VISA APPLICATION
3ASIBITIEHUE O BbIJAYE MATb TUMCKOW BU3bI

Recent Photograph

Embassy or Consulate Stamp
MeyaTb NO@MbLCTBA WK

HoBas dororpadms KOH OyNbCTBa
THIS APPLICATION FORM IS FREE/ BECINATHAA AHKETA
1. SURNAME(S) Family name(s) FOR EMBASSY /CONSULATE
DPAMUNUA (-U W) USE ONLY
3AMONHAETCA MOCANbCTBOM/
KOHCY NbCTBOM

2. SURNAME(S) Family Names given at birth
PAMAIINA, nanydaeHHas npv poxaeHumn

3. FIRST NAME(S)
NMA (MMEHA) M OTYECTBO

4. DATE OF BIRTH
OATA POXKOEHUA

5. ID CARD NUMBER
HOMEP BHYTPEHHETO MACIOPTA

6. PLACE AND COUNTRY OF BIRTH
MECTO V1 CTPAHA POXOEHWNA

7. NATIONALITY - Present
MPAXXOAHCTBO B HacTosiLee BpeMs

8. NATIONALITY - Original (at birth)
FPAXOAHCTBO MO POXOEHNIO

0. SEX 10. MARITAL STATUS
non CEMEVHOE NOMNOXEHWE
OMALE/Myxckonn  COFEMALE/Kenckuit Csingle O separated O widow(er)

Xonoct/He 3amyxem XXuBy pas3fensHo

C cynpyrom (-on)
[Divorced
Passepe (-a)

Bposey(-Ba)

[ other
Lipyroe

[IMarried
XKeHat/3amyxem

11. FATHER'S NAME
NMSA N PAMUIINA OTLIA

12. MOTHER’S NAME
NMS Y GAMUIINA MATEPK

13. TYPE OF PASSPORT:
B[ MACIOPTA:

OALIEEN'S
Macnopt nuua 6e3 rpaxaaHcTea

[J seERVICE
C nyxe6HbI

CIDIPLOMATIC
[vnnovatuyeckuia

CINATIONAL
3arpaHunyHbIv

[C1SEAMAN'S
MacnopT mopsika

CITRAVEL DOCUMENT (1951 Convention)
MpoeagHble gokymeHTbl (KoHBeHums 1951 1)

[JOTHER TRAVEL DOCUMENT (please specify)MHoit Npoes aHOi 0K yMEHT (yK a3 ar b KaKoiA):

14. PASSPORT NO. 15. NAME OF ISSUING COUNTRY OR AUTHORITY
HOMEP 3ATPAH MNACIMNOPTA rOCYOAPCTBO 1 OPIr'AH, BbIOABLUME MACIOPT

16. ISSUED ON
LATA BbiAUM

17. VALID UNTIL
LOEVICTBUTENEH 1O

18. If you reside in a country other than your country of origin, have you permission to return to that

country?
Ecnu Bl npoxuBaeTe B CTpaHe, He sBsolencs Ballen poavHow, umeeTe nv Bbl pa3pelleHne Ha Bo3BpaleHne B 3Ty CTpaHy?

CINO/Het [ YES/ la- Type/Tun ........ccec.o... Valid until/CpoK ABACT BAR ... ...cvvvee i e et

No/Ne ............... Issuing Authority/ OpraH, BbIAABLLNA JOKYMEHT ...ueuvvrrerineneeerensrinrnnans

*19. TRADE OR PROFESSION
PO 3AHAT NN B HACTOSALLEE BPEMSA

20. EMPLOYER AND EMPLOYER’S ADDRESS (For students, name and address of School)
HA3BAHWE, ADPEC N TEJNTE® OH PABOT OOATENA. (Onsa yyawmxcs —Ha3BaHue vaapec ydebHoro 3aBeaeHunst)

Date of application :

File handled by :

Supporting documents:

[Jvalid passport
CIFinancial means
invitation
[JMeans of transport

[ Health insurance
COother :

Visa :

[JRefused
[ Granted

Characteristics of Visa :

Ovtv
Oa
OB
Oc

Ob
Ob+c

Number of entries :

01 O2 O wMultiple

Valid from:

Valid for :




21. MAIN DESTINATION R2. TYPE OF VISA 23. VISA
CTPHA HA3HAYEHUA B BU3bI B3 A
O Airport transit/ [1na tpaHsuTa yepes [ Individual/ A HOMBWAY an bHas
asponopT

[ Collective/ Mpynnosas
[ Transit/ TpaHaut Py

[J short stay/ Kpar kocpouHas
[ Long stay/ JonrocpouHasi

24. NUMBER OF ENTRIES REQUESTED P5. DURATION OF STAY
KOJIMYECTBO 3ATPALLMBAEMbIX BLE30OB 3AMPALLIVBAEMbIV CPOK MPEELIBAHWA
[J SINGLE ENTRY/ OguH -
0 Visa is requested for: days
TWO ENTRIES/ [lea Bu3a 3anpalu1BaeTcsi Ha aHe

J MULTIPLE ENTRIES/MHorokpaTt Hele

26. OTHER VISAS (issued during the past three years) AND THEIR PERIOD OF VALIDITY
[lpyrue BA3bl (BblaHHbIE 3a NOCNEAHNE TPY TOAA) 1 CPOK X AEiCT BAS

27. In the case of transit, have you an entry permit for the final country of destination?
B cnyvae TparsuTa: 06nanaeTe nu paspelleHiemM Ha Bbesf B CTpaHy HasHavyeHa?

