Application for a Visa for the Republic of Cyprus

This application form is free
Photo/

®oro
3asBnenue Ha Bu3y B PeciyOmuky Kump

becrmarnas ankera

Family members of EU, EEA, CH citizens or a UK national who is a beneficiary of the EU-UK Withdrawal Agreement shall not fill in fields no 21, 22,
30, 31 and 32 (marked with *)

Unens! cembr rpaxxaan EC, ED3, lBeiinapuu uinm rpaxannHa BenmukoOputanuu, noanaaaronero noa aeiicreue CornameHus o BbIxoje Bennkooputanuu us
EC, ne 3anonsstot nosst 21, 22, 30, 31 u 32 (moMeueHHBIC 3HAKOM «*»)

Fields 1-3 shall be filled in in accordance with the data in the travel document
ITyHKTHI 1-3 3aMOJHSAIOTCS B COOTBETCTBUU C JAHHBIMH TPOE3HOTO JOKYMEHTA

Until the full integration of the Republic of Cyprus to the enhanced Schengen cooperation area, visa applicants are not required to fill in fields 25, 26, and 28.
The visa is valid only for the territory of the Republic of Cyprus and does not grant the right to free movement within the rest of the Schengen area.

Mo nonnoit unmezpayuu Pecnyonuxu Kunp ¢ pacwupennyio 3ony Illenzenckozo coznauienus 3aagumenim Ha no.rzyuerme 6U3bl He MpPedyemcs 3anoNHAMb
nons 25, 26 u 28. Busza oeiicmeumensna monvko Ha meppumopuu Pecnyonuku Kunp u ne npedocmaensnem nj [4 20 nepeoguIIceHUs N0 0CMAaNbHOU
uacmu Illenzenckoii 30Hbl.

1. Surname (Family name): FOR OFFICIAL USE
Damunms: IVANOVA ONLY
2. Surname at birth (Former family name(s)): SANOJHAETCA
YUYPEXIEHUEM,
DaMuutust IpY poXKACHUH (TIpeabIayas/-1ue GhaMums/ —H):SO ROKINA BBIJTAIOIM BU3Y
3. Ilelrst name (s) (Given name (s).E LENA Date of application:
Msi/MMeHa:
4. Date of birth (day—month— 5. Place of birth: 7. Current nationality: Application number:
year): MecTo poKACHHS: I'pax1aHCTBO B HACTOSIIIEE BPEMSL:
JlaTa poxaeHus (JeHb— .
. Application lodged at:
= : RUSSIAN
AT <ron) MOoscow Nationality at birth o0 Embassy/consulate
ationality at birth: ; :
15-03-1988 T'pax aHCZBO TIpU POXKIIEHUH, €CITH H S pr-0v1der
6. Country of birth: PaKl i Bl PO ’ o Commercial
CrpaHa poxJeHus: OTIMIACTCA intermediary
RUSSIAN 0 Border (Name):
RUSSIA Other nationalities: o Other:
MHoe rpax1aHCTBO:
File handled by:
8. Sex: 9. Civil status: )
ITom: CemeiiHoe moJI0XKeHUE! Supporting documents:
o Travel documents
¥ Single Xonocr/He 3amyxem o Megnshof subsistence
o Male . 0 Married Xeunat/zamyxem o Invitation
Myscxoft O Registered partnership B 3aperucrpupoBaHHOM IIapTHEPCTBE o T™MI
o Separated He npoxusaer ¢ cympyrom/-oit 0 Means of transport
0 Female o Divorced Pa3senen /pa3senena o Other:
. o Widow(er) Brosen/Baosa
K erwn o Other (please specify): IHoe (yTo4HHTE):
Visa decision:
o Refused
10. Parental authority (in case of minors) / legal guardian (surname, first name, address, if different from applicant’s, o Issued:
telephone no., e-mail address, and nationality): oA
J1i1s HEeCOBEPILICHHONIETHUX: (haMUJIMsL, UMS, aJpec (eClI OTIMYACSTCs OT agpeca 3assBUTENs1) HoMep TenedoHa, axpec acC
9JIEKTPOHHOM TTOYTHI U TPAXKAAHCTBO JIMIA C IIOJHOMOYUSIMHU POAUTENS/3aKOHHOTO TIPEACTABUTENIS: oLTV
+7 916 234 5678
11. National identity number where applicable: Valid:
VnenTnhpuKannoHHBIA HOMeEp (eCIIH HMeeTcs): From
4507 812345
To

12. Type of travel document:

THII IPOE3JHOr0 JOKYMEHTA: Number of entries:

ol
¥ Ordinary passport o Diplomatic passport o Service passport a2
OOBIYHBIH TACIOPT JluniaomMaTHdecKuil nacnopt Cury>xeOHBIil acmopT o Multiple
o Official passport o Special passport o Other travel document (please specify):
OduruanbHbI MacnopT Oco0blii macropt WHoit npoe3aHON 1OKYMEHT (YTOYHUTB): Number of days:

No logo is required for Norway, Iceland, Liechtenstein and Switzerland.
Jlns Hopeerun, Ucnanany, Jluxrenmreiina n [lIBeiinapun norotum He TpedyeTcs .



