Application for Schengen Visa

3asBIICHHE HA IMOJIY4YCHUC IICHI'€HCKOM BU3bI

PHOTO
®ororpadus

This application form is free
becrmaraas aakeTa

1. Surname (Family name) (x)
Damuius (x)

IVANOVA

FOR OFFICIAL USE
ONLY
BAIIOJIHAETCA
VUPEXJIEHUEM,
IBBIJIAIOLIIUM BU3Y

2. Surname at birth (Former family name(s)) (x)
Damunus Ipu poskASHUH (Ipenbinymas / -ue dpamunus / -u) (X)

PETROVA

Date of application:

\Visa application
number:

3. First name(s) (Given name(s)) (x)
Nwmst / umena (X)

MARIA

IApplication lodged at
0 Embassy/consulate

4. Date of birth (day-month-year) 5. Place of birth 7.Current nationality o CAC
JlaTta po>xaeHust (JeHb - MeCsIL - TOx) IMecTo poxaeHHs I'paxxnancTBO B HAacTOAIIEE BpEeMs o Service provider
MOSCOW RUSSIA o Commercial
12.05.1980 6. Country of birth Nationality at birth, if different: intermediary
(Ctpana poxienus ['pa1ancTBo NpH posKAeHMM, ecii oTnudaercs | BOTer
USSR
8. Sex 9. Marital status Name:
Tlon CeMeliHOE NOJIOKEHUE
o Male M Female o Single M Married o Separated o Other
Myxckoii Kenckuii (Xonoct / He 3amy)eM  JKenar / 3amMykeM  He [IPOXHMBAET C CYIPYyroM
o Divorced o Widow(er) o Other (please specify) File handled by:
Passenen/-a  Brosen / BnoBa WHoe (yTo4HUTB)

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

HJ'ISI HECOBEPHICHHOJIETHUX (IJaMI/IIII/IH, nmMms, aapec (CCJ'IPI OTIIMYACTCA OT agpeca 3a$IBI/ITeJ'I$I) U TPAXXJaHCTBO JIMla € ITOJTHOMOYHEM
ponm‘eneﬁ / 3aKOHHOTO TIpEACTAaBUTEIA

ISupporting documents:
o Travel document

0 Means of subsistence
o Invitation

0 Means of transport

11. National identity number, where applicable
M neHTH(HKAINOHHBIA HOMEp, €CITH HMEeTCs

o TMI
0 Other:

12. Type of travel document
Tun npoe3iHOro J0KyMeHTa

MOrdinary passport o Diplomatic passport o Service passport
OOBIYHBII MacopT JlurioMaTHYeCKui acropT CiyxeOHbIi macnopr
o Special passport o Other travel document (please specify)
Oco0sIit macmopt WHOI POE3THON TOKYMEHT (yKa3aTh KaKO)

o Official passport
OdunmanpHeIil macnopt

IVisa decision:
0 Refused

O Issued:
oA

o C

o LTV

13. Number of travel document 14. Date of issue 15. Valid until 16. Issued by
Howmep npoesHoro nokymenTa Jlata BeIIauu JeiicTBuTeneH 1o Kem Bbi1an
71-5405823 15.06.2014 15.06.2024 FMS 7705

o Valid:
From
Until

17. Applicant's home address and e-mail address
ﬂOMaHIHI/Iﬁ azapec u aapec BHBKTpOHHOfI IIOYTHI 3aABUTCIIA

MOSCOW, LENINA 26,53

Telephone number(s)
Howmep/-a Tenedona

8926 498 53 98 / 8 495 895 45 71

Number of entries:
0 1 o2 o Multiple

18. Residence in a country other than the country of current nationality
CTpaHa l'[peGLIBaHHi[, €CJIM HC SABJIACTCS CTpaHOﬁ rpaxaaHCTBa

No o Yes. Residence permit or equivalent ..........cc.ceueuees NO. covvreeninnnenns Valid until
Het Jla. Buz Ha )KUTETbCTBO MM PABHOLICHHBIN TOKYMEHT Ne JlelicTBUTENEH 10

Number of days:

* 19. Current occupation
TIpodeccronanbHas eITeIbHOCTh B HACTOSIIEE BPEMs

MANAGER




20. Employer and employer's address and telephone number. For students, name and address of educational establishment.
IPaboTonmarens; agpec u tenedon pabotoaareis. s CTYICHTOB, IIKOJIbHHKOB — HAa3BaHHE U a/ipec YueOHOro 3aBeICHHU.

