend 8 5 dn g 3 pulil) clal) S
I undertake to leave the territory of the Member States before the expiry of the visa, if granted. I 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 I fail to comply with the relevant provisions of Article 6(1) of Regulation (EU) No 2016/399
(Schengen Borders Code) and I am therefore refused entry. The prerequisites for entry will be checked again on entry into the European territory
of the Member States. ‘;.aby\ L.A‘ Jsaall I\_ML.AS(\ Ll N (5 s S n).wxul 3 ui A_ud.\\ Al s 1) ¢ a);.L.L'J\ slgiil J8 sliacY) Jdsall AS‘“Ji 3 ylaay A@.a.\\
(xﬂ) (@3)3\1\ J\A.N\) m,\l\u‘a(l) 6 33l ALl u\:a&)dduiny\‘_gﬂ_\m 13) ua.a):uéc Jsanll @L_‘)A-“‘_AJ)&AS‘ b‘)MLI J)M@UY} slac Y J).\“‘\_u})j\}“
slae Y1 J g gl A gy W1 (ol Y1 U il i g 5305 50 Jsaall dag (g inl) iy, (sda by il (rid a50a uyu) 399/2016.

Place and date gl g olsall: Signature of applicant & sill:

(Signature of parental authority/legal guardian, if applicable)
(LAY die ¢ A glaY gl / Ay o) Aalud) o g):




