REPUBLIC Y. ¢ OF CYPRUS
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Application for Cyprus Visa
Enunas ¢gopma 3asiBjieHUS HA N0JIyYeHU e BU3BI

. Lo . Photo
(This application form is free/becruiiaTHast ankeTa)
doto
Family members of EU, EEA or CH citizens shall not fill in fields no 21, 22, 30, 31 and 32 (marked with *)
Unenst cembu rpaxaan EC, EQ3u IlBeitnapun He 3anonustor nos 21, 22, 30, 31 u 32 (moMedeHHbIE 3HAKOM «¥»)
Fields 1-3 shall be filled in in accordance with the data in the travel document
HyHKTLI 1-3 3am0JIHSIOTCS B COOTBETCTBUU C JAaHHBIMH IIPOC3THOI'0 JOKYMCHTa
. FOR OFFICIAL USE
1. Surname (Family name): ONLY
damunus: 3AIOJIHSETCS
- - YUPEXJIEHUEM,
2. Surname at birth (Former family name(s)): BBUIAIOIIVM BU3Y

Dammns npu poxkaeHUH (IpeapLIyInas/-ue haMiIus/-1):

3. First name (s) (Given name (s):
HNwmst/umena:

4. Date of birth
(day—month - year):
Jara poxnenus
(meHp-Mecsan-ron):

5. Place of birth:
Mecto poxieHus:

7. Current nationality:
I'paknaHCTBO B HacTosIIEe
BpeMsL:

Nationality at birth:
I'paskpaHCTBO IIPH POKAECHHH,
€CJIK OTJIMYACTCA:

6. Country of birth:
CrpaHa poXXJICHUS:

Other nationalities:
Wnoe rpaxxgaHcTBO:

8. Sex: 9. Civil status:
[osn: CeMeltHOE NMOI0XKEHUE:
0 Male o Smgl.e XonocT/He 3aMyKeM
. o0 Married XKenat/3amyxem
Myxckoit . .
o Registered partnership B 3aperucrpupoBanHoM napTHepcTBe
o Separated He npoxwuBaeT ¢ cynpyrom/-oi
o Female o Divorced Pa3BezneH /pa3Benena
YKeHCKuit o Widow(er) Broserysnosa

o Other (please specify): IHoe (yTO4HUTS):

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):

Jls HecoBepIeHHONETHUX: (aMUIIMsA, UM, afpec (€CIU OTIMYAeTCs OT ajgpeca 3asBUTENA) HOMED
TenedoHa, aapec AEKTPOHHON MOUTHI U TPAXKJIAHCTBO JIMLA C OJTHOMOYMSMH POJHUTENeH/3aKOHHOTO
TIpeJCTaBUTEIIS:

11. National identity number where applicable:
WnentndukanmoHHbI HOMEp(ECITN IMEeTCs):

12. Type of travel document:
Tur npoe3gHOro JOKyMeHTa!

0 Ordinary passport
OOBIYHBIH HacnopT

o Diplomatic passport
JluniaoMaTuyecKuit macmopT

O Service passport
City>xeOHbIH macrnopT

o Official passport
OdurmansHbIi nacnopt

O Special passport
Oco0p1ii mactopT

0 Other travel document (please specify):
WHott noxyMeHT (YTOYHHUTE):

Date of application:

Application number:

Application lodged
at:

=i
Embassy/consulate
o Service provider
o Commercial
intermediary

o Border (Name):

o Other:

File handled by:

Supporting
documents:

o Travel documents
0 Means of
subsistence

o Invitation

o T™MI

0 Means of transport
o Other:

Visa decision:
o Refused

o Issued:

oA

oC

oLTV

o Valid:
From:

To:

Number of entries:
olo2oMult

Number of days:




13. Number of travel 14. Date of issue: 15. Valid until: 16. Issued by (country): Kem
document: JlaTa BbInaun: JeiicTBuTenex no: BbIJaH (CTpaHa):

Howmep npoesanoro
JOKyMEHTa!

