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gemaf Visakodex 2010

entrichtet. This application form is free

€.........SAR. ...

Application for Schengen Visa

Photo

1. Surname (family name) (Ahla) aul) il

2. Surname at birth (Former family name(s)) (z!so! J#) 3% ) xie .l

3. First names (given names) Js¥) a¥!

4. Date of birth (day -month-year) (Al ail-»sll) 8235l %06 | 5. Place and 6. Country of birth  3a¥ 5l alis olSa

7. Current nationality — &dlall sl Nationality at birth, if different ¥l aie d.ial)

8. Sex Ll 9. Marital status: 4elaay) Al _
el 5 Female x| [ Single <! [] Married (*)zse [ Separated ¢Slaiie
M Male <[] Female .= [] Divorced #lke [] Widow(er) (*)d«sl [] Other salaila

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental
authority/ legal guardignidl Y1 (s s a¥ 5 ¥ dpuin 5 o) sie g ansd JS3 (oo gy pualill JUlaY) (g allall aalia (IS 1)

11. National identity number, where applicable el Bl A s

12. Type of travel document: _isl Dlsa g5

[0 Ordinary passport 2= [] Diplomatic passport g»leshs [[] Special passport =l
[ official passport sex) [] Service passport 4exs

[ Other travel document (please specify): (W_S3 ) Al i 3l

13. Number of travel document il 3l s o8 14. Date of issue sl Jlaal

15. Valid until sl e\l g s 16. Issued by LlaaY dgs

17. Applicant’s home address and e-mail address
A 5 5 Al Caalial JalSH ()l siall

Telephone number/mobile  Jll 5 o5l o8
Mobile: Tel:

18. Resident in a country other than the country of current nationality?
O No s S a2 AL g (Aald)) gy bl i ¢ L) lida ga gt Ay 8 s S 1Y)

[0 Yes a2 Residence permit or equivalent No
: 3.‘\\.5}(\ ?5‘)

- 4l dalla AdsY)

*19. Current occupation *  Allall digall

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

educational establishment. Ll ge 5 Apadail) A gall ol 83 a Al dpnalls Jaall dga (5803 8 55 ) sic

. Main purpose(s) of the journey il (e (ot sl (g sl

Tourism 4slws [] Business dJe= [] Visiing Family or Friends sBaalfadilc 5,45 [] Cultural/Sports /il
Official 4ww) aes  [] Medicalreasons =l [] Other (please specify): S5 a s Al Gl 2l
Study Al 2 [] Transit = <ul ) O Airport transit Uaalls <y 330 5

soods

. Member State(s) of destination il pui 1l dga Sl 23. Member State of first entry Oxdll J5¥) ddasll

24. Number of entries requested 4 sladll &l jaull sxe 25. Duration of stay a4Y) e

Single entry )5 3 4w [] Two entries  olois [l] Multiple entries  saxxia | Visa is requested for: days

26. Schengen visas issued during the past three years and their period of validity W sl & s al paiad il il

Leiadla 330 5 5_pa Y1 i gpoe G DA

27. Fingerprints collected previously for the purpose of applying for a Schengen visa &s o, sl da
M No > [ Yes a=, Date,if known &l

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

ISSUEA DYoo Valid from.........ccooeiiininnnn... until oo
* 29. Intended date of arrival in Schengen * 30. Intended date of departure from Schengen
.. :~nJ }S‘ @)U . -~’ :~n CJAB)J . l\ @JU

FOR EMBASSY / CONSULATE USE
ONLY

Date application:

File handled by:
Supporting documents:

[ valid passport
[] Financial means

[ Invitation
[J Means of transport
[ Hotel/Accommodation

[ Health insurance
[ other:

Application:
[ compl. ] Incompl.

Consultation:

EKIS
[J NEG.
Sign.:

O pos.

VISA
[J Refused
Sign.:

[ Granted

Characteristics of Visa:

OAOdcOdvr

Number of entries:

01020 muLt
Valid from: 201...
To: 201...
Valid for: days

* The questions marked with * do not have to be answered by family members of EU/EWR citizens (spouse, child or dependent

ascendant). Family members of EU/EEA/CH citizens have to present documents to prove this relationship.

