APPLICATION FOR SCHENGEN VISA
PHOTO THIS APPLICATION FORM IS FREE
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1. Surname (Family name) (*) FOR OFFICIAL USE ONLY
(X) Aikal) i ) Yk pals s
2. Surname at birth (Former family name(s)) (x) Date of application:
(X) Gl Sl 2Daall xie Akl sl il -
3. First name(s) (Given name(s)) (x) Visa application number:
(X) =31 -]
4. Date of birth (day-month-year) [5. Place of birth 3l dss-2 |7 Current nationality
(Rl el gall) DDUaal) g 515 ¢ Allall Ayl Y

Application lodged at

Embassy/ lat
6. Country of birth i -1 | Nationality at birth, if diffe : C:‘CGSSY conslate
rent:

A Znia) e AT S 13 ¢3adl i duial]” Service provider

8. Sex ¢ s -A|9. Marital status e Lany) A 4 o Commercial intermediary
c Male/ % o Female/ 5 o Single/<3e) o Married/z s o Separated/J<ii o Divorced/:ihe - Border
u Widow(er)/d«)i o Other (please specify)/(zas) <l e Name:
| .

10. In the case of minors: Surname, first name, address (if different from applicant”s) and nationality of

parental authority/legal guardian h
2 50 Al gl ol cppal) 1 (5 i A sy s (o) il i 5 (53 (Al iy (e SRS S 13]) (ol giall 5 ) 5 il ; pzaill Y|P Other

File handled by:

11. National identity number, where applicable Lpadl) Gias Aty o)) .
Supporting documents:
o Travel document

12. Type of travel document SH ISP FSh gAegns ?f subsistence

o Ordinary passport/s3e o Diplomatic passport/ ks o Service passport/iee ° N?w‘ra‘m:cn

o Official passport/«=, o Special passport/c=\> c T;&ns of fransport

o Other travel document (please specify)/ (il sla ) <lld e N Other:

13. Number of travel document 14. Date of issue [15. Valid until  [16. Issued by c er:

il 3l a0 Y DYl g € SVl gy i -0 Jaa¥l dga )1
17. Applicant's home address and e-mail address Telephone number(s) Visa decision:
5l L 3 Y s st 5 (sl il )Y sl o6 |0 Refused

18. Residence in a country other than the country of current nationality — (La¥l clih ga pud sl b e il JaVA |0 Issued:

o No/¥ oA
o Yes. Residence permit or equivalent/ a3l q pai pa oC
o No. v Valid un‘ril/_;-: Aadla o LTV
! 19. Current occupation L dida ) ) 4%
o Valid:
* 20. Employer and employer's address and telephone number. For students, name and address of F"°'_“
educational establishment. Hahyall S o sie s aned Allall Apilly Al o8l 85 5 o) sie 5 and (%) <Y Until
21. Main purpose(s) of the journey: il e o a0y [Number of entries:
o Tourism/4alud) o Business/J«=ll o Visiting family or friends/sGxa¥l  )E8Y13,05 . 0 Cultural/ 85 (= 5 51520 Multiple
0 Sports/ =k, o=l o Official visit/4ws 345 o Medical reasons/z3=l o Study/4u 2l o Transit/<w 3 5
5 Airport transit/ sl <y 5 - Other (please specify)/(ail els ) JAT il Number of days:
X Fields 1-3 shall be filled in in accordance with the data in the travel document ) Sl B 5sShe sa W Ta, S Y )Y (e Ll ()

1 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.
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22. Member State(s) of destination basaaiall Jadl 4ga -YY 23, Member State of first entry
EARG PRV AT PERYLIE I PEVE Pl oy

24. Number of entries requested Ay lhdl Al @l e 2e -Y€ 25, Duration of the intended stay or
o Single entry/saalss s, o Two entfries/osis . transit ;
o Multiple entries/saxsie sy 3l Aalay) s -V o

Indicate number of days
Aslladl A e apami el

26. Schengen visas issued during the past three years 53 Y il i COEN JOA Lgle J ganll a3 e il pails Y1
o No/Y¥
o Yes. Date(s) of validity from ..................... Cto/. G e A dall &) ) el

27 Fingerprints collected previously for the purpose of applying for a Schengen visa
a).u.’uu b Jal e @LAY\ Claray 34 Gl Ja- Y Y]
0 NOMY D) Y @S e
eeeeesererissnneisnnnrnnsnneninnns. DATE, T KNOWN/ 48 a3 S 1Y 5 )
28. Entry permit for the final country of destination, where applicable
(oY) A3V 130 a8 At 1 Aga 1 ptiad S AL pall J g0 oy o - A
Issued by/ ce a2 Valid from/oe 2adtall auntil/ss s

