Photo/
doro

Application for a Visa for the Republic of Cyprus
This application form is free

3asBieHue Ha Bu3y B Pecniyonuky Kurp
Becrnartnas aHketa

MoaroToBneHo cyvisa.org

Family members of EU, EEA, CH citizens or a UK national who is a beneficiary of the EU-UK Withdrawal Agreement shall not fill in fields no 21, 22,
30, 31 and 32 (marked with *)

Unensl cembi rpaskaan EC, ED3, lseiinapun umm rpaxiannna Benukobputanuu, noanaaatomero noa aeiicreue CornameHus o Beixonae BenukoOpuTaHuH W3
EC, ne sanonuswor mona 21, 22, 30, 31 1 32 (moMedyeHHBIE 3HAKOM «¥»)

Fields 1-3 shall be filled in in accordance with the data in the travel document
nyHl\'I'bl 1—3 FANOJIHAKTCH B COOTBETCTBHH € JIAHHLIMH Ilpﬂeﬂ}lHU]'ﬂ }J.UK}"MEH'I'B

Until the full integration of the Republic of Cyprus to the enhanced Schengen cooperation area, visa applicants are not required to fill in fields 25, 26, and 28.
The visa is valid only for the territory of the Republic of Cyprus and does not grant the right to free movement within the rest of the Schengen area.

Ao noanoi unmezpayuu Pecnyonuxu Kunp ¢ pacuupennyio zony Ilenzenckozo coznamienun 3aagumeiaym Ha NOAYYEHUE GUIH HE MPEGYEMEA 3aN0IHAT b
nona 25, 26 u 28. Buza deiicmeumensha mojisko ha meppumopun Pecnyénuxku Kunp u ne npedocmasifaem npasa c60s00H020 REPEOGUNCEHUA N0 OCH ATbHOU

yacmu Hlenzencroii 3onsi.

1. Surname (Family name):

Damunna; -

2. Surname at birth (Former family name(s)):
DaMHIHA IPH POAICHHHN (MPEaBIAY A/ -Hne GpaMunua/-u): _

3. First name (s) (Given name (s): -
Hms/umena:

4. Date of birth (day-month— | 5. Place of birth:
year): Mecro pomieHus:

Jlata poskienus (JleHe— -

MECAI—T0j1):
6. Country of birth:

CTpaHa posKIeHHA:

7. Current nationality:
I'pak/IaHCTRBO B HACTOALIEE BPEMA:

Nationality at birth:
I'paskaHCTBO IPH POIKIEHHH, €CIH
OTJIHYAETCA:

Other nationalities:
Hnoe TPaKIaHCTBO:

8. Sex: 9. Civil status:

IMon: CemeiiHoe nooxeHne:

single Xonoct/ne 3amyikeM
Male ) Earried Kenat/zamykem
Mysxcrkoi egistered partnership B sapeructpuposanHoM napTiepcTse
0 Separated He npoxkueaer ¢ cynpyrom/-oii
o Female o Divorced Pasgenen /passenena
. o Widow(er) Broren/eaosa
Henckmii

o Other (please specify): Muoe (yrounuTs):

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):
Jns HecoBepUICHHOMCTHHX: (haMHIIHA, HMA, aJpec (ec/IH OTIHYAeTCs OT aapeca 3asBHTENA) HoMep TenedoHa, agpec
IEKTPOHHOMH TOYTEl W MPaIaHCTBO JIHLA ¢ MTOTHOMOYHAMH POJHTENA/3aKOHHOTO MIPEICTABHTEIIA:

11. National identity number where applicable:

HnentuuKalnoHHbIT HoMep iccm{ HMCCTCﬂI:

12, Type of travel document:
Tun npoe3aHoOro NOKYMeHTA:

0 Service passport
CnyxebHelil nacnopr

o Diplomatic passport

I Ordinary passport
Junnomarnyeckui nacnopr

O0p4HEIH nacnopt
Text
0 Other travel document (please specify):
HHuoii mpoe3HO# JOKYMEHT (YTOUHHTD):

0 Official passport
Odmunaneueiit nacnopt

O Special passport
Ocobriii macnopr

HoQuzisE
OT0T 610K

HE Tporaem!

BBIIAOIIUM BU3Y

Date of application:
Application number:

Application lodged at:
o Embassy/consulate
0 Service provider

o Commercial
intermediary

0 Border (Name):

o Other:

File handled by:

Supporting documents:
o Travel documents

0 Means of subsistence
o Invitation

o T™MI

o Means of transport

o Other:

Visa decision:
o Refused

0 Issued:

oA

oC

o LTV

Valid:

From

To

Number of entries:
ol

o2
o Multiple

Number of days:

'No logo is required for Norway, Ieeland, Liechtenstein and Switzerland.
Jna Hopeeruu, Henangun, Inxrenreiina u Hiseiiuapun norotun He Tpebyerca.




