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Harmonised application form

Application for Schengen Visa
B pailil) callal B ga B laiu

opia dAahial J i 5 il gia calh 5 5l

This application form is free
Lo o2 allal) 5 jlaiu)

Photo
3 ) guall
* . o “

™

35x45mm

Family members of EU, EEA or CH citizens 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.

531 3530 522 521 &y Jsiall e &y yuu gull Al o &I gf Ay g 5 ) Aol BY) Aiaiall f (395 5¥) AV il e BUile 3 1 e cany Y
Sl A8y A Baga sall ULl T 3 ¢ Jgiall eda ol | () Rl ] LS 32

1. Surname (Family name): 2 Al o)

Ll elasll aaan) 3aY 5l wie ALY au)

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

3. First name(s) (Given name(s)): DAY Ayl

For official use only

Date of application:

Application number:

5. Place of birth/ 32¥ il (/&
7.Current nationality/4dall duwiall :

4.Date of birth (day month
year):

(Al — el — & gl J)\Q.J\G)U;

Nationality at birth, if different/
aalid, calg O 5aY ol die dpuiall

6. Country of birth/ 4152

52y ll Other nationalities/ s a1 i
8. Sex/uwiall: 9. Civil status/ &eliay! Aall
o Male/ S5 o Single/ ()< e

o Female/ i o Married /(g s

oRegistered Partnership/ Alsws 4S) i

o0 Separated/ (3)Jaiia

o Divorced /(3)Glae

o Widow(er) /(3)d_

o Other (please specify) (zbasy! s> 5) W e :

Application lodged at:

o Embassy/consulate

o Service provider

0 Commercial intermediary
0 Border (Name):

o Other

File handled by :

Supporting documents :
o Travel document

o Means of subsistence
o Invitation

o TMI

o Means of transport

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):

A5 llall asia e Bl IS 1Y ¢ ol gindl ¢ S aul) ¢ Al ) (S 88 a gl / (sl Qllal) adie (IS ) CusY)
(Cainlly s S 5l ) e 5 el

11. National identity number, where applicable/ oSsi o) 45l o8 5 :

12. Type of travel document/ sl &8y ¢ i :

o Ordinary passport e i s
o Service passport a3 5l s
o Special passport uald 3l
a Other travel document (please specify (23l s x A1 Sl g 6 sl ):

o Diplomatic passport e sk 3>
o Official passport (e s>

Visa decision :
o Refused

o Issued:

oA

oC

o LTV

o Valid:

PIOOT ocisnmnin i

Until: .............

Number of entries
o 1 o2 oMultiple
Number of days

No logo is required for Norway, Iceland, Liechtenstein and Switzerland <l sl s s gus g 0lidiiad g laibea 5 gy g all Callay ¥
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13. Number of travel document: | 14. Date of issue: 15. Valid until: &5 16. Issued by
(Dl 31 5) yiudl dad o Dlaayl g sleiiy) (country): Jlaay) ab

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

Bl ) ¢ puay guall A1 5083 o) gl g5 5Y1 (gAY limill o gy s AaTY) J g0 san] Annaind Jalall il dad s iy
N

Surname (Family name): Alilall il First name(s) (Given name(s) a=¥') Js¥) au)
AL

Date of birth (day-month-year): &b Nationality: 4&wiall | Number of travel document or ID card: &
(Al — gl — o 5all) SSaal) Lell o Jadl 5l sa/Aaty

18. Family relationship with an EU, EEA or CH citizen if applicable:
) Bl ) e g ikl ga gl ApalaBY) Ay oY) Aidaial) o 55 5Y) SLaTY) il g pe yl AL

O spouse 3/z 3 o child 3/cx )
o grandchild 8/ o dependent ascendant /J 524 Jual
0 Registered Partnershipilaas 481 é 0 other byl e b 22

19. Applicant's home address and e-mail address/ 2l 5 llll caaloa J 3 o) sie Telephone no./ <ilgll o, :
Syl

20. Residence in a country other than the country of current nationality ¢ 4dlall duiall aly ye aly 844

oNo/Y¥
o Yes/ .»=Residence permit or equivalent/ elia La sl 4aBYI o8, Noa M . oo
Valid until 4l edua L