CONO/Her [ YES/[a - Type/Tun ....c..coevenn. Valid Until/CPOK [EIACT BUASI ... cveeeeeeee e e

NO/Ne ..., Issuing Authority/ OpraH, BblAaBLUMA AOKYMEHT ......ovveeeieeiiiiniieienee e

28. Previous stays in Malta
Mpeablay wve noesgkn Ha Manesty

FOR EMBASSY / CONSULATE

USE ONLY
BAMOMHAETCSA MOCONLCTBOM/
KOHCY IbCTBOM

* The questions marked with * do not have to be answered by family members of EU citizens (spouse, child or dependent ascendant). Family members of EU citizens

have to present documents to prove this relationship.

UneHbl rpaxaaH EBponeiickoro Coto3a, ATV UMW 3KOHO MUYE CKA 3aB UCHIMbI € POLUTENN He [LOMDKH bl OTBEY aTb Ha BOMP OCbI, MOM €4eH Hble 3Be 3004KoM (*). YneHbl cem el rpakpaH EC

A OIDKH bl Npe 0 CTa BUTb A0 KyMe HTbl, 1M 0f, TBE pXk/a oL € POACTBO.

29. PURPOSE OF TRAVEL

LIENb MNOE3OKN
O] TOURISM/ Typuam O] CULTURAL -SPORTS/KynuTypa — CriopT
[0 BUSINESS/ flenosas O OFFICIAL/ OcdbuumansHast

O VISIT TO FAMILY or FRIENDS/ MoceLeHue [0 MEDICAL REASONS/ lleuetive
pPOOCTBEHHAKOB UM Apy3en

[J OTHER (please SPecify)/ [PYTO€ (YKA3ATE): .....c..veevreroreieeieneueeesees eeeeeteeete et e eae s e eae e e ee e snes

30. DATE OF ARRIVAL *31. DATE OF DEPARTURE
OATA BbE3[A [ATA BbIE3JA




32. BORDER OF FIRST ENTRY or transit route *33. INTENDED MEANS OF TRANSPORT
MepBbiil NYHKT NepeceyeHys rpaHnLbl U MapLpy T T paHcnopr Hoe cpen cTBO
TpaHaura

*34. NAME OF HOST OR COMPANY/ CONTACT PERSON IN MALTA

If not applicable, give name of Hotel or temporary address.

N npumaltlarouiero niuua nnn opraHnsaunm Ha ManbTe 1 KOHT akTHOMo nuua npurnawiato LI.l,eVI CTOPOHbI. B cnydae
OTCYTCTBUSI TAKOBOW — Ha3BaHVe roCTMHWLbI M aapec BpeMeHHoro npebbiBaHs Ha TeppuTopun ManbThl.

NAME Telephone and Fax
NMA ITenedoH n dakc

FULL ADDRESS e-mail address
MOJMHbLIA AIPEC AApec 3NeKTPOHHON MoYThbI

35. WHO IS PAYING FOR YOUR COST OF TRAVELLING AND FOR YOUR COSTS OF LIVING DURING
YOUR STAY?

KTo onnayueaet npoeaa n npebbiBaeHne 3anBuTens 3a pyobexom?

MYSELF/3assutens

HOST PERSON/S/Mpumaliao wee nuuo

HOST COMPANY/[MpuHuMatoLlasi opraHusaums
State who and how and present corresponding documentation/ YkasaTb thamunuio, popMy onnat bl ¥ NPUNOXKUT b
COOTBETCT By IOLL| M€ [ OKyMEHTbl

oono

*36. MEANS OF SUPPORT during your stay
CPEACTBAK CYLLECTBOBAHWIO Bo Bpems npebbiBaHus 3aaBuTENS 3a pybexxom

[J CASH/ flensru [J TRAVELLERS' CHEQUES/ [lopoxble Yeku [J CREDIT CARDS/ K pequT Hble kapToUku
O TICKETS/ Bunerbi [J ACCOMMODATION!/ MpoxusaHve [J OTHER/ fipyree
[J TRAVEL and/or HEALTH INSURANCE/ CTpaxoBaHue TypycTOB W/U v MOMNC MEAULIMHCKONO CT paxoBaHus

(Valid until/ JENCTBUTEIIEH [O): ... ittt ittt it ettt et et et et et ettt et e et et e et et ettt ettt ettt e bt e st e e s e e e