OO0 SBERBANK MOSCOW,VAVILOVA 18 TEL: 8 495 452 45 98

21. Main purpose(s) of the journey:
OCHOBHAs 11€JIb/-U TOE3AKH
M Tourism

Typusm

o Official visit o Medical reasons
Odunpanshas JleyeHue

....... O Business....... 0 Visiting family or friends .... o Cultural ... o Sports......
JlenoBast INoceuenne poACTBEHHUKOB WIIH APY3€i Kynbrypa Cnopr

o Study .....o Transit o Airport transit ...... o Other (please specify)
Yueba Tpan3ut Tpan3ur 4. asponopt Wuas (ykazaTb)

22. Member State(s) of destination 23. Member State of first entry
Crpana(bl) Ha3HAYCHUS CrpaHa nepBoro Bbe3za
NETHERLANDS NETHERLANDS

24. Number of entries requested 25. Duration of the intended stay or transit
Buza 3arpanrnBacTCs I HpO,I[OJ'I)KI/ITGJ'IBHOCTL HpeGBIBaHI/Iﬂ WU TpaH3uTa

MSingle entry....0 Two entries ....0 Multiple entries

OnHokpaTHOro JIByKpaTHOro MHOroKpaTHOro Indicate number of days

BBHE31a BBbE3Ja BBbE31a 'Yka3aTh KOJIMYECTBO JHEH

* 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.

Tlosst, OTMEUCHHBIE 3HAKOM «*», HE 3aIOJHAIOTCS YWiIeHaMH ceMbH rpaxaan EBpomneiickoro Coro3a, EBponelickoro DKOHOMHUYECKOTO
Ipocrpanctea wiu HIBelinapuu (cynpyr/-a, 1€Tu WIM S3KOHOMUYECKU 3aBUCHMBIE POACTBEHHUKH 110 BOCXOALICH JIMHUM), IPH
OCYIIECTBICHUH CBOETO IpaBa Ha CBOOOIHOE MEPEABUIKEHNUE, JOJDKHBI TPEAOCTABUTh JOKYMEHTBI, OJATBEPKAIOIINE POICTBO,

3aMOJTHSIOT 1o 34 u 35.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.
(x) IMons 1-3 3anmoaHSAOTCS B COOTBETCTBUY C JTAHHBIMU IPOE3IHOTO JOKYMEHTA.

26. Schengen visas issued during the past three years
Illenrenckue BHU3bI, BBIAAHHBIC 3a MTOCJIEAHUE TPU roa
oNo M Yes. Date(s) of validity from ........c.cccueeneenn.
to
Her Jla. Cpox neiicteus ¢ 21.08.2016 no 28.08.2016 GRC

27.Fingerprints collected previously for the purpose of applying for a Schengen visa
OrneyaTku TaJIBLEB, NIPEAOCTABJICHHBIC paHEE NIPU 110/1a4€ 3asBKH Ha IMOJIyUCHUEC IIEHI€HCKOM BU3BI
ONO teeeeteeeeeeeeeeeeeereeeeeeeaeens Yes. Date, if known

Her Ja JlaTa, ecnu u3BecTHa 10.08.2016 GRC

28. Entry permit for the final country of destination, where applicable
Pa3pemeHne Ha BbE31 B CTPAHY KOHCYHOI'O CJIEI0OBaHUsA, €CIIU H606XOJ1HMO

1SSUEA DY vuvvverinininiiiiniiiiinnniieraensn Valid from ...cccveveeniininneninianenn. until
[Kem BBITaHO JlefiCTBUTEIIBHO ¢ ()
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
Hpez{nonaraeMaﬂ JlaTa BbE3/1a B NICHI'€CHCKYIO 30HY HpeanonaraeMaﬂ Jara BbIC31a U3 IIEHT€HCKOM 30HBI
21.08.2017 28.08.2017

* 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)

Damunus/-u, M (MIMEHa) M, MPUTTIALIAOIIEro B rocyaapcTo/-a llleHrenckoro cornamenus. B ciayyae oTcyTcTBHS TAKOBOTO —
[Ha3BaHWE TOCTUHUIIBI (TOCTHHHIL) UK a/IPEC /-2 BDEMEHHOT'O MPeObIBaHKs HAa TEPPUTOPUH TOCYIapCTB-y4acTHHKOB IlIeHreHckoro

