Application for Schengen Visa

3asiBlICHHE HA TOJIyYEHUE IEHT€HCKON BU3BI

PHOTO
dotorpadus

This application form is free
becnnatHas ankera

1. Surname (Family name) (X)
Damuinst (X)

PETROV

FOR OFFICIAL USE
ONLY
BAIIOJIHAETCA
YUPEXJIEHUEM,
BBIJIAIOLIMM BU3Y

2. Surname at birth (Former family name(s)) (x)
Damunust Npy poXKASHUH (Ipeabiaymas / -ue pamuns / -u) (X)

Date of application:

\Visa application
number:

3. First name(s) (Given name(s)) (x)
Wwms / umena (x)

SEMEN

IApplication lodged at
0 Embassy/consulate

4. Date of birth (day-month-year) 5. Place of birth 7.Current nationality o CAC
Jlata poxxaeHus (IeHb - MECSILL - TOJ) IMecTo poxIeHUs "pa’k1aHCTBO B HACTOSILEE BPEMS 0 Service provider
MOSCOW RUSSIAN FEDERATION 0 Commercial
01-01-1980 6. Country of birth Nationality at birth, if different: intermediary
(CTpaHa poxieHHs ["pask1aHCTBO MPU POXKAEHUH, ECIIU OTINYAETCS o Border
USSR USSR
8. Sex 9. Marital status Name:
TTon CeMeliHOE NOJIOKEHUE
X Male o Female X Single o Married o Separated O Other
Mykckoit Kenckuii Xomoct / He 3amyxem  JKeHaT / 3aMykeM  He IIPOXKHUBAET C CYIPYTOM
o Divorced o Widow(er) o Other (please specify) File handled by:
PasBemen/-a  Bnosen / Bnosa WHoe (YTOYHUTE)

10. In the case of minors: Surname, first name, address (if different from applicant's) and nationality of parental authority/legal
guardian

I[JTSI HECOBEPIICHHOJICTHUX ! Q)aMI/UH/Iﬂ, M, aipec (GCHI/I OTJIIMYIACTCA OT agpeca BaHBMTeHH) 1 TpaXXJaHCTBO JIMIa € ITOJITHOMOYHEM
[poauTenel / 3aKOHHOTO MPEICTaBUTEINS

Supporting documents:
0 Travel document

0 Means of subsistence
O Invitation

0 Means of transport

11. National identity number, where applicable
M neHTHUKAMOHHBIA HOMED, €CITH UMEETCS

0 TMI
o Other:

12. Type of travel document
Tun npoe3HOro J0KyMeHTa

X Ordinary passport o Diplomatic passport o Service passport
OOBIYHBIN TACIOPT Jlunnomarudeckuii macnopt Cuy»xe0OHbIH macopT
0 Special passport o Other travel document (please specify)
Oco0sIit macropt WHOM POE3/IHOM TOKYMEHT (yKa3aTh KaKoi)

o Official passport
OdurmaneHeri macnopt

\Visa decision:
0 Refused

O Issued:
oA

o C

o LTV

13. Number of travel document 14. Date of issue 15. Valid until 16. Issued by
Howmep npoesanoro nokymeHTa Jlata BbIIaun JleicTBUTENEH 10 KeM BbIian
711112233 01-02-2015 01-02-2025 FMS 123

O Valid:
From
Until

17. Applicant's home address and e-mail address
/loManiHuii afpec u agpec 37eKTPOHHOM MOYTHI 3assBUTENS

123456, Moscow, Sovetskaya str., 15-16, spetrov@mail.com

Telephone number(s)
Howmep/-a Tenedona

+7 (999) 111-22-33

Number of entries:
0 1 02 o Multiple

18. Residence in a country other than the country of current nationality
Crpana npeObIBaHus, €CIU HE SIBISAETCS CTPaHOI rpaskIaHCTBa
XNo O Yes. Residence permit or equivalent ..................... NO. cevvreeninranenns Valid until
Her Jla. Bus Ha )KUTENbCTBO MM PAaBHOLIEHHBIH TOKyMEeHT — Ne JlelicTBUTENEH 10

Number of days:

* 19. Current occupation
IIpodeccronanpHas neATEIHLHOCTH B HACTOSIIEE BPEMsI

MANAGER




20. Employer and employer's address and telephone number. For students, name and address of educational establishment.
IPaboTonarenp; anpec u tenedon padborogarens. s CTYACHTOB, IKOJIbHUKOB — HA3BAHHE U aIpeC y4eOHOro 3aBeICHHSI.