FOR EMBASSY / CONSULATE

USE ONLY
BAMONHAETCA MOCA1bCTBOM/
KOHCYNbCTBOM

37. SPOUSE’S FAMILY NAME B8. SPOUSE’S FAMILY NAME given at birth
DPAMANNA CYTPYTA (-W) SAMUIINACYNPYTU (-A), MONYYEHH AA NPU
POXAEHUN
39. SPOUSE’S FIRST NAME 40. SPOUSE’S DATE OF 41. SPOUSE’S PLACE OF
MMA CYNPYTU (-A) BIRTH BIRTH
[ata poxgeHusi cynpyra (-1) MecTo poxgeHusi cynpyra (-1)

42. CHILDREN (Applications _must be submitted separately for each passport)

OETN (O6s3aTenbHO OTAen bHOE 3asiBM eHNsi Ha Kaxkablil macnopT)

(ecnun BmmcaHbl B NacnopT 1 CONPOBOXAAOT poauTenen )

NAME FIRST NAME DATE OF BIRTH NATIONALITY
SAMUINA nMst OATA POXIOEHUS TPAXIAHCTBO
1
2
3




43. PERSONAL DATA OF THE EU CITIZEN YOU DEPEND ON. This question should be answered only

by family members of EU citizens.
NMYHBIE JAHHBIE TPAXXOAHUHA EBPOMEWNCKOTO COK3A, OT KOT OPOIO 3KOHOMUYECKU 3ABUCUT 3AABUTENb.

3anonHaeTca TAN KO YneHamt cembm mpaxaaHd EC.

NAME FIRST NAME

PAMNNNA NMA

DATE OF BIRTH NATIONALITY PASSPORT NO.
JATA POXOEHNA MPAXOAHCTBO HOMEP MACIMOPTA

FAMILY RELATIONSHIP OF AN EU CITIZEN :
CTEMNEHb POACTBATPAXAAHNHAEC:

44.

| am aware of and consent to the following: any personal data concerning me which appear on this visa application form
will be supplied to the relevant authorities and processed by those authorities, if necessary, for the purposes of a
decision on my visa application. Such data may be input into, and stored in, databases accessible to the relevant
authorities.

At my express request, the consular authority processing my application will inform me of the manner in which | may
exercise my right to check the personal data concerning me and have them altered or deleted, in particular, should they
be inaccurate, in accordance with the national law of the state concerned.

| 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.

I undertake to leave the territory upon the expiry of the visa, if granted.

A nponH¢OpPMUPOBAH U COrNaceH ¢ TeM, YTO MOM NIMYHbIE AaHHbIE, yKa3aHHble B HacTosLEN aHkeTe, By Ay T nepeaaH bl
KOMMNETEHTHbLIM OpraHam U o6paGoTaHbl UMK B CIlyy4ae He06XOAUMOCTU NPUHATUSA peLl eHUsi NO MoeMy 3asiBNeHMNI0. 3TN AaHHble
MOTyT ObITb BBeAeHbl U COXpaHeHbl B 6a3e AaHHbIX, K KOTOPOM 6biA YT UMEeTb AOCT YN KOMMNETeHTHbIe OpraHbI.

Mo mMoeit npocb6e KOHCYN bekoe YupeXxa eHne, opopmIisiiolee MO 3anpoc, CoOoGLMT MHe 0 crnocobe ocylLueCTBMEHW MOero
npaBa Ha NPOBEPKY NIMYHbIX AaHHbIX UMM UX U3MEHEeHWe, 0COGEHHO B CllyYae MX HETOYHO o yKa3 aHUsi B COOTBETCTBUM C
3aKOHOAaTe NbCTBOM COOTBETCTBYHOLWE N CTPaHbI.

51 coBcel OTBeTCTBEHHOCTbIO 3asiBNAO, YTO BCe AaHHbIe, YKa3aHHbIe MHOIO B 3TOM aHKeTe, ABMSIIOTCA TOYHbIMU U MO Hbl M.
MHe n3BeCTHO, YTO COOGLIEHME NOXKHBbIX AaHHbIX MOXET CTaTb NPUYMHON OTKa3a B BU3 e UMM aHHYNUPOBaHUA YXKe BblAaHHOW
BM3 bl, @ TAkKe MOXETNOCHYX1Tb NPUYUHON CyeBHOro npecrefoBaHUA B OTHOLEHMMN MeHs. 0653 yl0Cb NOKUHY Th TEPPUTOPUID
no ucTeYeHUU Cpoka AeWUCTB A BU3bI.

FOR EMBASSY / CONSULATE

USE ONLY
BAMOMHAETCSA MOCONLCTBOM/
KOHCY IbCTBOM

noannNChb 3AABUTENTA (3a HecoBepLLUEHHONETHUX NOANUCLIBaET
OTBETCTBEHHOE NTWLIO  MNW ONEKyH)

45. APPLICANT’S HOME ADDRESS 46. TELEPHONE NO.
JOMALIHNA AIPEC 3AABUTENSA TENE®OH

47. PLACE AND DATE 48. APPLICANT'S SIGNATURE (for minors, signature of

MECTO W OATA 3ANOJNHEHUNA AHKEThbI custodian/guardian)