COraIICHHS. Best Western Blue Square

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

accommodation(s) Tenedon u daxc

IAZpec 1 aJipec IICKTPOHHOU TTOYTHI MPUIIIAIIAONIETO JIKia (JIUII) / TOCTHHHUIIBI

(rocTHHMII) / MecTa (MECT) BPEMEHHOTO NPeObIBAHUS +31 20 5063717
Slotermeerlaan 80 1064 - Amsterdam




*32. Name and address of inviting company/organisation
Haspanue 1 agpec npurnaniaronieii KOMnaHuy / OpraHu3alum

Telephone and telefax of company/organisation
Tenedon u Gpakc KOMIAHUK / OpraHU3ALUH

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation
(DaMPIIII/ISI, nums, aapec, Teﬂe(i)OH, q)aKC u ajapec SHGKTpOHHOﬁ IIOYThI KOHTAKTHOT'O JIMIIa KOMIITAaHUHA / Opranusanuu

*33. Cost of travelling and living during the applicant's stay is covered
PaCXOI[LI 3asABUTEJIS HA TPOE3Q U BO BpEMA Hpe6I)IBaHI/I$I OIIaYuBacT

Mby the applicant himself/herself
CcaM 3asABUTCIIb

Means of support
Cpencrsa
M Cash
Hanuunblie 1eHbIH
o Traveller's cheques
JloposxHbIe YeKkn
M Credit card
KpenutHas xaprouka
MPre-paid accommodation
Upez{onnaquo MECTO IIPOKUBAHUSA
MPre-paid transport
IIpenonnadyeH TpaHcopT
o Other (please specify)
Wuble (yka3atsb)

o by a sponsor (host, company, organisation), please specify
CrioHCOp (IpUIIIalIaroniee JUIo0, KOMIAHHUS,
OpraHu3anus), yka3arb
.......0referred to in field 31 or 32
YnomsHyTble B myHKTax 31 u 32
.......0 other (please specify)
HWnsle (yxa3aTh)

Means of support
Cpencrsa
o Cash
Hannuneie JCHbI'
o Accommodation provided
OobecnieunBaeTcs MECTO MPOKUBAHUS
o All expenses covered during the stay
OniayuBaroTCs BCE pacXo/ibl BO BpeMsi MpeObIBaHHS
o Pre-paid transport
OruraunBaeTcs TPAaHCIIOPT

o Other (please specify)
Wnble (yka3ars)

34. Personal data of the family member who is an EU, EEA or CH citizen
JIu4HbIe TaHHBIE YIICHA CEMBH, ABIISIONIErocs rpaxkaannHoM Esponerickoro Coro3a, EBponeiickoro DxoHOMHYECKOTO
IIpoctpanctsa mnu lBeitnapuu

Surname First name(s)
Dammms Mmst (nMeHa)
Date of birth Nationality Number of travel

document or 1D card
Homep nacnopra uinn
YAOCTOBEPEHUS TUYHOCTH

/lata posxaeHus I paskaHCTBO

35. Family relationship with an EU, EEA or CH citizen
Ponctro ¢ rpaxnannHom EBpomnetickoro Corosa, EBporneiickoro Oxonomuueckoro IIpocrpanctsa unu HIBeiinapun

O Spouse .................0 child ......0 grandchild ..................0 dependent ascendant
Cympyr/-a Pebenok  BHyk/-uka WxnuBenen
36. Place and date 37. Signature (for minors, signature of parental authority/legal -3-
Mecro u ata guardian)
HO,Z[HI/ICL (HJ’ISI HCCOBCPUICHHOJICTHUX — ITOANMCH JIMIIA C
ITOJTHOMOYHUAMH pO,I[PITCJIefl / 3aKOHHOT'O HpeZ[CTaBI/ITeJ'Iﬂ)
MOSCow ‘/
3




I am aware that the visa fee is not refunded if the visa is refused.
51 uHpOpMHUpOBaH/-a, YTO B CIIydae OTKa3a B MOJYYCHHH BU3bI BU30BbIH cOOp HE BO3BpAIIACTCS.