OO0 "STROY-DOM", 165432, MOSCOW, GLAVNAYA STR., 15

+7 (495) 111-33-22
21. Main purpose(s) of the journey:

OCHOBHasI LeITb/-U MTOE3/IKH

X Tourism....... O Business....... o Visiting family or friends .... o Cultural ... o Sports......

Typusm JlenoBas INoceuienne poICTBEHHUKOB UM ApYy3eit Kynbrypa Cnopt
o Official visit o Medical reasons

OdunmansHas Jleuenue

o Study .....0 Transit O Airport transit ...... o Other (please specify)
VYueba Tpansut Tpas3ur 4. a3ponopt Wuas (yxazaTb)
22. Member State(s) of destination 23. Member State of first entry
Crpana(bl) Ha3HAYECHUS CrpaHa nepBoro Bbe3aa
THE NETHERLANDS THE NETHERLANDS
24. Number of entries requested 25. Duration of the intended stay or transit
Buza 3amnpantuBacTCs AJIst HpO[[OH)KPITCHLHOCTB H'pCGBIBaHI/Iﬂ WK TpaH3uTa
0 Single entry....0 Two entries ....X Multiple entries
OpnHokparHoro JIBykpatHoro  MHOTrOKpaTHOrO Indicate number of days 90
BBE3/1A BBE3/A BBE3/A [YKa3aTb KOIMYECTBO AHEH

* 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.

HOJIH, OTMEYCHHBIC 3HAKOM ((*)), HE 3aTI0JIHAIOTCS YWICHaAMU CEMBbU I'paK1aH EBpOHeﬁCKOFO C0}03a, EBpOHeﬁCKOTO DKOHOMHYECKOTO

Ipoctpanctsa unu LBeiinapun (Cynpyr/-a, AeTH WK dKOHOMUYECKU 3aBHCHMbIC POACTBEHHHKH MO BOCXOMISAIICH JIMHHH), IPH
OCYIIECTBIIEHUH CBOETO IpaBa Ha CBOOOHOE NIEPEIBIKEHIE, TOJDKHBI IIPEIOCTaBUTh JOKYMEHTHI, IOATBEPKIAIONIHE POJCTBO, U
3anoHAT nons 34 u 35.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.
(x) IMouns 1-3 3amoaHSAITCS B COOTBETCTBHH C IAHHBIMH IIPOE3IHOTO JOKYMEHTA.
26. Schengen visas issued during the past three years
Illenrenckue BU3BI, BEIJAHHBIC 3a ITOCJIEAHUE TPU roJa

0 No X Yes. Date(s) of validity from ...................... to
Her  Jla. Cpox siefictusic  12-12-2015 a0 11-01-2016
01-02-2016 28-02-2016

27.Fingerprints collected previously for the purpose of applying for a Schengen visa

OrtmeyaTku TAJIBIECB, MPEAOCTABJICHHBIC PAHCE NIPU 1101a4€ 3aABKHA HA MOJIyYCHUC IIEHT€HCKOMN BU3BI
N RN X Yes. Date, if known 01-12-2015

Her Jla JlaTta, eciiu m3BeCTHA

28. Entry permit for the final country of destination, where applicable
IPazperiieHre Ha BbE3]1 B CTPaHy KOHEYHOTO CJIEIOBAHMS, €CIIM HEOOXO0IMMO

I1SSUEA DY weveniininiiniiiiiiiieeiacaeanee Valid from ce.eeveiieiiiiiiiiiinnnns until
IKeM BBIIaHO JlelicTBUTENBHO C o
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
Hpe;{nonaraeMaﬂ JlaTa BbE€3/la B ICHICHCKYIO 30HY HpCI[HOHaI‘aCMaH JlaTa BbIC3/1a U3 IIEHTCHCKOW 30HBI
02-10-2016 01-10-2019

* 31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or temporary
laccommodation(s) in the Member State(s)

Damunust/-u, UM (MMEHa) LA, TPHUIIIAMIAIONIEro B rocyaapctBo/-a IlleHrenckoro cornamenus. B ciyyae oTcyTCTBHS TAKOBOTO —
[HA3BaHHUEC TOCTUHUIIbI (]“OCTI/IHI/ILI) Wi aapec /-a BpPEMEHHOI'O ﬂpeﬁIﬂBaHI/Iﬂ Ha TEPPUTOPUU I'OCYyAapCTB-YIaCTHUKOB IIlenrenckoro