13. Number of travel document: 14. Date of issue: 15. Valid until: 16. Issued by (country):
Howmep npoe3aHoro qokymenTa: Jlata Beimaum: JlelicTBuTeNeH 10: Kewm BrIan (cTpana):

73 5012678 12-04-2021 11-04-2031 RUSSIA

Agreement, if applicable:

netictue Cornamrenus o Beixone Bemuxodpuranuu u3 EC (eciu TakoBoif mMeercs):

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU-UK Withdrawal

ITepcoHanbHbIe TaHHBIC YJIEHA CEMbH, BIIIIoIIerocs rpaxaanuaom EC, ED3, IlIseiinapuu uim rpakJIaHuHOM BenmikoOpuTaHuy, Io/ma aioniM Mo

Surname (Family name): First name (s) (Given name (s)):

Damuns: Wmsi/mmena:

Number of travel document or ID card:

Date of birth (day-month-year): Nationality:
Homep mpoe3Horo JOKyMeHTa HIIX YJOCTOBEPEHHS IMIHOCTH:

Jlata poxxaeHus (IeHb-MECSI-TON): I'paxnancTBo:

Bemixo6puranuu u3 EC (eciu TakoBoi UMeeTcs):

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU-UK Withdrawal Agreement, if applicable:
Poncteennas cBs3b ¢ rpaxganuaom EC, ED3, IlIselinapun, mim rpaxaaHiHoM BenrkoOpruTanny, moana aomuM nox geicrsue CoraneHus o BEIX0Ae

O spouse o child o grandchild o dependent ascendant

cynpyr(a) pedeHox BHYK/BHYYKa 9KOHOMHMYECKH 3aBUCHMBIH POJCTBEHHUK 10 BOCXOSAIIEH IMHUM
O registered partner o other:

3aperuCTPUPOBAHHBIN IApTHEP HHOE:
19. Applicant’s home address and e-mail address: Telephone no:

JloMamHuif agpec U afpec SIeKTPOHHOH ITOUTHI 3asBUTEIIS: Howmep tenedona:

ul. Tverskaya 14, apt. 52, Moscow 125009, Russia +7 916 234 5678

elena.ivanova88@mail.ru

20. Residence in a country other than the country of current nationality:
CrpaHa IIPOXKHBaHUS, €CIIH HE SBIISETCS CTPAHOH IPakKIaHCTBA:

X No / Her

O Yes. Residence permit or equivalent ..... ...Valid until....
Jla. Buj Ha XKUTEIHCTBO MM PABHOIEHHBIH JOKYMEHT. ...c.veevnenenn. Nooiiiine

*21. Current ocupation:
HpO(i)eCCHOHaHLHaSI JACATEINBHOCTD B HACTOAIIEE BPEMS:
Marketing Manager

*22. Employer and employer’s address and telephone number. For students, name and address of educational establishment:
Pa6otonarens (-mm): agpec u TenedoH padorogarens. st CTyAEHTOB, IIKOJILHIKOB — Ha3BaHHE U aJipec y1eOHOr 0 3aBeIeHHUS:

00O TechSolutions, ul. Lenina 8, Moscow 119019, Russia

Tel: +7 495 123 4567

23. Purpose(s) of journey:
Lens(u) moe3axu:

X tourism O business o visiting family or friends o cultural o sport
TypU3M JiesoBast IIOCEIIeHNEe POICTBEHHHKOB WU ApYy3ei KyIbTypa criopt
O official visit 0 medical reason O study g airport transit o other (please specify):
opHIMaNbHAS ~ JICUCHHE ydaeba TpPaH3UTHEIN IIepeIeT uHas (yKa3aTh):

24. Additional information on purpose of stay: / JlonoiHUTENbHEIE CBEICHNUS O IEIU MOS3KH:

Tourism. 7-night stay in Larnaca. Prepaid hotel and return flights via Istanbul.