Applicable in case a multiple-entry visa is applied for (cf. field no 24):

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.
TIpumensiercs, eciu 3anpanBaeTcs BU3a Ha MHOTOKPATHBIN Bhe3/1 (CM. IyHKT 24):

51 uadopMUpOBaH/a, YTO AN IEPBOTO MOETO NPEOBIBAHMS U MOCIESAYIOMUX MOCEIIECHUH TePPUTOPUH CTPAH-YIaCTHHUKOB TPeOyeTCcsl COOTBETCTBYIOIIAs

MEIUIIMHCKas 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 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.

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, Consular Affairs and Migration Policy Department (DCM), Postbus 20061, 2500 EB
Den Haag.

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 | 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 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 I 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 the European territory of the Member States.

51 mH(pOpMHUPOBaH/-a U COIIACEH/-Ha C TEM, YTO NPEJOCTABICHHE MHOIO MOMX JINYHBIX JAaHHBIX, BOCTPEOOBAHHBIX B HACTOAIIEH aHKeTe, (hoTorpadupoBanue u, B
Clly4dae HCO6XOL[I/IMOCTI/I, CHATHUEC OTIICYATKOB NAJIBLICB ABIACTCSA 00s13aTEIbHBIM JUIA paCCMOTPEHHUA 3a4aBJICHUSA HA BU3Y,; BCC JIUYHBIC JaHHBIC, OTHOCAIIMECA KO MHE
i1 IPEAOCTABIICHHBIC B BU30BOH AHKCTC, 6y,I[yT nepeaanbl KOMIETEHTHBIM OpraHaM rocy1apCcTB-y4aCTHUKOB [lIeHreHCKOrO COTIAIICHUS U 6yﬂyT UMHA O6pa60TaHI)I
VU IIPUHATHS PEHICHUS 10 MOEMY 3aABJIICHHUIO.

OTH JaHHBIC, KaK U JaHHBIE O PEIICHNUH, IPHHIATOM II0 MOEMY 3asIBJICHHIO, I O PEIICHUH aHHYINPOBAaTh, OTMEHHUTH MM IIPOUIHTH YK€ BBIIAHHYIO BU3Y, OyayT
BBEICHBI U COXpaHeHbl B Bu30oBoit nHpopmannonHoii cucreme (VIS)2 Ha MakCHMaNbHBIN CPOK MATH JIET U B 9TOT MEPHO. OYyIYT AOCTYIHBI TOCYAAPCTBEHHBIM
YIPEKICHUSAM U CIIy’KOaM, B KOMIICTCHIIMIO KOTOPBIX BXOJHUT IIPOU3BOAUTH POBEPKY BHU3 HAa BHEIIHNX IPAHHUIAX IIEHICHCKOMN 30HBI M B €€ CTpaHaX-y4aCTHUKAX, a
TaKoKe HIMMUTPAIOHHBIM CITy)K0aM U yIpexIeHHsIM IPETOCTABISIONIM YOSKHIIE, C IENIBI0 YAOCTOBEPUTHCS, COONIONAIOTCS M TPeOOBAHUS 110 3aKOHHOMY BBE31LY,
NpeObIBAHUIO U IIPOXKHBAHUIO HAa TEPPUTOPUH CTPAH-yIaCTHHKOB, a TAKXKE JUISI OTIO3HAHUSI JIULI, KOTOPBIE HE COOTBETCTBYIOT MIIU CTAJIH HE COOTBETCTBOBATH 3THM
TpeGOBaHMSM, TSl PACCMOTPEHHS MIPOLICHUH O IPEIOCTABICHUH YOKHUIIA U ONPEICICHIS OTBETCTBEHHOCTH 3a MOA00HOE paccMoTpeHue. Ha HEKOTOPBIX yCIOBHsIX
IMaHHBIE OyIyT HOCTYIHEI TAKOKe OIPE/IEeICHHBIM CIIyk0aM rocy1apCTB-yIacTHUKOB ¥ EBpomnoiry utst mpeIoTBpaIeH s, PACKPBITHS H PacclIeI0BaHUs
[paBOHAPYLICHHUIH, CBI3aHHBIX C TEPPOPU3MOM, U IPYTHX TSHKKUX MPECTYIUICHUH. ['0cy1apCTBEHHBIM yUpeKJCHHEM, OTBETCTBEHHBIM 32 00pabOTKY TaHHBIX,

sBIIsIeTCSE MUHHMCTEPCTBO HHOCTPAHHBIX JIEIT, KOHCYIILCKUIT ICMApTaMEHT | IeTlapTaMeHT o MUTpauoHHsM Borpocam (DCM) , 2500 EB Taara, /520061 (Postbus
20061, 2500 EB Den Haag)