17. Personal data of the family member who is an EU, EEA or CH citizen if applicable:
[TepcoHanbHBIE JaHHBIE WICHA CEMbH, sBIstonierocs rpaxgannaoM EC, ED3 wnu IIBeiinapun (eciu TakoBoH nMeeTcs):

Surname (Family name): First name (s) (Given name (s)):

damunus: Nms/umena:

Number of travel document or ID card:
Howmep npoe3nHoro qoKyMeHTa WIN YJOCTOBEPEHHUS
JIMYHOCTH:

Date of birth (day-month-year): | Nationality:
Hata poxneHust (IeHb-MeCsIII- I'paxxgancTBo:
TOx):

18. Family relationship with an EU, EEA or CH citizen, if applicable:
Poxncteennast cBa3b ¢ rpaxxaannaom EC, EQ3 unu lIseiinapuu:

O spouse o child o grandchild O dependent ascendant
cymnpyr(a)  pebeHOK BHYK/BHYYKa 9KOHOMUYECKH aBUCUMBIN POJCTBEHHUK 0 BOCXOAIIEH TMHIH
O registeres partner O other
3aperuCTPUPOBAHHbIM NAPTHEP  MHOE
19. Applicant’s home address and e-mail address: Telephone no:
JlomaniHuit anpec u agpec 3JIEKTPOHHOM MOYTHI 3assBUTEIIS: Howmep Tenedona:

20. Residence in a country other than the country of current nationality:
CrpaHa NpOKUBaHUsI, €CJIM HE SIBIISIETCS CTPAHOM IpakJaHCTBA:
o No/Her

O Yes. Residence permit or equivalent .........cc.coeeuveneene. NO et Valid until......cocooveveieniiniiiiciinieee,
Jla.Bun Ha ’KUTENbCTBO UM PABHOLIEHHBIM TOKYMEHT........c.n....... Neoooooii. JelicTBUTENEH J10. .. ... o

*21. Current ocupation:
IIpodeccronanbHas qeaTeNbHOCTb B HACTOSILEE BPEMS:

*22. Employer and employer’s address and telephone number. For students, name and address of educational
establishment:

PaGoTonarens (-nu): agpec u tenedpoH padoronarend. s cTy1eHTOB, IIKOJILHUKOB — HA3BaHHUE U a/IpeC Y4eOHOTO
3aBeACHUS:

23. Purpose(s) of journey:
Lens(w) moe3axu:

O tourism O business o visiting family or friends O culture O sport
TypU3M JiesnoBast MOCELIEHUE POJCTBEHHUKOB WU Ipy3el KyJIBTYpa cropr

O official visit 0 medical reason 0 study 0O airport transit O other (please specify):
oduIMagbHasl  JICUYCHHE yueba TPaH3UTHBIN NepeneT  wHas (yKasaTh):

24. Additional information on purpose of stay: / /lonosHuTeIbHbIE CBEECHUS O LM MOE3IKU:

25. Member State of main destination (and other Member States of 26. Member State of first entry:
destination, if applicable): CrpaHa nepBoro Bbe3ja:

Crtpana ocHOBHOTO TpeObIBaHUS (M WHBIE CTPAHbBI IPEOBIBAHMS, €CIIH

HUMEIOTCSI):

27. Number of entries requested: /Buza 3anpammBaercs ams:
O single entry O two entries O multiple entries
OJTHOKPAaTHOT'O BHE3/1a IBYKPaTHOTO Bbe3/1a MHOTI'OKPaTHOTO Bbe3/a

Intended date of arrival of the first intended stay in the Republic of Cyprus:
IIpenmonaraemas 1ata Bbe3a BO BpeMs IIepBOH MpearnonaraeMoii noe3aku B Pecy6muky Kump:

Intended date of departure from the Republic of Cyprus after the first intended stay:
IIpennonaraemas nata Boie3na u3 PecnyOnuku Kump mocie nepBoit mpeznosaraeMoi Noe3aKu:




28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
OTneyaTky NnajbleB, IPeAOCTaBIEHHbIE paHee C 1ieIbio noxydyeHus lllenrenckoit Bu3bl:

o No / Her

O Yes/ la

Date, if known ..........cccceveveeeeeee Visa sticker number, if known ...o.oviiiiiiiiiiniinann.

JlaTa(eciii U3BECTHA).......ccueervenereneenne

29. Entry permit for the final country of destination, where applicable:
Pa3penieHre Ha Bbe3]] B CTpaHy KOHEYHOT'O CIIEJOBAHUS, €CIH HEOOXOIUMO:

Issued by ....

secsesecessesene

KeM BBIIAHO. ...

