This application form should be filled out in English (except the signature)
It RAR ML TSRS (FBRRID)

Schengen Visa Application form
FIRZIEHIE
This application form is free Itk Ze4% 6 Ze42 {1t

Photo
BE

1.Surname (Family name) (x)

i

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

AR

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

&

4.Date of birth (day-month-year) |5.Place of birth 7.Current nationality

HERH (B-R-9) A NEE
6.C ¢ birth Nationality at birth, if different:

-Country of birt HERERE, W5HEERE

L& E

8.Sex M5 9.Marital status I&IEIR

O Male B O Female %& | O Single k& O Married B1& O Separated 4y &
O Divorced % 0O Widow (er)i&{® O OtherHfth

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

REFRIFEASUE LSRR, FiE (NMS5HBFARED « REFE

11.National identity number, where applicable

SHEHESH (WiER)

12.Type of travel document $PERF :
O Ordinary passport i

O Service passport 22 &35

O Special passport 4355k 1PHR

O Diplomatic passport 4h3z 3P B2
O Official passport E2A$PER
O Other (please specify) BRI TiEH GEFER)

13.Number of travel Document | 14.Date of issue 15.Valid until 16.Issued by
HRITIE RS %% HEA BYHAE BRH*E

17 Applicant’s home address and e-mail address

BRIE A (EHE R B F R 1

Telephone number(s)

HiESH

18.Residence in a country other than the country of current nationality

= EEEEHNEEUMIER

ONo. &

OYes. Residence permit or equivalent &, FBEUEARS .....cco.coveervvvernerrreeceeriseecenisenennes
Valid until BEHIZE.......coorvereeeeeeeer e

*19.Current occupation
HLER ML

For official use only
FiIENXTH

Date of application:

Visa application number:

Application lodged at

O Embassy/Consulate

O CAC

O Service provider

O Commercial intermediary
O Border

Name:

O Other

File handled by:

Supporting documents:
O Travel document

O Means of subsistence
O Invitation

O Means of transport
O T™I

O Other:

Visa decision:
O Refused

O Issued
OA

ac

aLTv

O Valid

Number of entries:
01 a2 a
Multiples

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

FEXRBEE, FRAMNRHIRREUF R

*The fields marked with*shall not be filled in 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.
B BUONAFXEEH T ARMRERRGES. FLIEFHENTREEEHRERNNS, TLEEHHOMEM. KB, BNEFXIHTARNRERRLIIASE 34 &

R 35 MBI R IR E SRR X R




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

establishment

TRBfIRfR, MUEMEIE, FHFESERBREMIE

21.Main purpose(s) of the journey HRIZFZEH Y
O Tourismifiis O Businessi& 5%
O Culturalsc it O Sportsix &

O Medical reasonsEf7 O StudyZ:3]

O Airport transit #1315

O Visiting Family or FriendsiR3Eil&
0 Official visitE A ikia]
O Transitid %

O Other (please specify)E fth (i& ;£ FH)

Number of days:

22 .Member State (s) of destination
ERIR BRI

23.Member State of first entry
BEARIRE

24 Number of entries requested
ERIR AR

O Single entry —X&%

O Multiple entries %X

O Two entries FX

25.Duration of the intended stay or transit
Indicate number of days
FitiEEakidiE A3

26.Schengen visas issued during the past three years

FEZEFHRIRRZIE
O No. &8

O Yes. Date (s) of validity from &, BHHAB. ..o to &

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

EFRIERRSIIREEIENER
O No. &8

O Yes. Date, if known 207, HESHHA. ..o

28.Entry permit for the final country of destination, where applicable

REBHthz NEFT
Issued by &% #l%
Valid from BEEAE ...ccoovvvoeerreeeeeens

29.Intended date of arrival in the Schengen area
FENZRRE B

30.Intended date of departure from the Schengen area

T B IR IRE H

*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)

RRERBIEALE R . MEHBEA, BESRRENBEERDERMBR

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

BOE /B IS/ (£ B P ik K 68 F BB

Telephone and telefax

BIEREE S

*32.Name and address of inviting company /
organization

BIE N RIS AR R A i

Telephone and telefax of company / organization
BIE BIEREE S

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

FEXRBEE, FRAMNRHIRREUF R

*The fields marked with*shall not be filled in 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 BMAEFERIHETLARMRERZERD, FERREFHZNITEEBRERNRN, TEZEHFOMEE. KB, KNEFRIHTARNRERALTIESE 34 &

R 35 MBI R IR E SRR X R




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

BIEAR/NMMNBRAL R, ik, BIE, HERE TG

*33.Cost of traveling and living during the applicant’s stay is covered

MRERARIE ESMEEBEAE A & T 2 A

O by the applicant himself/herself FERiE A ZfTF O by a sponsor (host, company, organisation), please
specify REERIAGBIEA . ARG, 1EER