*21. Current occupation/ &l digall -

*22. Employer and employer’s address and telephone number. For students, name and address of educational
establishment/ sl dgall ol fie 5 and i Ul Auilly Jaall dga an Jual il 28 ) 5 Ll sie 5 Jaall dga

23. Purpose(s) of the journey 4la il (o Casgll:

o Tourism 4alwdl o Business 3s3) 0 Visiting family or friends <8 f elisal 5,55
o Cultural 4E o Sports 4=kl o Official visit 4w, 345 0 Medical reasons 4sb bl o Study 4wl all o
Airport transit Jtsd hse g Other 2wl (e b e (please specify guagill aa ):

24. Additional information on purpose of stay il 4l il

25. Member State of main destination (and other Member States of

destination, if applicable: 26. Member State of first entry ZP}'“

(23335 0 s AT e 5) Ao ) Agan gl | 038 8280 J Al L3

27. Number of entries requested 43 staall J saall &l ja 22
o Single entry 33133 e Js32 0 Two entries i Js23 0 Multiple entries < ja 322 Jsaa

Intended date of arrival of the first intended stay in the Schengen area ! s¥) oaiill dikaial J adll 7 5
Intended date of departure from the Schengen area after the first intended stay 353! riill ddkia 5 jabia gy i :
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28. Fingerprints collected previously for the purpose of applying for a Schengen visa
sl Akl 338 e J geanldl G il ey of 340 T 21 s

0 No/ Yo Yes/. a2

Date, if known ale o g8l Visa sticker number, if known oAS 13} ¢ 33l seale o8
e

29. Entry permit for the final country of destination, where applicable )} Ayl dga gl N J sl Tpas
dall )
Issued by 0= b o Valid from oeglla oo until /&l

" 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):

CSL (3ol Bl and ¢ SIS DA A (sliae Y1 Jsall) A pall 85 seall adie/canmtiuall (paladl) adidll J Y au) 5 il
1(slzae ) Jall) gazmall A gall 3 458 5l AAlEY)

Address and e-mail address of inviting
person(s)/hotel(s)/temporary accommodation(s)
[ (naianall ) Chpatiaall 55 IV 2 i) ) i g (s S () gl
A 5l AWl8Y) oS / (ol saidl)

Telephone no. / —ilgll a3 :

“31. Name and address of inviting company/organisation e} desia sf disaivsall Aususgall / 4S 3l o) gic 5 ausl ©

Surname, first name, address, telephone no., and

e-mail address of contact person in
company/organisation: + A pall/AS ) Caila o8
2 ) sie g ¢ calgd) o8, ¢ o gl ¢ S5V Ay ¢ call
w3l /3580 B Jual 31 Iyl 5SS

Telephone no. of company/organisation:

"32. Cost of travelling and living during the applicant’s stay is covered :
A e 5yl Calla adie Aal8) o Ui Adismall 5 jiuadl 4815 ddaas 23y

o by the applicant himself/herself O by a sponsor (host, company, organisation), please
L / dsdi Callall) adie J8 (30 specify
g sl (o s (AS 5 ¢ A e ¢ Cipaallan) (alun/ S YA 00

Means of support/ &Y 3! sa: o referred to in field 30 or 31/31 5 30 sl i ad) Jlaa

Cash/ipaldlgpd | ; . o
E Tf:veller’s Cﬁ':; Ues Tl jius IS o other (please specify)/(zeasil ae) AT dilug:
o Credit card Axlaiy) a3la) Means of support/ Wy 2 sa:
o0 Pre-paid accommodation g8l d5use 443 sl &l el
o Pre-paid transport gdall (sase Jiis oGl sl

{ . — i i 5 5ie daliY)
HiOther (please apemity: el e AT o0 Accommodation provided/ 38 sie 48}

o All expenses covered during the stay/ 8Uais sl aaes
FRCNIRE:

o Pre-paid transport/ adall (guse Jais )

o Other (please specify)/(zaasil ge) s AL
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Tam aware that the visa fee is not refunded if the visa is refuseds ylill aé ;) Jia 3 s DU ALE ye 3 Sl & ey gl ale e U
Applicable in case a multiple-entry visa is applied for/ssuia Jsas 5 pdli (bl Alls 3 3ulaill J48 i)
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.
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.
e G5y L ple e Sl Aahia eliaei 0o gl f U 45 )3 615 191 (ielE) ol il OIS o (el Lo Jpemall 85 el Lo U
el 2 G "wg_.umévj ) asdl w\}!u\;\);\u_m Glaray) 34 eLaaidyl m}‘WIu_l)}.a 3 5 calkll B Ly A slhadll QUL e
A\A_I‘UA'JCY mnuwlJhdﬁ¢wmj;Mchd}J|§wluw\g\ LHMW‘@)}MJ@LA‘&_ILA‘AJ\.«_E\AJ dﬁlca}ag
el olds )8
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 is 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, email : g04(@mfa.gr , st2@mfa.gr