Bl Ala g gy s B 5 S agale (S0 5 % LaDlay Leall i) ALY Alal pae (il Jia ¢(R)z 55) B sy sY) BpbaBY) Ao samall g (a5 55 Sa3Y) g0 (sikal e Alile N3 (50 o 0




* 31. Name and address of inviting person(s) in the Member state(s) Cpaall 4l gie 5 e lall (ad i) aul
If not applicable, name and address of hotel(s) or temporary accommodation(s) in the Member states. s> Ala Ay
Ordll O A cisal gl S wlgie s Gl aal SH elld i

* 32. Name and address of inviting company/organisation Ol sinll s dae 1) Aadaiall of AS )

E-mail address (referred to field 31or 32)

] Telephone and telefax (referred to field 31 or 32)
32 5l 31 Adkadilly paladl g IV 3 5l

32 5 31 Akaiilly (alAl) Sl (o 5al 8

* 33. Cost of travelling and living during the applicant’s stay is covered? Y15 Al CallSS adass e

[ by the applicant himself/herself cilll dzla §f calia
Means of support
[J cash =
[ Travellers' cheques Al cilas
[J prepaid accommodation &uw de s 2aliy) ol
[0 prepaid transport G e shae Jeiill CadlSs
[ Other wual a)lse [ Credit cards gl ity
O Travel / health insurance s ol / s o

Valid until: DA Alla

[ by a sponsor (Host'/Company/Organisation)(iakiall sis &)/ e lall (adall)y Jash
O referred toin field 31 or 32 32 5f 31 kil alal)
[ other (please specify) w3l 215

Means of support
[ Cash [ Other . Al 25
[ All expenses covered during the stay

e Gad sl A Al AS ) AS AN (e de shre CaSIl 23S
[0 accommodation provided (Gxll) 48y jas i o
[J prepaid transport G de shae Jisll Callss
[ other (please specify 3l 2l se

34. Personal data of the family member who is an EU/EEA/CH citizen you depend on. This question should be
answered only by family members of EU/EEA/CH citizens Jsd sl s s¥) Aad¥) U5 san) Apusia Jasy (53 JSH e iy

FOR EMBASSY /
CONSULATE USE
ONLY

Acceptability
signed by
[] NEG.
] Pos.

Visa applied for

O A
]c
D

File lodged at

[ Embassy

[] cAcC

[ service
provider

[J Commercial
intermediary

Lsos Y AlaBY) de ganall Jsds (2505 ¥ AV J5d (g sl aed (el 1 Jgadl 138 e Dl Y1 2y A5,y 5Y) 4aba®Y) de senall | ] Border
Surname  (ALilal) anl) call First Name (s) Js¥! auY! (Name)
[] other

Date of Birth 23wl & ) Nationality 4wsisll Number of travel document _aull jlss &8,

35, Family relationship of EU/EEA/CH citizens 855V AlaBY) e sanall J 50 ol ga5 5 5Y) a3y dsd ihlse b iyl il
[ spouseis sz s34 [] child Z:¥Y/¥I[] grandchild s2ésll/24a1I[] dependent ascendant Jile (yale oL il
36. Place and date

37. Signature (for minors, signature of parental authority / legal
guardian)

| am aware that the visa fee is not refunded if the visa is refused.
Applicable in case a multiple-entry visa is applied for (cf. field No 24):
| 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.

| 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 Member States and processed by those authorities, for the
purpose of a decision on my visa 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 VIS (in so far the VIS is operational) for a maximum period of five year, during which it will be accessible to the visa authorities and
the authorities competent for carrying out checks on visa 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 don not or who no longer fulfil these conditions, of examining an asylum application an 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 ad of other serious criminal offences. The authority of the Member States responsible for
processing the data is:

| 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 date 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 State concerned. The national
supervisory authority of that Member State (contact details) 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 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.

| undertake to leave the territory of the Member States before the expiry of the visa, if granted. | have been informed the possession of a visa is only one of
the prerequisites for entry onto 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 5(1) of Regulation (EC) No 562/2006 (Schengen borders Code) and | am
therefore refused entry. The prerequisites for entry will be checked again on entry into European territory of the Member States.

Place and date —lhll s & iy <l Signature (for minors, signature of parental authority / legal guardian)

(S a1 g o cpall I anl U (g a8 55 (A 18 (g JEYI) el JUlaY) i) Callall Caalia w55
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