25. Member State of main destination (and other Member States of destination, if applicable): 26. Member State of first entry:
CTpaHa OCHOBHOT'O HpeGLIBaHI/ISI (I/I HHBIE CTPAHBI Hpe6LIBaHI/I$I, ecian I/IMCIOTCH)I CTpaHa IIEPBOro BBE3/1a:
ICYPRUS CYPRUS
27. Number of entries requested: /Bu3a 3anpammBaercs 1Jis:
)G single entry O two entries 0 multiple entries
OAHOKPATHOI'O BhE3a JABYKPATHOI'O BbE€3/1a MHOI'OKpaTHOT'O BbE31a
Intended date of arrival of the first intended stay in the Schengen area:
: 5 14-08-2026

HpeﬂnonaraeMa;{ JlaTa Bb€3/Ja BO BpEMs HepBOﬁ npez[nonaraeMofz’I TOE3IKHU B HleHreHCKy}O 30HY:

Intended date of departure from the Schengen area after the first intended stay:
ITpennonaraemas nata Bele3zia u3 LlIeHreHCKoI 30HEI ITOCIIE IIEPBOIT IIPeIIoIaraeMoil MOe3IKu: 21-08-2026




28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
OTneyaTku TIaIbIEB, MPEAOCTaBJICHHBIE PAHEE C LEIbIO TTOJTYICHUA [lIeHreHcKol BU3HI:

X No/Her o Yes/da

Date, if known .................
JlaTa (eciu U3BECTHA)

..Visa sticker number, if known ................... —
.. Homep BU30BOIf HaKJIeHKH (€CIIH U3BECTEH)

29. Entry permit for the final country of destination, where applicable:
Pa3perenne Ha Bbe3[ B CTpaHy KOHEYHOT'O CIIEOBAHUS, €CIIH HEOOXOIIMO:

Issued By iswwimmomsisnsinsmvsiesommsssmins LI TG 00 ) SO —————— {11111 [———
KeM BBIAHO. ... veiieii i e eeiiieeeeens JIEHCTBUTENBHO C...ocvvee e D1 (o

* 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):
DaMunus ¥ UM JIHIA, TPUTIAIAIEro B rocyaapetBo/-a llleHreHckoro cornameHus. B ciaydae OTCYTCTBHS TAKOBBIX — HA3BaHUE TOCTHHUIIBI/TOCTHHHUI]
WM aJpec/-a BpEeMEHHOTOo IIpeObIBaHNS Ha TEPPUTOPUH T'OCYIapCTB-y4acTHUKOB [IIeHreHCKOro corianieHus

Radisson Blu Hotel, Larnaca

Address and e-mail address of inviting person(s)/hotel(s) temporary accommodation(s): Telephone no:
Anpec 1 afpec dIIEKTPOHHOI ITOYTHI IIPUTIIAIIAION[er0/-UX JIHIa/ AL/ TOCTHHUI(-bI)/Han MecT (-a) BpeMeHHoro | Homep Tenedona:
npeObIBaHMUS:
Atlantidon 2, Larnaca 6058, Cyprus
+357 24 505800

reservations.larnaca@radissonblu.com

*31. Name and address of inviting company/organization:
Ha3zBaHue 1 ajipec IpUIIALIAIOIIeH KOMIAHHH /OpraHN3aLui

Surname, first name, address, telephone no, and e-mail address of contact person in Telephone no of company/organisation:
company/organisation: Howmep Tenedona KoMIaHHN/OpraHu3aIyui:
Dammmms, UMs, agpec, HoMep TenedoHa U aapec IEKTPOHHOH IT0YTHl KOHTAKTHOTO JINNA KOMITAHHI

/opraHu3aIiu:

*32. Cost of travelling and living during the applicant’s stay is covered:
Pacxozpl 3asBUTENS HA IPOE3] U IPOKUBAHUE OILIAYMBACT:

X by the applicant himself/herself / cam o by a sponsor (host, company, organisation), please specify:
3asIBUTEIIb CIIOHCOp (TIpHUIJIaNIaloNIee JINII0, KOMIIAHHs, OpraHu3alis), YKa3aTh:
Means of support/ Cpencraa: o referres to in field 30 or 31 / ynomsnyTsie B .30 miu 31
O cash/ HanMYHBIC IEHBTU 0 other (please specify) / HHBIC (YKA38TB):.....cccereiueeieeireireereereseeseseieeene
O traveller’s cheques/ 1opoxHBbIe Yekn Means of support/Cpencrsa:
X credit card/ KpeIUTHas KapTa 0O cash/ Hanuunble TeHBIH
X pre-paid accomodation/ O accomodation provided/ obecriednBaeTcst MECTO IIPOXKUBAHUS