* 30. Surname and first name of the inviting person(s) in the Republic of Cyprus. If not applicable, name of
hotel(s) or temporary accommodation(s) in the Republic of Cyprus:

®amunus ¥ UM ouna, npuriaamaroniero B Pecy6auky Kump . B ciyuae oTcyTCTBHS TAKOBBIX — Ha3BaHUE
TOCTHHULIBI/TOCTHHULL WK aJipec /-a BpeMeHHOro npeObiBaHus Ha Tepputopuu PecyOmuku Kumnp:

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

accommodation(s):

Anpec u afpec 3IEKTPOHHO MOYTHI MPUTIIALIAIONIET0/-UX JTHLA/ JIML/TOCTUHHL(-
BI)/MH MecCT (-a) BpEMEHHOTO IPeOBIBAHMS:

Telephone no:
Howmep Tenedona:

*31. Name and address of inviting company/organization:
Ha3zBanue u azpec npurialaronei KOMIaH1y /OpraHu3alyu:

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

person in company/organisation:

damunus, UM, agpec, Homep TeneoHa U aipec IEKTPOHHOU HOUTHI
KOHTAKTHOTO JINIA KOMITAaHUH /OPTaHU3aLHH:

Telephone no of
company/organisation:
Howmep Tenedona
KOMITaHUH/OpTaHU3a LI H:

*32. Cost of travelling and living during the applicant’s stay is covered:
Pacxonp! 3asBuTENs Ha MpoE3]] U MPOKUBAHUE OIUIAYMBACT:

O by the applicant himself/herself
/ caM 3asBUTEIb

Means of support/Cpencrsa:
O cash/ HalMYHEBIE IEHBIU

o traveller’s cheques/ 1opoxHbIE
YeKH

o credit card/ xpeauTHas Kapra

O pre-paid accomodation/
MECTO HPOXKHBAHHS IIPEIOILIAYCHO

O pre-paid transport/
TPaHCHOPT MpenoIIaueH

O other (please specify)/ iHbie
(yxazatp):

o by a sponsor (host, company, organisation), please specify:
CHOHCOp (MpHUIJalIaouee JIUI0, KOMIAHHUs, OpraHU3allus), yKa3aTh:

O referres to in field 30 or 31 / ynomsuyTsIe B 11.30 mmm 31

Means of support/Cpencrsa:
O cash/ HalM4YHEBIE JEHBIU
0 accomodation provided/ obecnieurBaeTcst MECTO IPOXKHBAHUS

o all expenses covered during the stay/ ormaunBaroTcst Bce pacxo/Isl BO BpeMst
npeObIBaHUS

O pre-paid transport/ TpaHcnopt npenoriaueH

O other (please specify)/ unrie (ykazats):




I am aware that the visa fee is not refunded if the visa is refused.
ST uH(pOPMHUPOBaH/-a O TOM, YTO B CIydyae OTKa3a B [OJIyYEeHHH BU3bl BU30BbII COOp HE BO3BpAILAETCs.

Applicable in case a multiple-entry visa is applied for

TpuMeHsIeTCsl, eCJI 3anpalIiBaeTCs BU3a Ha MHOTOKPATHBII BbE3/T

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.

51 uHOPMHUPOBAH/-a O TOM, YTO ISl IIEPBOrO MOET0 MPEOBIBAHHS U MOCICAYIOIIUX OCCIIECHNH TEPPUTOPHH TOCY JAPCTB-yIACTHUKOB TPEOYeTCsi COOTBETCTBYIOLIAs
JIOPO’KHAsE MEAMLIMHCKAsE CTPAXOBKa.

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.

ST uadOpMUPOBaH/-a U COTIACEH/-HA C TEM, YTO IPEAOCTABICHHE MHOIO MOUX JHMYHBIX JaHHBIX, BOCTpeOOBAHHBIX B HACTOAIIEH aHKeTe, oTorpadupoBanne u, B
cllyyae HeOOXOAMMOCTH, CHSTHE OTIEYAaTKOB NAJbLEB SBISIOTCS 00s3aTebHBIMK JUIsl PACCMOTPEHMS 3asBJICHUS: BCE JIMYHBIC JAHHBIC, OTHOCSLINECS KO MHE M
[PE/ICTABIICHHbIE B aHKETe Oy/IyT MepeaHbl KOMIIETCHTHBIM OPraHaM rOCYJapCTB-y4acTHUKOB [IIeHreHCKoro cormnauieHus u 0yayT uMu 00pabOTaHbl [T IPUHATHS
PELLEHHUS 10 MOEMY 3aSIBJICHHIO.