13. Number of travel document: 14, Date of issue: 15. Valid until: 16. Issued by (country):
Homep npoe3nHoro 1okymeHTa: aTa BHIIAYH: ii : :

17. Personal data of the family member who is an EU, or CH citizen or a who is a beneficiary of the
Agreement, if applicable:
[lepcoHansHBIE JaHHBIE YIEHA CeMBH, ABNAtomeroca rpaxnaniaom EC, ED3, leseituapun win rpaxaanunHoM BennkobpHTaHIH, TTOITATAI0NIHM 10,1

neiictue Cornamenns o Beixoae BemxoGputannu w3 EC (ecan Takosoii nMeetcs):

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

of travel document or ID card:
POE3IHOro JOKYMEHTA HIH YA0CTOBEPEHHS IHUHOCTH:

Date of birth (day-month-year):
Hata posaeHns (1eHb-MecAL-TO/):

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU-UK Withdrawal Agreement, if applicable:
Poacreennas ceass ¢ rpaxaanuHoM EC, ED3, refiuapun, wim rpakaannHoM BenukobpHTanuu, noanaaawmmiM noj aeiictere CornaieHns o BRIXOAE
Bemikobputanuu uz EC (ecnu TakoBoii nMeeTcs):

O spouse o child o grandchild 0 dependent ascendant

cynpyr(a) pedenok BHYK/BHYUKA IKOHOMMHYECKH 3ABUCHMBIH POJICTBEHHHK 110 BOCXO/AILIEH JIMHHK
D registered partner O other:

3aPErHCTPHPOBAHHBIH MApTHEP HHOE!
19. Applicant’s home address and e-mail address: Telephone no:

JoManHui aniec " a,uic 311e|c'1'i01111()ﬁ 104 Thl 3asBHTENA: Homep renedona:

20. Residence in a country other than the country of current nationality:
CrpaHa npoKHBAHKA, SCIIH HE ABIAETCH CTPAHOMH MPaNIAHCTRA:

No / Her
0 Yes. Residence permit or equivalent ..........ccoooeneees No.. Valid until......oooovviiiiicnns .
Jla. By Ha sUTENBCTBO MITH PABHOLEHHBIH JIOKYMEHT....oovveve Nec JleHCTBUTENEH 0. oveeennn.

*21. Current ocupation:
[potheccionanbuas 1eITENLHOCTE B HACTOALISE BPEMSL: -

*22. Employer and employer’s address and telephone number. For students, name and address of educational establishment:
Paboronarens (-nm): anpec n renedon paboronarens. s cTy1eHTOR, WIKONEHHKOR — HA3BAHHE H 4/Ipec yueDHOI0 3aBe/IeHHs:

23. Purpose(s) of journey:
Henw(n) noesaku:

tourism 0 business 0 visiting family or friends 0 cultural 0 sport

TYPH3M nenoBas nocenieHne poJACTBECHHHKOB HITH ApYy3eii Ky/IbTYypa crnopT
o official visit 0 medical reason O study O airport transit o other (please specify):

ounHaneHas  JleveHHe yueba TPAH3UTHRIN nepenet HHadA (YKa3aTh):

24. Additional information on purpose of stay: / JlononHHTeNLHEIE CBEICHHA O LIEIH [0E3/IKH:

25. Member State of main destination (and other Member States of destination, if applicable): 26. Member State of first entry:
Crpana 0CHOBHOTO NpedrBaHHA (M HHBIE CTPAHBI PeOBIBAHMS, €CIH HMEKTCH): CTpaHa nepBoro Bhe3ma:

27. Number of entries requested: /Buza sanpaipaercs 1a:

1 single entry 1 two entries multiple entries
OJHOKPATHOI O BLC31A ABYKPaTHOI O BLE3A MHOTOKPaTHOIO BLE3Oa

Intended date of arrival of the first intended stay in the Schengen area:

INpeanonaraemas nata Bhe3ia RO BpeMa neppoii npeanonaraemoii noesnkn B llenrenckyro 30

Intended date of departure from the Schengen area after the first intended stay: _
IMpeanonaracmas AaTa Beie3a u3 Llenrenckoii 30HEI HOCE MEPROH MpPEANONaracMoi MoesaKkk.

