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Application for Schengen Visa
‘Fhis application forin is free and ean be used o request all types of Visas
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3. First names (given names)

4, Date of birth {ycar-month -day) YY_ /H,/bi bb ’5 ¥B-number (optional)

5. Place and country of birth O J(u g‘hf'de_. C’lﬂ/{ﬂ" M

[7. Current natmnaht:,fcs 8. Original nationality (nauanalit\ at birth)

18, Miaridad status
Single Maeried Separated Divorced Widow(er}) Other
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9. Sex

Male Fema!e
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11, Father’sname ' 12, Mother’s name -
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13, Eypeofpassponts

Nattonal passport ~ Biplomatic passport ~ Service passport  Trave! document (1951 Convention)
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Other travel document (ptcase Spﬁle))
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13. If you 1eside in a conntry other than your country of origin, have you per mission (o retarn to that country?
No  Yes, (number and validity)

* 19, Current occupation -
T Studeat

* 20, Employer and employers address and tcleplmne number. For students, nane and addeess of school,
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21, Main destination 22, Type of Visa ¢

2 73 U]
Indi\';dual > “.Col lective

——
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24, Number of enfries l‘&]lles( i e 25, Buration of stay
Single entry  Two entries\ Multiple efitries
number of days loq

126, Other visas (issuet during (ke past three \e.u\) and their peried of vatidity

ki her Visas in Passpdld

27, In the case of (ransit, have you an enm permit for ‘the final “.ounin of destination?

No  Yes, vatid until: Issting authority:

*  28. Previous siays in this or other Schengen states

TOR EMBASSY /
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* The questions marked with * do not have to be answered by family members of EU or EEA eitizens (spouse, child or dependent ascendant).

Family members of EU or EEA citizens have to present documents to prove this relationship.
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129. Purpose of travel

Toygsny, Business Visit to Family or Friends  Cultural/Sports  Official
Other (pléase specify): .......... TUAU .

Medical reasons
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% 30, Date of arvival ‘)a”uaru Iq.l &O‘O e
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= 32, Border of first entry in the Schengeh area:

* 33, Means of transpiort

C‘Iqxﬁ

Border of entry in Italy: EWVQ U"e(a l'/!uu ha‘.ﬁ (QU‘%’

s 34. Name of host or company in the Schengen states and contact person in host company. If not applicable, give name
of hotel or temporary address in the Sehenge states

M MY W Floyence

[Telephene and telefax
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Full address

ViaBolognese 10b, 50139 Fiwace, Thaly

reamail address

Covence. ycdentlifeé

/%Iswy paying for your cost of travelling and for your costs of living during your stay?
I\

P (_\ F_ pl‘m‘w yself »/Host person/s  Host company. {State who and how and present corresponding
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;
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(/{ (M Y j’lﬁme/ # 36, Means of support during your stay

Cash Travellers' cheques Creditcards Accommodation  Otf

Travel and/or health insurance. Vatid until: ......... Q()h@l\{)l}ﬁ'tdﬂﬁﬂd‘{aeﬂm C?{(HC ﬁ’ﬂgﬂ%

137, Spouse's family name

|38. Spouse’s family name at birth

Juear)

39, Spouse’s first name

HO. Spouse’s date of birth

H1. Spouse’s place of birth

Name

142, Children {Applicaiions must be submitted separately for each passport)

First name

Date of birth

EU or £EA citizens,

143, Personal data of the EU or EEA citizen you depend on. This question should be answered only by family members of

Name

Firsi Name

Date of Birth

I_\'ationalit].'

Number of passport

Faenily relationship

of an EU oy EEA citizen

braripus Schengen states.

L74 T amaware of and consent to the following: any personal data concerning me which appear on this visa application form wilt
Ibe supplied to the relevant authorities in the Schengen states and processed by these authonties, if necessary, for the purposes of a
Idecision on my visa application. Such data may be inpul into, and stored in, databases accessible to the relevant authorities in the

At my express request, the consular authority processing my application will inforn me of the manner in which I may exercise my

Aght to check the personal data coneerning me and have them ajtered or deleted, in particniar, should they be inaceurate, in
ceordance with the national Jaw of the state concemed.

[ declare that 10 the best of my knowledge dl particulars suppiied by me are correct and complete.

[ am aware that any false statements will lead to my application being rejected or to the armulment of a visa already granted and
Imay also render me liable to prosecution under the taw of the Schengen state which deals with the application.

[ urderlake 1o leave the termitory of the Schengen states upon the expiry of the visa, if granted.

[ have been informed that possession of a visa is only one of the prerequisites for enlry into the Evropean territory of the Schengen
tates. The mere fact that a visa has been granted fo me does not mean that [ will be entitled to compensation if | fail to comply
vith the relevant provisions of Aticle 5.1 of the Schengen Implementing Convention and am thus refised entry. The prerequisites

for entry will be checked again on entry into the European territory of the Schengen states.

HS. Applicant’s home address

Povmnanent Adobess

H6, Telephone number

Home #

17, Place and date

of whire fwhen SigN
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H8, Signature {for minors, signature of both parents,
custodhn/guardian)

Please sign in front bf a visa officer of this Consulate. '
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