COTJIAMICHUA. Hilton Amsterdam

/Address and e-mail address of inviting person(s)/hotel(s)/temporary 'Telephone and telefax

laccommaodation(s) Tenedon u daxc

IAZpec 1 aIpec IEKTPOHHOW MOYTHI MPUTIIAMIAONIETO JIMNA (ML) / TOCTUHUIBI

(rocTmHHMI) / MecTa (MECT) BPEMEHHOTO MPEOBIBAHUS +31 20 710 6000
Apollolaan 138, 1077 BG Amsterdam, Netherlands




*32. Name and address of inviting company/organisation Telephone and telefax of company/organisation
Haspanue u agpec npurianraronieii KOMnaHuu / OpraHu3alum Tenedon u pakc KOMIAHUK / OPraHU3ALUH

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation
CI)aMI/IJ'H/IH, nwms, aapec, TeJ’qu:)OH, (1)aKC u aapec SHGK’I’pOHHOﬁ IIOYTHI KOHTAKTHOT'O JIMIIa KOMIIAHUHN / OopraHusanuu

*33. Cost of travelling and living during the applicant's stay is covered
PaCXO,E[I)I 3asABUTEIIA HA TIPOE3 U BO BPpEMsL HpeGBIBaHI/ISI OILIa4YUBaACT

X by the applicant himself/herself o by a sponsor (host, company, organisation), please specify
caM 3asiBUTEIb CrioHcop (npuriiamaonee J1no, KOMIaHus,
opraHu3anus), ykasath
....... O referred to in field 31 or 32
Means of support YnowmsiHyThIe B MyHKTaX 31 1 32
Cpenctea . o other (please specify)
X Cash Huele (yxa3aTb)
Hanuunele neHbru
0 Traveller's cheques Means of support
JlopoxHble Yekn Cpencra
Credit card o Cash
erZ[I/ITHaH KapTo4kKa Hannuneie JCHBI'
Pre-paid accommodation 0 Accommodation provided
IIpenomnnayeHo MECTO NPOXKUBAHUS ObecneunBaeTcs MECTO MTPOKUBAHHS
X Pre-paid transport o All expenses covered during the stay
IIpenomnayeH TpaHcopt OnaynBaroTCs BCE pacxo/ibl BO BpeMsi PpeObIBaHHUS
o Other (please specify) o Pre-paid transport
Wuere (yxasaTs) OrrauuBaeTcs TpaHCIOPT
o Other (please specify)
Muble (yka3atsb)

34. Personal data of the family member who is an EU, EEA or CH citizen
JIu4HbIe TaHHBIE YIEHA CEMbH, ABIIsIOIIErocs rpaxxaannHoM Esponerickoro Coro3a, EBpomneiickoro DxoHOMHYECKOro
IIpocrpancTea wiu Lselnapun

Surname First name(s)

Damuust Mmst (umena)

Date of birth Nationality Number of travel
/laTa poxxnenus ["paskJaHCTBO document or ID card

Homep macnopra uimm
YZIOCTOBEPEHHS ITIHOCTH

35. Family relationship with an EU, EEA or CH citizen
PonctBo ¢ rpasknannHom EBponetickoro Coro3a, EBponeiickoro Dxonomuueckoro IIpoctpanctsa uiu I1IBeitunapuun

0 SPOUSE «eevrenennennnes o child ...... o grandchild .................. o dependent ascendant
Cynpyr/-a PeGenox  Bmyk/-uka WxnuBener
36. Place and date 37. Signature (for minors, signature of parental authority/legal
Mecto u nata guardian)

Ioamuck (s HEcoBE! T = HIa ¢
MOSCOW, OATA NOOAYM JOKYMEHTOB TIOJTHOMOYHAMH pOH"Te'iei @ﬂm@&,ﬁm)




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

S undopmMupoBan/-a, UTO B ClIyyae OTKa3a B MOJYYCHUH BH3bI BU3OBBIil COOp HE BO3BPAIIACTCS. I_I Oﬂ, I_I M C b

Applicable in case a multiple-entry visa is applied for (cf. field no 24):

I 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.

