Harmonised application form / 4i— Hi& %
Application for Schengen Visa / HARZIE H i
This application form is free / 4% % 27 H2 4t

* K S

*
* *
*

* 4 K

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™). /BRI 5F X . i Bl A2 28 T IR MBI S [E A IR K FE R R, EFRE

B 21, 22, 30, 31 A132 1 (hrE*HIEE)

Fields 1-3 shall be filled in in accordance with the data in the travel document. / &5 1-3 TZ5AK 4 i 4T 1E AF H 55 A OC %R

1. Surname (Family name) / %:

2. Surname at birth (Former family name(s)) / Hi 4 ik (X

3. First name(s) (Given name(s)) / #:

4., Date of birth (day-month-year)
[ A HHI(H-H-4E):

5. Place of birth / HA4=3h: | 7.Current nationality / Hi & £:
Nationality at birth, if different /
AT AR, 05 I E AR
6.Country of birth/ 4= [H
Other nationalities /3L A [ £

FOR OFFICIAL USE
ONLY ZAEHL <%

Date of application:

Application number:

9. Civil status / Z&QHR I

o Single /A% o Married /.45 oRegistered Partnership / 33 /it
PEAR % & oSeparated /43 &  oDivorced /2545 o Widow(er) /
218 oOther (please specify) /e GHFEND -

8. Sex / {5
o Male/#
o Other /34t

o Female/%

Application lodged at:
o Embassy/consulate
o Service provider

o Commercial
intermediary

0 Border (Name):

o Other:

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) / SEAN (0K BAEHE N) &%
WP (BN, S BEAARE) BIE S, e A [ £

File handled by:

Supporting documents:

11. National identity number, where applicable /23 F& S 3 1F 565, 4nid

12. Type of travel document / iR 4T iF {2574 o Ordinary passport/3iE# o Diplomatic
passport/4h A2 # iR o Service passport// 5547 i oOfficial passport/[K A4 #f oSpecial passport/4F
BR3P B8 o Other travel document (please specify) / B RATIEA: GEVEWD -

o Travel document

0 Means of subsistence
o Invitation

o TMI

0 Means of transport

o Other:

13. Number of travel | 14. Date of 15. Valid until /5 | 16. Issued by (country) / &k
document/ JRATUEAE | issue/ %K H A Z (ED -
s H:

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a
Withdrawal Agreement beneficiary, if applicable /U17H B i 2 ARKEE . RIS IX . Hii 852
i TARBR VM9 [ A R, TEES ZKE R ANE R

Surname (Family name) /#: First name(s) (Given name(s)) /4:

Number of travel document or ID card
| TRAT UEAF BN B Uk 2

Date of birth (day-month-year) /4=
HIA(H-H-5):

Nationality/[F £&:

Visa decision:
o Refused

O Issued:

oA

oC

oLTV

o Valid:
From:

Until:
Number of entries:

0.1 o 2. o Multiple.
Number of days:




18. Family relationship with an EU, EEA or CH citizen or a UK national who is a Withdrawal
Agreement beneficiary, if applicable /H1iE5 N 5K . BRINZBTIX L i 18052 26 T 1B RR 31 95
EARKRR, whdEH:

o spouse /ft4H o child / F% o grandchild /#hF % o dependent ascendant /5257 A

o Registered Partnership AEMHEAE o other /A

19. Applicant's home address and e-mail address /H1 i AfEhE | Telephone no./ Hi% 5 i5:
S LA

20. Residence in a country other than the country of current nationality //& 75 J& {3 76 JL i [E £5 DL 4
Y 2K

o No/ 5
0 Yes. Residence permit or equivalent ............ NO. cvveee Valid until............... s JEEVEA]
BRAIZE Bt BRI

“21. Current occupation/ 4R HRMY:

*22. Employer and employer’s address and telephone number. For students, name and address of
educational establishment / T{F B.A7 45K, HubERTEAE, 2RSSR 42 FR & it

23. -Purpose(s) of the journey/ji 4T i H H:

] Tourism /figdi# [ Business /i 4% [ Visiting Family or Friends/#R 355 &
LI Cultural /34 L Sports /#AF L1 Official visit /B 77 U511

(1 Medical reasons /EJ7 [ Study /22> [ Airport transit / #1371 85
() Other (please specify) / F'& (iEEH)

24. Additional information on purpose of stay / £ <15 B J5 Rl % 7545 B

25. Member State of main destination (and other Member States | 26. Member State of first entry /
of destination, if applicable) /3= 2L 1A H it (DL AR | 3 N FRAR [
WREH, &) -

27. Number of entries requested /51 A3 3
o Single entry / #.YX o Two entries / F§7X o Multiple entries / Z X

28.Intended date of arrival of the first intended stay in the Schengen area 7£ H AR H1 [X T i+ & V¢ 45 B4
B P HRIE H

Intended date of departure from the Schengen area after the first intended stay 7 HHE 3 [X i i1 1 ¥
5 B JE T B H

29. Fingerprints collected previously for the purpose of applying for a Schengen visa /A4 H i HH AR
BAFRBAHIBL LT oNo /f o Yes/ &£.

Date, if known /W1, WEWEHHEME. ...

Visa sticker number , if known /417, EE WEIEMEASG............