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 Cyprus responsible for processing the data is: Ministry of Foreign Affairs, Presidential Palace Ave., 1447,
Nicosia, Tel. +357 22651000, fax +357 22661881, www.mfa.gov.cy.

OTH JaHHbIE, KaK U JaHHBIC O PEIICHUM, IPHHATOM 110 MOEMY 3asBICHHIO, WM O PEILICHUH aHHYIUPOBAaTh, OTMEHUTh WM MPOMIHTH YK€ BBIIAHHYIO BU3Y, OyayT
BBEJICHBI M COXpaHEeHb! B Bu3ooii nadopmarmonnoii cucteme (VIS) Ha MakcHMasbHBIA CPOK B ITh JIET M B 9TOT HepHOJ OyAyT AOCTYIHBI FOCYIapCTBEHHBIM
YUPEXKICHIAM WM CIy’K0aM, B KOMIICTCHIMIO KOTOPBIX BXOAHT OCYIIECTBIIATH IPOBEPKY BU3 HA BHEIIHHMX IPAHMIAX M B TOCyJapcTBax-ydacTHHKax llleHrenckoro
COITIAIICHNS, @ TAKXKE HMMUIPALMOHHBIM CIIy)K0aM I YUPEXKICHHSIMU [0 JeiaM Oe:kKEeHIEB TOCYAapCTB-yIaCcTHHKOB IIIeHreHCKOTrO COTUIANICHHSI C LEIbI0 KOHTPOIS
COOJIONICHHsI YCIIOBHH 110 3aKOHHOMY BbE3Jly, MPeObIBAHUIO M NMPOXKHBAHUIO HA TEPPHTOPHH IOCYAAPCTB-y4aCTHHKOB IIIEHreHCKOro COralleHus, a TaKkKe s
BBISBJICHHS JIHLI, KOTOPbIe HE COOTBETCTBYIOT MIJIM MEPECTAIM COOTBETCTBOBAThH ITUM YCIOBMSM, Il PACCMOTPEHHUs NPOLICHUH O MPeJOCTaBICHHH YOeXuma 1
ompe/ie/ieH s OTBETCTBEHHBIX 3a TAKOE PACCMOTPEHHe. B onpe/enenHbIX cIyyasx JaHHbIE Takke OyIyT JOCTYIHBI OTACNBHBIM CIIy’K0aM rocyaapcTB-y4acTHUKOB
Illenrenckoro cornamenus u EBpornony s npeIoTBpaIeHHs], PACKPHITHS U PAcClef0BaHHs IIPABOHAPYLICHUH, CBA3AHHBIX C TEPPOPH3MOM, M APYIHX THKKHX
HpecTyIIeHnH. I'0CyJapCTBEHHBIM yUPEKIEHHEM, OTBETCTBEHHBIM 3a 00paboTKy JaHHBIX B Pecry6mike Kump, sisercst Munucrepero MHoctpanHbix Jlen, np-T
Ipesunentckoro [Isopua, Munexc 1447, Hukocus, Ten. +357 22651000, dakc +357 22661881, www.mfa.gov.cy.

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 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 is
Data Protection Authority in Cyprus, lasonos str. 1, 1082, Nicosia, tel. +357 22818456, fax +357 22304565, e-mail: commissioner(@dataprotection.gov.cy
(dpo@mfa.gov.cy) will hear claims concerning the protection of personal data.

1 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.

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.