IIpumensercs, eciau 3anpamiuBaeTcs BU3a Ha MHOTOKPATHBINA Bbe3/1 (CM. IYHKT 24):

51 nadopmMupoBan/a, 4TO AT IEPBOTO MOETO NMPEOBIBAHNS U IIOCIISAYIOMINX TOCEIIEHUH TePPUTOPUH cma%ﬂﬂ%@b}omemmy}omaﬂ

MEIUILUHCKasA CTPAXOBKa
I 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 the Member State
responsible for processing the data is: Ministry of Foreign Affairs, Consular Affairs and Migration Policy Department (DCM), Postbus 20061, 2500 EB
Den Haag.

| 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 State concerned. The
national supervisory authority of that Member State [contact details] will hear claims concerning the protection of personal data.

| 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.

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 I will be
entitled to compensation if | fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (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.

51 urbopMHpOBaH/-a 1 COTNIACEH/-Ha C TEeM, YTO MPEAOCTABICHHE MHOIO MOUX JIMYHBIX JAHHBIX, BOCTPEOOBAHHBIX B HACTOSAMLICH aHKeTe, poTorpadupoBaHue u, B
C.ryqae HBO6XOHI/IMOCTI/I, CHATHUEC OTIICYATKOB ITIAJIBLICB ABJIACTCSA 06ﬂ3aTeJ’[BHBIM JJIL paCCMOTPEHUS 3asiaBJICHUS Ha BU3Y,; BCC JIMYHBIC ITaHHBIC, OTHOCAIINECSA KO MHE
1 IPEJOCTABJICHHBIEC B BU30BOW aHKETE, Oy/yT MepeiaHbl KOMIIETEHTHBIM OpTraHaM rocynapcTB-y4acTHUKOB llleHrenckoro cornamenus u Oyayt uMu o0paboTaHbl
VI OIPUHATHA PCILICHUA 110 MOEMY 3aBJICHUIO.

DT JaHHBIC, KaK U JAHHBIC O PELICHUH, IPUHATOM 110 MOEMY 3asIBIICHHIO, MIIH O PELICHUH aHHYJINPOBATh, OTMEHNTH U IIPOMIUTH Y)KE BBIIAHHYIO BU3Y, OyayT
BBEIEHBI 1 coXpaHeHbl B Buzosoii nnpopmaimonnoii cucreme (V1S)2 Ha MakCHMAIbHBIN CPOK TATH JIET U B 3TOT NEPUOJ] OyIyT JAOCTYIHBI TOCYIAPCTBEHHBIM
[VIpEeXKIESHHUSIM U CIIy>KOaM, B KOMIIETEHIIMIO KOTOPBIX BXOJIHT IPOU3BOIUTH IIPOBEPKY BH3 Ha BHEITHUX I'PAHMIIAX MIEHTCHCKOH 30HEI H B €€ CTpaHaX-yJacTHHKAX, a
Tak’ke MIMMHUTPALIMOHHBIM CITyXK0aM U y4PEKICHUSIM MPEIOCTABIISIOINM yOSKHUIIE, C LENbI0 YIO0CTOBEPUTHCS, COOMIOIAIOTCS JIM TPEOOBAHHS 110 3aKOHHOMY BbE31Y,
MpeObIBAHMIO U TIPOXKUBAHHIO HA TEPPUTOPHHN CTPAH-y4ACTHUKOB, @ TAK/KE [T OTO3HAHUS JIULI, KOTOPHIC HE COOTBETCTBYIOT MIIM CTAJIH HE COOTBETCTBOBATH STUM
TpeOGOBaHMAM, Il PACCMOTPEHHUS TPOIIEHNH O PEIOCTaBICHUH YOSXKHUIIA U ONPE/IeTIeHNs OTBETCTBEHHOCTH 3a 1oio0Hoe paccMoTpenne. Ha HeKOTOphIX ycIoBHsAX
[maHHBIe OYIyT JOCTYHMHBI TAKXKE OMNpPEJEICHHBIM CITy)K0aM rocy1apcTB-y4acTHHKOB U EBpomoiy utst IpefoTBpaIlieH s], PACKPBITHS U PacCIeOBaHNUs
MpaBOHAPYIIIEHUH, CBA3aHHBIX C TEPPOPH3MOM, U JPYTUX TSHKKUX HPECTYIUICHHIL. ['0Cy1apCTBEHHBIM YUPEXK/ICHHEM, OTBETCTBEHHBIM 32 00pabOTKY JaHHBIX,
siBIIsIeTCSE MUHHCTEPCTBO MHOCTPAHHBIX JIEJ, KOHCYJILCKHI JIeNapTAMEHT U IEMapTAMEHT 10 MUTpalMOHHbIM Borpocam (DCM) , 2500 EB Taara, n/s20061 (Postbus
20061, 2500 EB Den Haag)