30. Entry permit for the final country of destination, where applicable / &% )5 H {2 N 55 VF7]
Issued by / ZE KM ...ooovenn Valid from / HRHH............ until / &




* 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 State(s) /FH AR [ (1138515 N1tk 44 . dnJ5i#k
TN, TR AR E A0 R 44 A

Address and e-mail address of inviting Telephone no / HLi55fi5:
person(s)/hotel(s)/temporary accommodation(s) / & i& A\ /i )5/
B3 R BT R bk e H R A

“32. Name and address of inviting company/organisation /3417 2\ &) 5L LA ) 44 FR A ik

Surname, first name, address, telephone no, and e-mail address | Telephone no of
of contact person in company/organisation /#i# 2 =] BHLAE ) | company/organisation /3% 2\ 7]
BRRANLES . Mk, FOE-5 05 A s IR A B IRANNEERERST TS

*33. Cost of travelling and living during the applicant’s stay is covered /Fi& A\ Hjie 3% UL & 7E [E 4
5 B B P AR PR

by the applicant himself/herself / 1 Hi5 A 24+ o by a sponsor (host, company,
Means of support / 21773 organisation), please specify / H
Cash / B4 BRI GEAE N, AR B
Traveller’s cheques / 4T >0 2% D SO, EE:
1 Creditcard / {5H o referred to in field 30 or 31 &
"1 Prepaid accommodation / 45T 15 ULEE 30 M 31 1
"I Prepaid transport / FR443CiE 0 other (please specify) /3 &
Other (please specify) / H'& (iEH: ) GEEID

Means of support / #1177

Cash / 8l 4

Accommodation provided / $&
BT

All expenses covered during
the stay / A2 A A BT FF
X

Prepaid transport / 7442 8

Other (please specify) /H&
(HEH)

34. Surname and first name of the person filling in the application form, if different from the

applicant/ SRR N I LEA (BOE M TR AAZ HIEALN)

Address and email address of the person filling in the Telephone No/H iF:
application form/{E3 A f¥ kAl FE - BB A

I am aware that the visa fee is not refunded if the visa is refused. /< A\ & %000 S 25 F M6 S RE IR IR Z54E 2% o

Applicable in case a multiple-entry visa is applied for /i& F T H 15 2 IR AIEZSIE :

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. /A< A 78 &1 7 E2 04 B A E A B AN DL £ AR [ Q5T A R3] 7 0 D G A2 08 RO R AT BT DR o

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.
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 is: Ministry of Foreign Affairs,
Loretanské nam. 5, CZ-118 00 Praha 1; Directorate of Alien Police, Olsanska 2, P.O.Box 78, CZ-130 51 Praha 3 and Ministry
of Interior, Nad Stolou 3, CZ-170 34 Praha 7.

ANMBEIF LT FK: ZHRERTIARTAENRDPNGEE . B BCRERIR SR s A N BT o
ANAEZFIER T PIHESR AN NGB T80 ARG F 2 aT S 025 AR [ AR £ 1], DUE 2 A N 1)
REAIE H A 0T IR AR R E

A5 B DL BEUE S5 AL BRAEIEVEAY . O SO I e s — IR R BB R B RS (VIS R4 IR KARAF TLF. 18
IEHATE], BT A ER AR B 03 B AR DG RSR[5 A5 N I AEUE A B30 1] DA S A% R R A R R A BUE AN VIS RS, 1%
PEREUE FE A 10 0 2 N HAR 5% A2 58 P 45 B O RE L R4 2 A A S AN A2 BN P06 2 T T 9 2% A (O 2501 R T
N HARZME L S TR0 E 12 I DT . KA T, % HIAR B DA [ 4 8 F 1T DA K W R R B AH 2 ] 2 2% 1% 45
B, T DU Fn a2 Bemiis 2 &L e EALSRAT N . SR T AL BR AR 1 2 L Y R & A ACES,  Loretanské nam. 5,
CZ-118 00 Praha 1; Directorate of Alien Police, Olsanska 2, P.O.Box 78, CZ-130 51 Praha 3 and Ministry of Interior, Nad
Stolou 3, CZ-170 34 Praha 7.

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. The
national supervisory authority of that Member State: Office for Personal Data Protection, Pplk. Sochora 727/27, CZ-170 00
Praha 7 will hear claims concerning the protection of personal data.

I 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.

AR NFNZERNABESRAEAT— A AR [ 35 50 VIS R GE P 1 A NTREeAN AA5 8, A2 et R R R i 7 [ Wi it
L. BRIEZ AN, ARNIE B IE RS PR R RS B IFMBR A SIEE B . S A NSRS 1 ST L 23
ARNERIRBA R U A LS B, AnAEAIE 1 AN AR AT 8 T A A NS S BIALy,  ARHE AR 5% AR i 03 [ R e, 22
SR TE LB B AN IR 0N ANAE BB FHOCHRAR B 03 ) ] - PRI RIS B IR a7 Hudik: Office for Personal
Data Protection, Pplk. Sochora 727/27, CZ-170 00 Praha 7 ¥ 5 F sk A> A A5 247 25 B 16 B

AN L EAE B R AN S, FRIEMM e, ANMBSRME LG B 2 HAR N SIE R iEHE R O A 5
PR R IR v B L S AR AR 10 R R ) R L T 0 A N TR 2 534

WA N FIREAE FRIE AT, AR AT SCSSERRUE B AT S T AR 88 . AR AR IRB AR BRI B4 TN HR AR [ BE
RIPREIF 2 — o MSRAR NF A L 465 A (EU) No 2016/399 1)  HIARIAEEIEL) W28 6 2528 1 kb i R d 2 m 46
MG, REFUETEABHRE AR NI RIS . AN AR [ R, ABER AR IR .

Place and date/ 55 & H #: Signature:
Zr

(signature of parental authority/legal guardian, if
applicable):
CRENIR NS, anid D