Means of support X {14z O referred to in field 31 or 328 BFEE31%32
O Cash & O other (please specify) HE(&ERR)
O Traveller's cheques KT Z
O Credit card EFF Means of supportZ A=
O Prepaid accommodation FRgi{ETE O Cashil &
O Prepaid transport Fi43Zi& O Accommodation provided{Z2 it {£ 75
O Other (please specify) & (&EFA) O All expenses covered during the stay 2 {7 iR 4 THAIE] F
BRX

O Prepaid transport #4432 %
O Other (please specify) H & (&;THH)

34.Personal data of the family member who is an EU, EEA or CH citizen

KERFARE, BNEFEEFLILR, HEEEMARRE

Surname % First name(s) &
Date of birthti4 H#f Nationality[El & Number of travel document or ID cardiif
ITIEH SR HERS

35.Family relationship with an EU, EEA or CH citizen FRIEA S, RUNEFXEIHLELARMIKXR

O spousefit (& O childF%& O grandchildfhJL % O dependent ascendant35f A
36.Place and date 37.Signature (for minors, signature of parental
XK B authority/legal guardian)

FEXF(ERLUCEAZEEE, TEMPREL—B; RRE
ABESIPAZ R NERBEANET)

I am aware that the visa fee is not refunded if the visa is refused

RAHERVE ZIERIE L R REIRIEZE 2R

Applicable in case a multiple-entry visa is applied for (cf. field No24): 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 Status.

BEBRTHRESANERIEERFR 24): AAFBAMESE EBRONREETREEABAREEERELERRERSTBZA

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 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.

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

REFELISE, FAXAI IR A&

*The fields marked with*shall not be filled in 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.
MMEFEHIIHELARMNRERAGESE . FELIEFHZNITEEBHERNNS, FTREZEHNEM. KE, HEFXIFHRTARNRERAVTIESE 34 £

RE 35 MG AR FEE X RHIH.




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) (1) 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: Ministry of
Foreign Affairs, Consular Affairs and Visa Policy Department(DCV), Postbus 20061, 2500 EB DEN HAAG.

I am aware that I 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 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 State concerned. The national supervisory authority of that Member State [Autoriteit Persoonsgegevens,
Postbus 93374, 2509 AJ DEN HAAG] will hear claims concerning the protection of personal data.

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

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 5(1) of Regulation (EC) No
562/2006 (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.

FANBEARBUATER: ZRBERFAERTEANNARR, BEIREHEIHFARGEANEIERE. FALZRERTMAS
HETENANER. B AMBAYREARIREROEXTERN], UEEZERANSIERIEHRIFELRE.

ZERURFIEEERIEIDEH . MESEANRER —FRRBIFIEEE R AL VISR HRKEEFRSE, EHHE, MARRKRERNE
REERR) MERERANZIERER TURBREFEREHNENEANVISAS, REZIERFEARTSHEANFIREREHERENEERNE
F_‘Zﬁuh%#, *?(%T/Wiﬂ_k;rﬁ/ﬂﬁﬁuﬁlﬁ FHRNEIEREAN; FRMERBEHHEL ZFENIER ] LEN, SHREEAERNTER
UK RBEMELR A ANEEZER, BTHE. MEMPESHEDNREETELRTAH. TEZARERZEEHMIIRTZ5ZE:
Ministry of Foreign Affairs, Consular Affairs and Visa Policy Department(DCV), Postbus 20061, 2500 EB DEN HAAG

KANABERABNEREM—NRRKEZEESHAVISRG PR T RAABLENANER, SHMADBRRKZEVCRHEEN. RItzss, KATR
BNRIBEEERGHUCRRBERERHMBAEERER . FRAAZIERIBENAENESNAAEREHEXRPARESR, WEIERIEARS
ATEFZAN BRI, KIBEXBERERENZENEEREEES MR ERERDAME RS AR IR TEERE X RIRK R ERE
BEHIANAGEERIPEEMCERIRAIN . FTZEEIRITRAutoriteit Persoonsgegevens, Postbus 93374, 2509 AJ DEN HAAG

AANBHRUALESHRRAMIR Y, BRESERMTE. AANBRRERERITSEAAZIRERELRESINEIHIHESRS
BAAFIENRRESELRMNEAERMESRE.

WA ANPZIERERHLE, RABXSEZIZIMAEARRER. AATRESISEIENZESETHANRREENFRE G2 —, !lﬂ%zk}\
EI R B 455 AEC562/2006H) BUM AL EHA I E S 55 F LA AR AR & 1¢ﬁ?&?ﬁfﬁ)\iﬁ, AANEERMBEE. EHNBIREEERS
B, NEFRHFHBREZ.

Place and date Signature (for minors, signature of parental authority/legal guardian)
XX BEA FEXF(ERACEAZREE, BEMPRES—; RRFEAREMIPALR IERBEAES)

() 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.

REFELISE, FAXAI IR A&

*The fields marked with*shall not be filled in 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.
MMEFEHIIHELARMNRERAGESE . FELIEFHZNITEEBHERNNS, FTREZEHNEM. KE, HEFXIFHRTARNRERAVTIESE 34 £

RE 35 MG AR FEE X RHIH.