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the
Gl dihie J22 2 5-Y9) Schengen area

il ddlaie (ge g A LY
*31. Surhname 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)
Ol gy LB gl (o gind) g B2l sl sl cpall A oy Chniaall (adll Gl gl YY)

Address and e-mail address of inviting person(s)/hotel(s)/temporary Telephone and telefax
laccommodation(s) oSl 5 ) 6
A pall ALY1 i 5l il ol ) (adll 5 SV 3l o sie s (sl o ial)

*32. Name and address of inviting company/organisation Telephone and telefax of
8ol sl (A Aeall glsie s ol -TY*company/organisation
SHAS AL (el QS il 6
R

Surname, first name, address, telephone, telefax, and e-mail address of contact person in

company/organisation
s AN 3l ) sie - Ul - sl o8 5 - sial) -l -] Aabaiall 5 AS N AL e el Jualy 3 i) iy

*33. Cost of travelling and living during the applicant's stay is covered
Lelany 8 gus 4%ald) 53 DA 5l Gl Aale Y1 Jow 5 Sand) CallSs Y'Y

o by the applicant himself/herself /4 gasill o by a sponsor (host, company,
organisation), please specify
o izl (sl IS 13 waat ola ) Jsae sk oo
(Aakaid) i a8,
o referred to in field 31 or 32
FY Sl 84ty b Sl sl
o other (please specify)

Means of support/ailey! Ju
- Cash/is dis

o Traveller's cheques/Aalu iSu (2n3) ols ) oy
o Credit card/olasl 4day Means of support/iiley) Jus

o Pre-paid accommodation/asi: &5 461 (l<a o Cash/ais dla

o Pre-paid fransport/ig=is & =3l & Accommodation provided

o Other (please specify)/(xsdl cla ) &y e 5 psll) AUl el e
o All expenses covered during the stay
Al olaie il CallSs
o Pre-paid transport/lexis o il
o Other (please specify)
(_\_.3.\;3“ ela ) Sy e

34. Personal data of the family member who is an EU, EEA or CH citizen
e gaal) ) jais oS AasY) o A s oY1 Al A ganall Jgo ol (2555 a3V el e e BV 2aY Fpad dll il Y€

1 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.
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Surname/—sll First name(s)/axY!

Date of birth/all &6 Nationality/Ausiall Number of travel document or
ID card )
Gaadtll Gaas o) Jiull Slsa o8y

35. Family relationship with an EU, EEA or CH citizen
(S saal) 505 oI A5y ol A s ) V) Al A sanall Jgo 5l (2555 AaIY) ol 5 e Bl il Al YO
D spouse/A»sizss.o childie) ..o grandchild/asés ... o dependent ascendant/>
36. Place and date Sl 5 gl 81 5 a3 ¥ 37, Signature (for minors, signature of parental
authority/legal guardian)
aal ol il o sy |yl 5 il e S 1Y) Al 8 530 1Y,
(Ao oV Gzl i Gaall S

1 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.
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| I am aware that the visa fee is not refunded if the visa is refused. 5l Al o i) I G ¥ 5 il (b, Al Bl o o ) |

Applicable in case a multiple-entry visa is applied for (cf. field No 24):
T 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.
(V€ a8 al) Hladl) saseiall 5l Callal
Ol Jaa 483U el 3 sy Lt 228 o sy 5 il Akt ol ol ks A5 ald) 530 canlly sl el e Joaal o o iy ady ole e )

T 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 Greece
responsible for processing the data is: Ministry of Foreign Affairs, C4 Directorate, 1 Vas. Sofias Ave. GR 10671 Athens,

Tel.:+30.210.3684515, Fax:+30.210.3684180, Email: g04@mfa.gr. 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 o 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
State concerned. The national supervisory authority of that Member State {Hellenic Data Protection Authority, Kifisias str 1-3, Ist
floor, GR - 115 23 Athens, Tel.: +30.210.6475600, Fax:+30.210.6475628, E-mail: contact@dpa.gr} will hear claims concerning the
protection of personal data.
I 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 ferritory 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 o compensation if I fail to comply with the relevant provisions of
Article 5(1) of Regulation (EC) No 562/2006 (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.
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Place and date & 5 gl |Signature
(for minors, signature of parental authority/legal guardian):
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2 In so far as the VIS is operational oA Jsara Il 3 sl e il laall plas (1S13) 138

1 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.
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