Application forISchengen Visa

This application form is free

PHOTO

I. Sumeme (Family name) (%)

WYLACENIE DO UEYTRL
" SLUZBOWEGQ

2. Surname at birth (Former family name(s)} {x)

[Mata ztozenia woiosky;

>

3. First name(s) (Given nama(s)) (x)

Numer wniosku:

4, Date of birth 5, Place of birth 7. Current nationality Wniosck zlozono:
(day-month-year) ' Nationality at birth, if different: | [ w ambasadzie lub konsulacic
6, Country of hirth O we wspslnym odrodku
preyjmowania wainskdw
= O u uslugodawey
b S A, MATIAL Stals ; O u posredniczacega podmiotu
O Male O Female O Single O Married [ Separuted [J Divorced komercyincgo
; O ani
Owidowier) (1 Other (please specify) WBINEEY
Mezwa:
O inne

10, In the case of miners: Sumame, first name, address {if different from applicant's) end nationality of parcntal
autharity/legal guardian

Whiosck preyiety precz:

| 1. Netional identlly number, where applicable

Dokumenty uzupsinizjiee;

12. Type of travel document
U Ordinary passport 3 Diplomatic passport T Service passport T Official passport [J Special passport

[ Gther travel document (please specify)

O dokument podrézy
O drodki uirzymania
O zaproszenic

O #rodek transporty

13. Numbszr of trave] document 14. Date of issue L5, Walid until 16. kssued by

O podrdene ubezpicczenie
medyczne
O inne;

?}\pplicmt's home address and e-mail address Telephone number(s) Decyzja o wizie:
O odmowa wydania wizy
O wiza prEyznant;
18, Residence in u country other than the country of current nationality O a
O N . e
O o opranicronc] waznosci
L] Yes. Residence permit or equivalent oo NO e Natlid il tcrytorialne

O Termin wasnosci:

* 19 Current pcoupation

* 20, Employer and employer's address and telephone numbee. For student, name and address of educational
estahlishment

Liczba wjazddw:

011 O3 2 O wictakrowmy

21 Main purpose(s) of the journey:

1 Frricm 1 BEyae jaganns = 8 e Dl frispebe [ Colinmet TV Senene 71O gl ey

O Medical reason O Swdy O Teansit O Ajrport transit O Other (please specify)

Liczba dni;




22. Member Statc(s) of destination 23. Member State of firsl entry ;

24, Number of entries requested 25, Duration of the intended stay of transit

i . ; Indicate number of days
O singleentry ., [ Twoentriecs [ Multiple entries

The ficlds 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 documenis to prove this relationship and fill in fields Wo 34 and
35 i .

{x) Fields 1-3 shall be filled in in accordance with the data in the travel document.

26. Schenpen visas issued during the past three years
O no

O Yes. Dates(s) of VAIGIY FOM coviviiinnianianniansiosianniienns B Jiirsnssiissiosissiansisiiianian innss

27, Fingerprints collected previously forthe purpose of applying for o Schenpen visa
O Mo O Yes

seianr ey DL, B Kniom
248. Entry permit for the final country of destination, where applicable
Issued BY .vvivireen e eeen. W SIOM e UAEL v e
29, Intended date of arrival in the Schengen arca 30. Intended date of departure fram the Schengen arca

* 31, Surnume and first name of the inviting person(s) in the Member State(s), IF not applicable, name of hotel(s)
ar temporary accommodation(s) in the Member State(s)

Address and c-mail address of inviting person{s)hotel{(s)temporary Telephone and telefx

accommodation]s)

* 32. Neme and address of inviting companysorganisation Telephone and telefux of
COmpany/organisation

Sumume, first name, address, telephone, telefox, snd e-mail address of contact person in company/organization

* 33. Cost ol travelling and living during the applicant’s stay is covered

[0 by the opplicent himselffhersell O by a sponsar (host, company, acpanisation), please specily
Means of support o O referved to in feld 31 o 32
1815 v, | (e S et s b o s O other (please specily)
O Traveller's cheques Means of support
O Credit card O Cash
O Prepaid ascommodation O Accommodation provided
O Prepaid transport O All cxpenscs covered during the stay
O Oher (please specify) O Prepaid transpon

O Other (please speeify)




14, Personal data of the family manber who is an EU, EEA or CH citizen

Surnarme : First name(s)

Date of birth Mationality 2 Mumber of teavel document of 1D card

15, Famila relationship with an EU, EEA or CH citizen

O spouse [ child oo mcecessmssmemm e L grandehild O dependent ascendant i
36. Place and date I 37, Signature (for minors, signature of perental
autherity/legal puardian) 2 =

1 am aware that the visa fee is not refunded if the visa is refused.

Applicable in case a mulfiple-entry visa is applied for (cf. Pield No 24):
| am mware of the need to have an adequate travel medica) insurance for my fiest stay and any subsequent visits 1o the terntory of Member States,

1 am aware of and consent to the following: the collection of the data required by this applicotion form and the wking of my photograph and, if
pplicable, the teking of fingerprints, are mandatory for the examination of the visa application; and any personal data conceming me which appear on
the vise application form, as well as my fingerprinis and my photograph will be supplied to the relevant authorities of the Member States and
processed by those authorities, for the purposes of B decision on my visa application, -

Such data as well as data concerming the decision taken on my application or & decision whether to annul, revoke or extend o visa isseed will be
enterad into, and stored in the Visa Information Sysatm (VIS) ™ for o maximum period of five years, during which it will be accessible to the visa
authorities and the suthoritiss competent for earrying out checks on vises at external borders and within the Member States, immigration and asylum
authorities in the Member States for the purposes of verifying whether the condition for the legal entry into, stay and residence on the territary of the
Member States are fulfilled, of identifying persons whoe do not or whe no longer fulfil these conditions, of examining an asylum applicaton und of
determining responsibility fo such examination, Under certain conditions the data will be also available o desipnated authorities of the Member States
and to Buropol for the purposc of the provention, detection and  investigation of tertorist offences and of other scrious criminal offences. The
authority of the Member State responsible for processing the data is: Office For Foreigners, 16 Koszykowa St, 00-564 Warsaw.

| am awarc that [ have the right to obtain in any of the Member States notification of the data relating (o me recorded in the V15 and of the Member
J+5tate which transmitted the data, and to request that data relating to me which are inuccurate be corrected and that data relating to me processed
unlowiully be deleted. At my express request, the authority examining my application will inform me of the manner in which 1 may exercise my
right to check the personal data concerning me and have them corrected or delfcted, including the related remedies according to the national lew of
the State concerned. The national supervisory authority of that Member Statc will hear claims concerning the protection of personal data; Inspector
General for the Protection of Personal Data, 2 Stawki St., 00-193 Warsaw.

[ declare that to the best of my knowledge all panticulars supplied by me are correct und complete, [ sm aware that any false stolements will lead
my application being rejected or to the annuiment of a visa alreedy granted any may also render me liable to prosecution wnder the law of the Member
State which deals with the application,

| 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 cnly
ane of the prerequisites for entry into the European termitony of the Member States, The mere fact that a visa has been granted to me does nol mefin
that [ will be entitled 10 compensation iT 1 fail to comply with the relevant provisions of Asticle 5(1) of Regulation (EC) No 5622006 (Schengen
Bordecs Code) and T s tesefore refused entry, The prerequisites for entry will be checked again on emtry into the European territory of the Member
Slates.

Mage and date Signature (for minors, signatore of parentol suthority/legal guardian):

F I sor far s the W15 is operational,