IMHe U3BECTHO, YTO B JIFOOOM TOCYapcTBe-YJacTHHKE S IMEIO IIPaBo MOJIyYUTh YBEIOMIICHHE O JaHHBIX, Kacaromuxcs MeHs 1 BBeleHHEIX B (VIS), n o
rocy1apcTBe-y4acTHHKE, IPEIOCTABUBIIEM TaKHe JaHHBIC, a TAKKe TPEOOBATh HCIPABICHHUS HEBEPHBIX JAHHBIX, KACAIOIIUXCS MEHS, U yIAJICHUS MOMX JINYHBIX
maHHBIX, 00Pa0OTAaHHBIX NPOTHBO3aKOHHO. [To MoemMy ocoboMmy 3arpocy yupexaeHue, oGopmIsioniee Moe 3asBiIeHHE, COOOIIUT MHE O CIOCO0E OCYIIECTBICHHS
MOETO IIpaBa Ha MPOBEPKY JIUYHBIX JaHHBIX 000 MHE, a TaK)Ke Ha HCIPABICHUE WU yJaleHNe JaHHBIX B IOPSAAKE, yCTAHOBICHHOM HAIIMOHATHEIM
3aKOHOJATEILCTBOM COOTBETCTBYIOIIETO rocyaapeTBa. OTBETCTBEHHOE HA HAJ30p YUPEKACHHE COOTBETCTBYIOLICTO rocyiapcTBa-yuactHuka [contact details]
[PACCMOTPHUT >KaJI00BI 110 3aIIUTE TUYHBIX JaHHBIX.

51 3aBepsiro, YTO Bce JaHHBIE, TOOPOCOBECTHO YKa3aHHBIE MHOIO B aHKETE, SIBIISFOTCS IPAaBHILHBIMH H IIOJHBIMH. MHE H3BECTHO, YTO JIOXKHBIE JAHHBIE MOTYT CTaTh
PUYMHON OTKa3a MM aHHYJIMPOBAHUS YKE BBITAHHOW BH3BI, @ TAK)KE MOBJICYH 32 COOOI yrOJIOBHOE MPECIICIOBAHUE B COOTBETCTBUH C 3aKOHOAATEIBCTBOM TOI'O
rocynapcTBa-y4yacTHHKA llleHreHCKOro cormnameHus, KoTopoe ohopMIsIeT MOIO BU30BYIO aHKETY.

Eciu Bu3a Oyzet BbIIaHa, s 0053yI0Ch MOKHHYTh TEPPUTOPUIO TOCYAAPCTB-y4aCTHHKOB IIIeHreHCKOTo cornanieHust 0 HCTEIeHUH CPOKa ACHCTBHUS BU3HL

51 mH(pOPMUPOBAH/-a 0 TOM, YTO HAJIMIUE BU3HI SIBISCTCS JIUIIE OJHUM U3 yCJIOBHI, HEOOXOMMMBIX JUIS Bbe3/1a Ha eBPOINCHCKYIO TEPPUTOPHIO TOCYAAPCTB-
yaacTHHKOB Illenrenckoro cornamrenns. Cam (akT mpegocTaBIeHNs BU3HI He JaeT IpaBa Ha MOTydeHHe KOMIICHCAIlUH B CIIydae HEBHIIIOTHEHHS MHOIO TPeOOBaHMIT
myHkra 1 crateu 5 Permamenta (EK) Ne562/2006 (Illenrenckoro xoziekca o TpaHULAX ), BCIESICTBHE YeT0 MHE MOTYT OTKa3aTh BO Bhe3/e B cTpaHy. IIpu Bre3ne Ha
CBPOIEICKYIO TEPPUTOPHIO FOCYIAPCTB-YIacTHUKOB IIIeHreHCKOro corameHus BHOBb IIPOBEPSETCS HATUYHE HEOOXOANMBIX Ha TO MPEIIOCHUIOK.

Place and date Signature
Mecro u nata (for minors, signature of parental authority/legal guardian):
[Toanuck (U1 HECOBEPIIEHHOJIETHUX — MOJIUCH JIUIA C OJTHOMOYUSIMU POJUTENEH /

3aKOHHOTO IPEACTABUTEIs)
MOSCOW

v




