Harmonized application form
Application for Schengen Visa
This application form is free
Sengen vizasi iiglin tok miiraciot formasi
Oriza formasi pulsuzdur
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1

Family members of EU, EEA or CH citizens shall not fill in fields no 21, 22, 30, 31 and 32 (marked with *)
AB, AIB vo Isvecra votondaslarinin ails iizvleri 21, 22, 30, 31 vo 32 sahalorini doldurmurlar ("*" il isaralonir)

Fields 1-3 shall be filled in in accordance with the data in the travel document
1-3-cii bandlor Soyahoat sonading asason doldurulur

1. Surname (Family name):
Soyad(lar):

MUSTORININ SOYADI

2. Surname at birth (Former family name(s)):
Ovvalki soyadi:

3. First name (s) (Given name (s):

Ad(lar): MUSTORININ ADI

4. Date of birth S 7. Current nationality:
. 5. Place of birth: . -
(day—month-year): . N ) Hazirki votandaghg:
Dos o L Doguldugu yer:
O_gluldugu tarix (gin- ) e § § HAZIRKI VOTONDASLIQ
ay-il): MUSTORININ DOGULDUGU YER \sionaity at birth:
DOGULDUGU TARIX | 6. Country of birth: Zﬁgk votondashg (doguldugu
Doguldugu 6lka: '
. S Other nationalities:
DOGULDUGU OLK® Digor Votondasliqglar:
8. Sex: 9. Civil status:
Cinsi: Aila voziyyati: AILD VOZIYYOTI SECILIR
o Male/ kisi o Single/ Subay

o Married/ Evli

o Registered partnership / Qeydiyyatli miinasibat
o Separated/ Ayrilmisg

o Divorced/ Bosanmig

o Widow(er)/ Dul

o Other (please specify)/ Digar (dagiglosdirin):

o Female/ gadin

CINSI SECILIR

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):
Azyaslilar ticiin: Himayadarligi olan valideynin / ganuni goyyumun soyadi, adi, linvani (arizaginin
Uinvanindan farglidirss) , telefon némrasi, invani, elektron poct iinvani vo votondasligi:

11. National identity number where applicable:

Soxsiyyat vasigasinin némrasi (lazim olarsa): ID NOMROSI

12. Type of travel document:

Soyahat sanadinin novil: ORDINARY PASSPORT SECILIR

o Ordinary passport o Diplomatic passport o Service passport

Adi pasport Diplomatik pasport Xidmati pasport
o Official passport o Special passport o Other travel document (please specify):
Rasmi pasport Xsusi pasport Digar (dagiqlasdirin):

FOR OFFICIAL USE
ONLY
KONSULLUQ SOBOLORI
TOROFINDON
DOLDURULUR

Date of application:

Application number:

Application lodged at:

o Embassy/consulate
o Service provider
o Commercial
intermediary

o Border (Name):

o Other:

File handled by:

Supporting
documents:

o Travel documents
o Means of
subsistence

o Invitation

o TMI

o Means of transport
o Other:

Visa decision:
o Refused

o Issued:

oA

oC

o VTL

o Valid:
From:

To:

Number of entries:
ol o2 oMult

Number of days:

! No logo is required for Norway, Iceland, Liechtenstein and Switzerland
Norveg, Islandiya, Lixtensteyn vo isvecra iiciin logotip tolob olunmur




13. Number of travel 14. Date of issue: 15. Valid until: 16. Issued by (country):

document/Sayahat sonadinin Verildiyi tarix: Qiivvadadir: Verlidiyi 6lka:

nomrast. PASSPORT VERILDiY|i PASSPORT BITMO HANSI OLK® VERIBSO
PASSPORT NO TARIX TARIXI PASSPORT

17. Personal data of the family member who is an EU, EEA or CH citizen if applicable:
Avropa Ittifaqi, AIM va ya Isve¢ra Konfederasiyasindan olan ails tizviiniin soxsi
moalumatlari (egor varsa):

Surname (Family name): First name (s) (Given name (s)):
Soyad: Ad(lar):

Number of travel document or ID card:

Date of birth (day-month-year): | Nationality: Soyahot sonadinin va ya soxsiyyat vasigesinin némrosi:

Doguldugu tarix (giin-ay-il): Votondaghigt:

18. Family relationship with an EU, EEA or CH citizen, if applicable:
Avropa Ittifaqi, AIM va ya Isve¢ra Konfederasiyasindan olan ails iizvii ilo gohumluq slagasi:

O spouse o child o grandchild o dependent ascendant
Hoyat yoldasi Ovladi Novasi Maliyya cohoatdon artan xott iizro asilt gohum
o registered partner 0 other
Qeydiyyatli miinasiboti olan Digor
19. Applicant’s home address and e-mail address/Orizaginin yasadig Telephone no:
tnvan ve elektron pogt Unvani: Telefon: SLAQD NOMROSI
MUSTORININ UNVANI

20. Residence in a country other than the country of current nationality:
Yasadigmiz lakin votondasi olmadiginiz 6lkads yasayis yeri:

o No / Xeyr
o Yes. Residence permit or equivalent ..........c.ccccevveneee. N[0 S Valid until.......cccooovvvenice e
Yasamaq icazasi vo ona borabar tutulan sonad: ..........cceeeieiiiiienineneneee 1110210181 IO Etibarlihq
middoti:.....cccooevvverieriirennnne,
*21. Current occupation: MUSTORININ VOZIFOSI

Hazirki is foaliyyati: 9GOR ISLOMIRSS NO OCCUPATION YAZILSIN

*22. Employer and employer’s address and telephone number. For students, name and address of educational
establishment:
Is yerinin adi, tinvani va telefon nomrasi. Tolobs va sagirdlar {iglin tohsil miiassisasinin adi va {invant:

iS YERI DETALLARI, ADRESI, DLAQO NOMROSI

23. Purpose(s) of journey: TOURISM SECILIR
Sofor(lor)in maqsadi:

O tourism 0 business o visiting family or friends o culture o sport
turizm Isgiizar Ails vo ya yaxin dostlara qonaq Madani tadbir Idman

o official visit o medical reason o study o airport transit o other (please specify):
Rosmi sofor Miialico Tohsil Hava Limanindan Tranzit Basqa (doqiggosdirin)

24. Additional information on purpose of stay:
Sofor mogsadi ilo bagli olavo molumat:

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

Osas istiqgamat olan Uzv dlko (vo basqa gedilocok iizv dlkalor- giris edilon uzv Olka.
ogor varsa): GREECE

27. Number of entries requested:
Giriglorin sayt:

o single entry O two entries o multiple entries .

Bir giris iki giris Cox dofali giris MULTIPLE

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

Sengen zonasinda ilk 6lkays nazords tutulmus galmo tarixi: SOFORIN BASLAMA TARIXI

Intended date of departure from the Schengen area after the first intended stay: SoFORIN BITMO TARIXI
11k sofor sonunda Sengen zonasindan nazordo tutulmus ¢ixma tarixi:




28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
Ovvallar Sengen vizasi almaq magsadi ilo gotiiriilmiis barmaq izleri:

o No / Xeyr oYes/ Bali
Date, if known ............c.ooooviiiiin Visa sticker number, if known .................co.o
Tarixlor, ogor malumdursa...........ccceeevveereniieiesieiece e Vizanin nomrasi ogor moveuddursa............cceeeeeeeeeenenne.

29. Entry permit for the final country of destination, where applicable:
Sonuncu istigamaot 61kasing giri§ iCazosi (9ZOr VAISA) ......ceeveeverreerverreerienreesiensensnenrens s

RS UT=To [ o)V PPN Valid from......c.ccocevnvnrnnens until..coeveieiiininennnnnns
Verilib: ..o, Etibarhidir .........cccoevvveveviienns don, e godor

* 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):

Uzv 6lka(lor)do dovat edon soxs(lor)in soyadi, adi, Digar hallarda Uzv élka(lor)do galinacaq mehmanxana(lar) vo ya
miivaqgeti tinvan(lar):

HOTELIN ADI

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

Davat edon(lor)in, mehmanxana(lar)in va ya miivaqqgati iinvan(lar)in tinvani va
elektron pogt tinvani:

Telephone no:

Telefon nomralori:

HOTELIN OLAQO

. . NOMROSI
HOTELIN ADRESI

*31. Name and address of inviting company/organization:
Davat edoan sirkat va ya toskilatin adi vo iinvani:

Surname, first name, address, telephone no, and e-mail address of contact person
in company/organisation:

Daovat edan sirkat vo ya togkilatin slagelondirici soxsinin soyadi, adi, iinvani, telefon
ndmrasi va elektron pogt linvani:

Telephone no of
company/organisation:

Sirkat vo ya toskilatin
alago telefonu:

ASAGIDAKI XANALARDA SOFORI
KiM QARSILAYIRSA ONUN
DETALLARINA UYGUN

*32. Cost of travelling and living during the applicant’s stay is covered: o DURURLUR
Orizacinin sofor zamani yol v yasayis xarclori 6donilir:

o by the applicant himself/herself /
arizagi torafindon:

Means of support/ Maliyys
vasitalori:

o cash/ Nagd

o traveller’s cheques/ Soyahot
ceklori

o credit card/ Kredit kart1

o pre-paid accomodation/ Oncadan
0donilmis yasayis yeri

o pre-paid transport/ Oncadon
0donilmis naqliyyat

o other (please specify)/ Digor
(doqiqglosdirin):

o by a sponsor (host, company, organisation), please specify:
qarant tarafindan (qobul edan torof, sirkat, toskilat) daqiqlosdirin:

o referres to in field 30 or 31/ va ya 32-ci bandds géstarilonlor
o other (please specify) / Digar (dagiglosdirin)

Means of support/ Maliyys vasitalori:

o cash/ Nogd

o accomodation provided/ Tomin edilmis
yasayls yeri

o all expenses covered during the stay/ Qalma zamani biitiin
xarclorin 6danilmasi

o pre-paid transport/ Oncadon
6donilmis noqliyyat

o other (please specify)/ Digor (dogiglogdirin):




I am aware that the visa fee is not refunded if the visa is refused.
Odonilmis riisumun viza miiraciotino imtina olundugu halda geri qaytarilmadigi barade molumatliyam

Applicable in case a multiple-entry visa is applied for
Cox dofali viza miiraciati edildiyi halda totbiq olunur:
Man, iizv 6lkolerin srazising ilk vo sonraki saforlorim zamani tibbi sigortamin olmasinin vacibliyi barodo malumatliyam.

| 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.

Mon asagida qeyd olunanlarla tamgsam vo raziyam: bu orizo {iglin tolob edilon malumatlarin vo fotogoklin aldo edilmasi, lazim olduqda barmaq izlorimin
gotiirlilmasi viza miiracistimin yoxlanilmast iigiin zoruridir. Orizede haqqimda gostarilon soxsi melumatlar, homg¢inin, barmaq izlerim ve fotogoklim vizamla
bagli qorar vermok mogsadi ilo Sengen Dévlotlorinin miivafiq dovlet orqanlarma toqdim olunacagq.

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 Greece responsible for processing the data
is: Ministry of Foreign Affairs, 1 Vas. Sofias Ave., 10671, Athens, Tel.+30 210 3681000, fax +30 210 3681717, www.mfa.gr, e-mail: g04@mfa.gr,
st2@mfa.qr.

Bu molumatlar, o ciimlodon, orizomlo bagli istonilon qorar vo ya vizanin logv olunmasi, etibarsiz elan olunmasi vo ya uzadilmasina dair biitiin melumatlar
toplanaraq maksimum 5 il miiddetinde Viza Molumat Sistemindo (VIS) saxlanilacaqdir; bu miiddot orzindo, viza ilo bagli miivafiq dovlot orqanlari, xarici
sorhadlords va iizv Olkalords vizalari yoxlamaga cavabdeh olan dovlat orqanlari, {izv 6lkelords immiqrasiya vo si§inacaq masalari ilo mosgul olan organlar iizv
6lkolorin arazisine qanuni girig, 6lkado qalma vo yasay1s sortlorinin yerino yetirilmosini yoxlamaq, bu sortlori yerina yetirmoyon va sonradan yerina yetirmayon
soxslori miloyyon etmok, sigmacaq ii¢iin orizoni yoxlamaq va bu arizs ilo slagadar mosul orqanin qorarmni dyranmok mogsadi ilo bu molumatlari sldo eds
bilarlor. Milayyon sartlorls terror hallarinin va digar agir cinayatlorin garsisinin alinmasi, miioyyen edilmasi va aragdirilmasi mogsadi ils tizv 6lkolarin miiloyyon
edilmis orqanlart vo Avropol da bu molumatlari istifads edo bilor. Yunanistanda malumatlarla bagh foaliyyat gdstoran mosul orqan: Xarici Islor Nazirliyi, 1
Vas. Sofias, 10671, Afina, Tel.+30 210 3681000, fax +30 210 3681717, www.mfa.gr, e-mail: g04@mfa.gr, st2@mfa.qgr.