MHe U3BECTHO, 4TO B JII000M rocyaapcte-ydacTHHKE [IIEeHre HCKOro corsamieHust HMero MPaBo MOIYYUTh YBEIOMICHHE O KACAIOIIUXCS MCHST JAHHBIX, BBEJICHHBIX B
VIS, u 0 rocymapctBe-y4yactHuke IIIeHreHcKoro corsamenus, Ipea0CTaBUBIIMM TAKHE JaHHBIC, @ TAK)KEe TPeOOBATh MCIIPABICHUS HEBEPHBIX JAHHBIX, KACAIOLIHXCS
MEHSI, ¥ yJaJICHUSI MOHX JIMYHBIX JaHHBIX, 00pabOTaHHBIX IPOTHBO3aKOHHO. [To MoeMy 0coGoMy 3ampocy yupexkaeHne, pacCMaTpUBAIOIIee MOE 3asIBJICHHE, YBEIOMHT
MEHsI 0 CII0co0e OCYLIECTBICHHSI MOEro MpaBa Ha MPOBEPKY KACAIOIIMXCS MEHS JMYHBIX JAHHBIX, UX HCIPABICHUEC WM yJajCHUE, OXBATBIBASI CBS3AHHBIC C 3THM
CpeacTBa MPaBOBOIT 3aIHUTHI, IPEYCMOTPEHHbIC HALMOHAIBLHBIMA HOPMAaTHBHBIMH aKTaMU COOTBETCTBYIOLLETO roCyAapcTBa-y4dacTHruKa [IIeHreHeKoro cormameHus.
OTBETCTBEHHOE 33 HAA30p YUYPEKICHHE COOTBETCTBYIOLIErO rocyaapcrBa-ydactHuka [lleHreHckoro cormamenuns:: OpraHusauus mo 3amure gaHHsix Kumpa, yor.
Slconoc, 1, unpexc 1082, Hukocust, Ten. +357 22818456, fax +357 22304565, e-mail: commissioner@dataprotection.gov.cy (contact@dpa.gr) paccMOTPHT 5Kan00bI
T10 3aIUTEe JIMYHBIX JaHHBIX.

51 3aBepsito, 4TO BCe JaHHbBIE, JOOPOCOBECTHO YKAa3aHHbBIC MHOIO B @HKETE, SIBIISIOTCS MPABHIBHBIMH U MOJHBIMH. MHE H3BECTHO, YTO JIOXKHBIC JAHHBIC MOTYT CTAaTh
MPUYUHON OTKA3a MM aHHYJIMPOBAHMUS y)Ke BHIIAHHON BU3bI, @ TAK)KE MOBJIEYB 33 COO0H YroJOBHOE MPEC/IEI0BAaHNE B COOTBETCTBUH C 3aKOHOIATEIbHBIMU aKTAMU
TOTO rocyiapcTBa-y4yacTHuka IIleHreHcKoro corsameHus, KOTopoe paccMaTpUBAET MOE 3asiBJICHUE.

Ecnu Busa Oyner BbliaHa, st 00S3yIOCH IOKHHYTH TEPPUTOPHIO TOCYAapcTBa-ydacTHHKA IIIEHI€HCKOro COrMAIICHHs IO HCTCYCHHHM CPOKa JCHCTBHS BH3BL 51
HHOOPMUPOBAH/-a O TOM, YTO HAJIMYHUE BU3bI SBJISACTCS JIMIIb OAHUM U3 YCIIOBHIi, HEOOXOAUMBIX JUISl BbE3/1a HA €BPONEHCKYIO TEPPUTOPHIO FOCY 1apPCTB-y4aCTHUKOB
Ilenrenckoro cornamenus. Cam (axt npeaocTaBlieHHss BU3bl HE JaeT INpaBa Ha IOJTy4YEeHHE KOMIICHCALMU B CIy4yae HEBBIOJHEHUS MHOIO COOTBETCTBYIOLIMX
TpeboBanuii mynkTa 1 cratbu 6 Permamenta (EU) No 2016/399 (ILleHreHCKOro KoeKca 0 rpaHULAx ), BCIEACTBHE Yer0 MHE MOTYT OTKa3aTh BOBbE3/IE B cTpaHy. IIpu
BBE3JIC Ha eBPOIEHCKYIO TEPPUTOPHUIO TOCY1apCTB-y4acTHUKOB IIIeHreHcKkoro cornamnieHus BbINOJHEHNE HEOOXOMMBIX YCIIOBHUI IPOBEPSIETCS TOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian,
Mecro u nata: if applicable):

[oanuck (mpu HEOOXOJUMOCTH MOJIHCH JIMLIA C
MIOJTHOMOYMSIMH POIUTEIICH/3aKOHHOTO IIPEACTABUTEIIS ):