5l e slea a3 ey 383 5 o8 paleall 3 sl paad i ela) S IS 13 Lo 3 S el iy Al ) jally Aaleiall bl SIS 5 i) 038 Ja) i
L g et laliadi 3340 (VIS)

¢ elime ) Jsall Jala s dpa Al 3ol e el il Gasd cililee ¢l yaly daiiall cillalidl 5 el sl clabs Jglite & bl oS sadl sda J3Ua
05 Y Ol GalaEY) paai s ¢ Bl e i) S ALEY) Ja g b5 s J A da g ik S 1Y) Las 38l il 52 Y eliac Y1 Jsall 8 6 salll 53 jagd) cillalu s
oandll s ge 3 g el a6 alll alls pand s ¢ Jag pil) 03] (4 slusa | 5any o1

O la gt 5 Led Gl 5 el Rl 5 dla Y1 31 5ad) e G jad Jsas gl y el 01 Jpall L el Cillalill g Zlia il () 5S¢ Kipma Cagyk B b
The authority of Greece is for processing the data Al 055815 ) 55 1o QUL Aallas e A gl gumall Al ddals 5 pladl) 45Ual) ) )
is: ministry of Foreign Affairs, 1 VAS. Sofias Ave.-10671,Athens , Tel.+30 210 3681000 , fax +30 210 3681717 , www.mfa.gr,
email : g04@mfa.gr , st2@mfa.gr

T 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 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 1s
Hellenic Data Protection authority , Kifisias str.1-3, 15 floor ,11523, Athens, tel. +30 210 6475600 , fax. +30 210 6475628 , email :
contact@dpa.gr 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. 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.
Qllai G 5 ¢ ULl i G gemall 53 o VIS alii A dlaidl) 3 dilaial Ul Jlec sliae Y Jsall o sl (8 ¢ Jpmall (3 3ol J ol ol e U
Ll o (A el il ool ol e 2L (318 e IS0 Ll 5 ) Faleil) Al i (2 S Tl ) A s
Ayl il 6l ALl 13 GV s IS 8 Ly ¢ Ledn 5 Lemmnt s o Zibaiall Apemd 21) Ll e RT3 s Lo el 8 301 23 Ll
Kifisias str.1-3, 1 floor ,11523, Athens, tel. +30 210 Apadlll Uil e (i<a] guaall A 5al) cllil 41k 5l 480 H0Y) Aabid) dyinal) gisaall
.w‘ uh\-,l:\” Aleny 3l GllUae ) adiod (a5 [«6475600 , fax. +30 210 6475628 , email : contact@dpa.gr
Wil ilaa 385 3 ghae 35030 olal) ) alla ad ) () (g i 8IS iy (ol o &l AL g dania Ltadd ) Jualdil ares ofd ¢ ale an e il e
L e Jalai ) puimad) 2531 ) g6 o AeSlaall B e
T 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.
Ol 55 591 Y1 ) O saall 2D o g 3l ol (g g ol B 50l 3 3los o) Canil il canit 13 ¢ 350l ele) J elac W) Jsall uial )i 3 yliay 22
A5 (50 0Y) A3V A5 e (1) 6 Balalls Aball €1 S JUaY) (A L3S 1Y) (aysa o Jgeanl) 8 3ol I Jsaall 35080 wie s me Sy Y eliacY
elme ) Jp gl Ay ) ) pal Y1 M Jsaall vie (o )25 30 J gl o g b (e G iy . V580 by UL 5 (a1 2 a9 515) 399/2016

Place and date: : & 5 ¢sall | Signature/(signature of parental authority/legal guardian, if applicable)
&5l
(sLaBY) sie ¢ S aagll / Aup) Aaloddl adisi) -