[S]



28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
OTnedaTKH NaNbLeR, IPENOCTABIEHHEIE paHee ¢ Lelbio monydenns [lleHreHcKoil BU3kL

o0 No / Her o Yes/la

Date, if known ........................llVisa sticker number, if known ..,
JlaTa (ecnm W3BeCTHA).... ... HoMep BH30B0If HaKIEiHKH (eCn H3BECTEH)

29, Entry permit for the final country of destination, where applicable:
PaspelueHne Ha BBE3]1 B CTPaHy KOHEUHOrO CIEI0BaHI, EC/IH HE0DX0IHMO:

Issued by.......... Valid from.................. until..................
KeM BBIIAHO. ... vt veveieiieeeareeeiaieinenaenens JIefCTBHTENBHO Cuueeveee e i (SO

* 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):
DaMunug 1 UM Jidua, IIplflI'Jlal.l.lal()l.l.l,el'O B l'OCy}J,ﬂpc'I'BO."’—a lenrenckoro cornamenus. B CJIy'—lae O'I'Cy']'C'I'BHﬂ TAKOBLIX — HAZBAHHE I'UC'I'HHHLlI:IJ'rI'OC'I'HHHI.l

HITH aﬂpecf—a BPEMCHHOTO ﬂpeﬁbIBaHHH Ha TEPPHTOPHH T"OC yacTHHEOB LlleHTeHCKOro corsanienns:

Address and e-mail address of inviting person(s)/hotel(s) temporary accommodation(s): Telephone no:
Ajipec 1 azipec AEKTPOHHOH OYTH! NPUITIAAKIIET0/-HX THIa/ THLTocTHHHL(-bI) Hin Mect (-a) BpeMenHoro | Homep renedona:

npedblBaHHA:

*31. Name and address of inviting company/organization:
Haspaumue n agpec npuriawaiomeil KoMnanny /opraHusaimm:

Surname, first name, address, teleph n hone no of company/organisation:
company/organisation: Homep tenedona koMnaHuu/OpraHH3aiinm:
Damunus, uma, anpec, Homep Tene)oHa M 4IPEC INEKTPOHHOI MOUTE KOHTAKTHOIO JIMIA KOMITAHHH

JopraHu3aIHm:

#32. Cost of travelling and living during the applicant’s stay is covered:
PaCXU}'[hI FAABHTENA Ha NMPOE3 H MPOKHBAHHE OILTAYHBACT - - _
l by the applicant himself/herself / cam o1 by a sponsor (host, company, organisation), please specify:
ABHTEIL _ CHOHCOp (MPHTTIAIAIONICe THIIO, KOMIAHHA, OPTaHH3aIN), YKa3aTh: _

Means of support/ Cpencrsa: I referres to in field 30 or 31 / ynomanytsie B .30 um 31
0 cash/ HaMYHBIE JIEHBIH 0 other (please specify) / MHBIE (YKA3ATB) o
o traveller’s cheques/ 1opokHBIC YeKH Means of support/Cpexcrea:
Icredit card/ kpeauTHAdA KapTa 0 cash/ HanHuHbIe TEHBEIH
lpre-paid accomodation/ accomodation provided/ obecneunpaeTca MeCTo NPOKHBAHHA
1ECTO NMPOAKHBAHHA NPETONIAYEHO

all expenses covered during the stay/ onaunBaroTcs Bee pacxo/ibl BO BpeMs NpeObIBaHHs

pre-paid transport/
TPaHCMoPT NpeaoIaeH O pre-paid transport/ TpaHCIIOPT NpeIoNIaucH

01 other (please specify)/ naere (ykaszaTs): 1 other (please specify)/ nuere (ykaszaTs):

33. Surname and first name of the person filling in the application form, if different from the applicant:
DamMuIHg 1 UMA JIHIIA, 3aMOIHHBIICT O 3aABICHHE, CCIIH OTIIHYACTCA OT 3aABHTCIIAL

Address and email address of the person filling in the application form: Telephone No:

A,upec Hajgpec DﬂeKTpDHHDﬁ MOYThI JIHLA, 3AMI0JIHHBLIICTO 3aABICHHE! HDME![J TeJ'leprHai




[ am aware that the visa fee is not refunded if the visa is refused.
Sl vHpopMHEpOBaH/-a 0 TOM, UTO B CTYYAE OTKA3A B TOJYYEHHH BH3BI BH30BHIH cOOp HE BO3BpaIIacTCs.

Applicable in case a multiple-entry visa is issued:

IMpumMensercs, ecii Oy/IeT BbIaHA BH3a HA MHOTOKPATHBI BEe3/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.