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 Member State concerned. The
national supervisory authority is Hellenic Data Protection Authority, Kifisias str. 1-3, 1% floor, 11523, Athens, tel. +30 210 6475600, fax +30 210 6475628, e-
mail: contact@dpa.gr will hear claims concerning the protection of personal data.

Moan istonilon iizv élkada mono aid olan vo ViS-do geyd olunan molumatlar: vo homin molumati 6tiiran Gizv 6lke hagginda bildiris oldo etmok vo mono aid
yanlis malumatlarin diizoldilmasini, haggqimda geyri ganuni yolla sldo edilmis soxsi malumatlarin silinmasini talob etmok hiiquguna malik oldugumdan
xabardaram. Manim tacili muracistimo asasan, arizomi nazardan keciron mivafig dovlst organt mons aid olan arize molumatlarim yoxlamag, dizsltmok va ya
lagv etmak vo aidiyyati iizro 6lkonin milli ganunvericiliyina aid olan muvafiq todbirlordon hanst yolla istifado etmok hiiqugumun olmasi barads mani
molumatlandiracag. Bu tizv élkonin milli nazarstedici dévlst organ: (Soxsi Malumatlarin Muhafizasi taskilats; Kifisias kiig. 1-3,1-ci mortobs, 11523, Afina;
Tel: 30210, 6475600; Faks: +30 210 6475628, email:contact@dpa.gr) soxsi molumatin qorunmasi ilo bagh iddialar1 dinloyacak.

| 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.

Bu arizade menim baradas gostarilen biitiin melumatlarin doqiq ve haqigste uygun olmasim tosdiq edirom. Mana malumdur ki, har hansi yanlis molumat vizanin
verilmomasi va verilmis vizanin Iagvi ile naticelanacok va hamginin, arizoma baxan lizv 6lkenin qanunvericiliyina uygun olaraq cinayst masuliyyastina calb
oluna bilaram.

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 | will be entitled
to compensation if | fail to comply with the relevant provisions of Article 6(1) of Regulation (EU) No 2016/399 (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.

Mana viza verilacayi toqdirdes, viza miiddati bitdikde Sengen 6lkalari orazisini tork etmoyi 6hdemas gotiiriiram. Mana bildirilmisdir ki, viza alinmast Sengen
Olkolorinin Avropa Orazisina daxil olma sortlorindon yalmz biridir. Mons viza verilmosi, Ai-nin 562/2006 sayh nizamnamosinin (Sengen Sorhad Macallosi) 5
(1) maddasinin miivafiq sartlorini yerina yetirmadiyim vo bu sababdon mans 6lkays daxil olmaqda etiraz edilmasi halinda, mena konpensasiya ddanilmasi
ticiin asas deyildir. Sengen dovlatlarinin Avropa srazisins daxil olma zamani daxil olma sartlari yeniden yoxlanilacaqdir.

Place and date: Signature (signature of parental authority/legal guardian, if
Yer vo tarix: applicable):

Imza (azyashlar {iciin himayadarlig1 olan valideynin/ qanuni
goyyumun imzast):



http://www.mfa.gr/
mailto:g04@mfa.gr
mailto:st2@mfa.gr
http://www.mfa.gr/
mailto:g04@mfa.gr
mailto:st2@mfa.gr
mailto:contact@dpa.gr