IMHEe M3BECTHO, 4TO B JIF0OOM TOCYIapCTBE-yIacTHHKE 5 HIMEIO [IPAaBO MOIYYIHTh YBEIOMIICHHE O JaHHbIX, Kacaroumxcs MeHst 1 BBeieHHbIX B (VIS), u o
rocygapcTBe-y4acTHHKE,IPeJOCTABUBIIEM TaKUe JaHHbIE, a TAK)Ke TPeOOBaTh UCIPABICHUs] HEBEPHBIX JAHHBIX, KACAIOIIUXCSI MEHS, U yJadeHUs MOUX JIMUHBIX
ITaHHBIX, 00pabOTaHHBIX IPOTHBO3aKOHHO. [To MoeMy ocobomy 3ampocy yupexaenue, oGopMIIsioNiee Moe 3asBIICHNE, COOOIUT MHE O CITOCO0E OCYIIECTBICHHS
IMOeTO IpaBa Ha IPOBEPKY JINYHBIX TaHHBIX 000 MHE, a TAKXKe Ha UCIIPaBIICHUE WM yIaJeHHe TaHHBIX B OPSIKe, yCTAHOBIEHHOM HaI[IOHAJIBHBIM
BaKOHO/IATENBLCTBOM COOTBETCTBYIOLIETO rocyaapcTa. OTBETCTBEHHOE Ha HAJ30p YUPEXKIEHHE COOTBETCTBYIOIIETO rocyiapeTBa-yuacTHuka [contact details)
[PACCMOTPHT KAJIOOBI 110 3aIIUTE JIMIHBIX TaHHBIX.

X1 3aBepsto, 4TO BCe JaHHbIE, JOOPOCOBECTHO yKa3aHHbIE MHOIO B aHKETE, SIBIAIOTCS IPABUIBHBIMU U MONTHBIMU. MHE H3BECTHO, UTO JOXKHBIE JaHHbBIE MOTYT CTaTh
MPUYMHOI 0TKa3a WM aHHYJIHPOBAHMS YK€ BBITaHHOH BHU3bI, a TAKOKe TIOBJIEYb 3a COOOH YTrOJIOBHOE NIPECIIeIOBAaHNE B COOTBETCTBHY C 3aKOHOJATEIECTBOM TOTO
rocynapcTBa-yuacTHrKa llleHreHcKoro cornmamenmns, KoTopoe opopMIISeT MO BU30BYIO aHKETY.

[Ecii Bu3a OyJeT BeliaHa, sl 00513yI0Ch IIOKHHYTh TEPPHTOPHIO FOCYapCTB-yIacTHUKOB IIIeHreHCKOro coramenus 1o HCTeYeHUH CPOKa SHCTBHS BU3bIL.

11 urdopMHUpOBaH/-a O TOM, YTO HAIUYHE BU3BI ABISETCS JIHIIH OJHUM H3 YCIOBUH, HEOOXOAUMBIX JUIS BhE3/Ia Ha €BPOIEHCKYIO TEPPUTOPHIO TOCYAaPCTB-
yaacTHHKOB lllenrenckoro cormamenus. CaM (akT nMpexocTaBIeHHs BU3BI HE JAET IIpaBa Ha MOJIyUeHNe KOMIICHCAIMY B CITy4ae HEBBITOJIHEHHS MHOIO TPEOOBaHMI
myrkTa 1 crateu 5 Pernamenta (EK) Ne562/2006 (ILleHreHckoro koziekca o TpaHUIlax), BCISICTBHE Yero MHE MOTYT OTKa3aTh BO Bbe3ie B cTpaHy. [Ipu Bbe3ne Ha
eBPOIEICKYIO TEPPHTOPHIO TOCYAAPCTB-YIaCTHUKOB LIIeHreHCKOro cormnamenus BHOBb IPOBEPSETCS HAMUIHE HEOOXOAUMBIX Ha TO MPEAIOCHUIOK.

Place and date Signature

Mecto u nata (for minors, signature of parental authority/legal guardian):

[Toxmuch (1711 HECOBEPIISHHOIETHUX — MOAHKCH JIMLA C OJHOMOYUSIMY POAUTEINEH /
3aKOHHOTO IPEICTABUTENS)

MOSCOW, OATA NOJAYN NOKYMEHTOB
NoAarnmcb