S undopMHpoBaH/-a 0 TOM, 4T0 JUIS HEPBOT0 MOEro NpedbIBaHHA H NOCIeNYOIIHX H0CeIIeHH TePPHTOPHH rOCYIapCTB-Y4aCTHHKOB TpedyeTcs COOTBETCTBYIOIAs
NOPO/KHAA MENHIIHHCKAA 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, ifapplicable, 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.

Sl undpopmuposan/-a 1 cornaceH/-Ha ¢ TeM, YTO MPEIOCTABIEHHE MHOIO MOHX JIMYHBIX J@HHBIX, BOCTPeOOBAHHBIX B HACTOALIEH aHKeTe, oTorpaduposanue u, B
cilyuae HeoOXOIHMOCTH, CHATHE OTIEYATKOB MaJIbLER ABIAOTCA 0DA3ATENBHBIMH JUIA PACCMOTPEHHSA 3aABJIEHHA: BCE JHYHbBIE JIAHHBIE, OTHOCAIIHECS KO MHE U
NPECTaBIeHHbIE B aHKeTe OyIyT NepeNaHbl KOMNETEHTHBIM OpraHam rocyjaapers-yuactHukop Illenrenckoro cornamenus n Oyayr umu obpaboTanbl s
]IpHHﬂ'I'Hﬂ pE'.'I.I.lE'.'HHH 1o Ml)eM)l' FAHBIIEHHID,

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 Avenue, 1447, Nicosia, Tel: + 357 22651000, https://'www.gov.cy/mfa/en/, infof@mfa.gov.cy.

Contact details of the data protection officer: dpo@mfa.gov.cy.

DTH JaHHbBIE, KAK H JIAHHBIE O PELICHHH, TIPHHATOM 110 MOEMY 3afBJICHHIO, HIIH O PEIICHHH aHHYJIHPOBAThL, OTMEHHTE HJIH TIPOJUIHTE YK€ BBIIAHH Y10 BH3Y, OyIyT
BBE/IEHB! H cOXpaHeHsl B Buzoroii nndopmannonnoit cucreme (VIS) Ha MakCHManbHBIH CPOK B OATh IET M B 3TOT NePHO OyAYT AOCTYIHBI TOCYaPCTBEHHBIM
YUPEKASHUAM HIIH cy&OaM, B KOMIETEHIHIO KOTOPBIX BXOJNT OCYIECTRBIATE MPOBEPKY BH3 HA BHEIIHHX IPAHHLAX M B rocyaaperBax -yyactuukax lenrenckoro
COrJIALIEHNA, & TAKKE MMMHIPALMOHHBIM CIyKOaM H yUPERISHHAMY 110 je1am OexeHLer rocy1apeTs -y4acTHHkoB [llenrenckoro cornaienns ¢ Hensl KOHTPOs
co0MoACHHA YCIOBHI M0 3aKOHHOMY BbE31Y, NPeOBIBAHHIO H NPOMKHBAHUIO HA TCPPUTOPHH TOCYAapPCTB-y4acTHHKOB [lleHreHckoro cornamenus, a Takae ans
BBIABJICHHS JIHI, KOTOPbIC HE COOTBETCTBYIOT HIIH IEPECTAIH COOTBETCTBOBATE 3THM YC/IOBHSM, [ PACCMOTPEHHS MPOIUCHHH O pejocTaBIeH HH YOSKHIIA H
OMpe/enenHs OTBETCTBEHHBIX 38 TAKOE PACCMOTpPeHHE. B onpeneneHHbIX cydasx JaHHbIE Takke OYAYT J0CTYIIHE] OTAEILHBIM C1y:KOaM rocy1apeTR-y4acTHHKOB
[lenrenckoro cornauenus 1 EBponony ans npejoTBpalieHs, PACKPRITHA M PACCIEI0BAHNS NPABOHAPYIIEHHH, CBA3AHHBIX C TEPPOPHIMOM, M JIP YTHX THKKHX
npectyniennii. FocynapeTBeHHBIM yUPER/IEHHEM, OTBETCTBEHHBIM 3a 00paboTky nanueix B Pecnybnuke Kunp, aensercs Munucreperso Huocrpanueix [len, np-
T [pesngentexkoro Jeropua, Munexe 1447, Hukocus, Ten. +357 22651000, https:/'www.gov.cy/mla/en/, info@mfa.gov.cy.

KoHTakTHEIE JaHHBIE COTPY/IHHKA, OTBEYAIONIEr0 33 HE30MACHOCTh THYHBIX JaHHBIX: dpo(@mfa.gov.cy.

[ 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
in Cyprus is the Commissioner for Personal Data Protection, Kypranoros 15, Nicosia 1061, Tel: +357 22818456, Fax: +357 22304565,
commissioner{@dataprotection.gov.cy.

[ 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. 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.

Mue u3BecTHO, 4TO B M0boM rocymaperse-yuactauke IHleHrenckoro cornamenss s MME Npaso MoJay4HTh YBEJOMIICHHE 0 KACAKIIMXCA MEHS JIAHHBIX, BBEICHHBIX
B VIS, u o rocynaperee-yudactaike IllenreHckoro cornamenus, npejloCTABHBIIEM TAKHE JaHHBIE, a Takke TpeDOBATH WCIPABICHHA HEBEPHBIX JAHHBIX,
KacalomMXcsA MEHsA, H yJaneHHs MOHX JIHYHBIX JaHHBIX, 00paboTanHBIX npoTHBO3akoHHO. [To Moemy ocoboMmy 3anpocy yupeskIeHHe, pacCMaTpHBA IOIIEe Moe
3asBJICHHE, YBEJOMHT MEHA 0 coco0e 0CYLICCTBICHHS MOETO [TPaBa Ha MPOBEPKY KACAIOIIMXCA MEHA THYHBIX JaHHBIX, HX HCIPABICHHE HIH ylaleHne, 0XBaTbIBas
CBA3AHHBIE C OTHM CPEIACTBA MPAaBOBOH 3alIMTHI, MPEJyCMOTPEHHBIC HALHOHANBHBIMH HOPMATHBHBIMH AKTaMH COOTBETCTBYIOLIETO TOCYAApCTBA-YHAcTHHKA
[lenrenckoro cormamenns. OTBETCTBEHHOE 3a Han30p yupexaenne B Pecnybnnke Kunp: Ynonnomouennslii no samyre nepcoHanbHbix faHHbIX, Y. Knnpanopoc,
15, Hukocus, 1061, Ten. +357 22818456, fax +357 22304565, commissioner(@dataprotection.gov.cy.

51 3aBepsio, YTO BCE JaHHBIE, T00POCOBECTHO YKA3aHHBIE MHOIO B AHKETE, ABJIAIOTCA NPABHIBHBIMH H MOJTHBIMH. MHE H3BECTHO, YTO JIOKHBIE JAHHBIE MOTYT CTaTh
NPHYHHON 0TKAa3a WM AaHHYIHPOBAHHA YIKC BLIIAaHHOH BH3bI, @ TAKKE N0BJICYL 33 c000ii YroJI0BHOE IPEC/IEIOBAHHE B COOTBETCTBHH € 3aKOHOAATCILHBIMH AKTAMH
TOro rocyapersa-ydactuika lllenrenckoro cornaurenns, KOTOpoe paccMaTpHBACT MOE 3asBJICHHE.

Ecnu Busa Oyaer BhlaHa, s 00A3yl0Ch MOKHHYTh TEPPHTOPHIO rocyjapcrsa-ydacTHHKa Illenrenckoro cornameHus no HCTCYCHHH CPOKA ACHCTBHA BH3bL S
HHPOPMHPOBAH/-d O TOM, YT HATHYHE BH3bI ABIACTCA THIIbL OIHHM U3 YCIOBHI, HEOOXOIHMBIX JUIA BbEe3/1d Ha eBPONECKY0 TEPPHTOPHIO TOCYIAPCTE -Y4aCTHHKOB
[llenrenckoro cornamenna. Cam (akT mpenocTaBIecHHA BH3bl HE JAET TPaBa HA TIOJTYYEHHE KOMIICHCAIIMH B CTy4ac HEBBITOJTHEHHS MHOK COOTBETCTBYHIIHX
Tpebosannii myskta | craten 6 PernamenTta (EU) No 2016/399 (lllenrencroro Kofekca o rpaHiIax), BCISACTBHE YEr0 MHE MOTYT OTKA3dTh BO BhE3/le B CTPaHY.
ITpH BBe3/1C HA CBPONCHCKYIO TCPPHTOPHIO TOCYAapeTB-y4acTHHKOB [lleHrenckoro cornanieHns BLIIOIHCHHE HEOOXOUMBIX YCIIOBHIT IPOBepAcTCs TOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian, if applicable):
Mecto u nara: [oamuck (nMpH HEOOXOMHMOCTH MOTTHCE JHIIA C TTOJTHOMOUHAMK
POHTENEH/3AKOHHOTO TPEICTABHTENA):