MECTO IPOJKHBAHUS IPENOIIAUCHO

o all expenses covered during the stay/ omaunBaioTcst Bce pacXo/bl BO BpeMst IPeObIBaHUs

X pre-paid transport/
TPaHCIOPT e/ OILTaueH O pre-paid transport/ TpaHCIIOPT IpeOIIaveH
O other (please specify)/ unsie (yxasars): O other (please specify)/ nuble (yka3ats):

33. Surname and first name of the person filling in the application form, if different from the applicant:
DamMus ¥ UM JIHIA, 3aII0JHUBIIET O 3asIBICHUE, SCIIH OTIMIACTCS OT 3asBUTEII:

Address and email address of the person filling in the application form: Telephone No:

A,upec u azapec BHGKT])OHHOﬁ TIOYTHI JIUIIA, 3aIIOJTHUBIICTO 3asABJICHUC: HOMep TG.TIECI)OHB.Z




T am aware that the visa fee is not refunded if the visa is refused.
51 undopMUpOBaH/-a O TOM, 4TO B CIydae OTKa3a B MOJYUYCHUU BU3bI BU30BBII COOp HE BO3BpaLIaeTCs.

Applicable in case a multiple-entry visa is issued:

ITpumensieTcs, eciu Oy/eT BblIaHa BU3a Ha MHOTOKPATHBIH BBE3N:

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.

51 uadopMHpOBaAH/-a 0 TOM, YTO I IEPBOrO MOETO PeOBIBAHNS U IIOCIIEAYIONIUX 110 CeIIeHUH TePPUTOPUH FOCYJapCTB-yIaCTHUKOB TPEOyeTCsl COOTBETCTBYIOMIAs
JIOpOXKHASI MEUIMHCKAsI CTPaxXOBKa.

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 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.

51 uaopMUpOBaH/-a ¥ COTIAceH/-Ha C TEM, YTO IPEAOCTABICHIE MHOIO MOUX JINYHBIX JaHHBIX, BOCTPeOOBAHHBIX B HACTOAIICH aHKeTe, (oTorpadupoBaHue U, B
cliydae HeOOXOAUMOCTH, CHATHE OTIEYATKOB ITANBIIEB SIBIIOTCS 00SM3aTeNbHBIME UL PACCMOTPEHUS 3asBIICHUS: BCE JIMYHBIC JAHHBIE, OTHOCSIINECS KO MHE H
IIpeICTaBICHHbIE B aHKeTe OyayT HepefaHbl KOMIICTEHTHBIM OpraHaM IOCyAapcTB-ydacTHHKOB llleHreHckoro cornameHus u OyayT UMH oOpabGOTaHBI It
IIPHHATHS PELICHUS 110 MOEMY 3asBICHHIO.

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 Cyprus responsible for processing the data is: Ministry of Foreign
Affairs, Presidential Palace Avenue, 1447, Nicosia, Tel: + 357 22651000, https://www.gov.cy/mfa/en/, info@mfa.gov.cy.

Contact details of the data protection officer: dpo@mfa.gov.cy.

OTH aHHEIE, KaK U JaHHbBIE O PEIICHUH, IPHHATOM 10 MOEMY 3asBIICHUIO, WM O PEHICHUH aHHYIHPOBATh, OTMEHUTH WU IIPOJIMTE y)Ke BEIIAHH yIO BU3Y, OyIyT
BBEJICHEI H COXpaHeHbI B Bu3oBoil nHpopManuonHoi cucreme (VIS) Ha MakCUMaIIBHEI CPOK B IISTH JIE€T M B 9TOT HEPUOJ OYAYT JOCTYIHBI FOCYyAapPCTBEHHBIM
YUPEXICHHSIM HIU CIyK0aM, B KOMIICTEHITHIO KOTOPBIX BXOAUT OCYLIECTBILITH IIPOBEPKY BU3 Ha BHENIHHUX IPaHUIAX H B TOCYapcTBax -ydacTHHKaxX [lleHrenckoro
COTJIAIIICHHUS, a TAKKe HMMHTPAIIHOHHBIM CIyK0aM U yIpexKIeHUSIMH I10 JieTIaM OeXeHIIeB TOCYJapCTB -yIacTHUKOB [IIeHreHCKOro cornaneHus ¢ eIbio KOHTPOIIS
COOJIONIEHNS YCIOBHIT 10 3aKOHHOMY BBe3]y, IIPEObIBAHUIO U IIPOXKUBAHUIO HA TEPPUTOPUH TOCYAAPCTB-yIacTHUKOB IIIeHreHCKOro COraIIeHus, a TaKkKe It
BBIBIICHMS JIUII, KOTOPbIE HE COOTBETCTBYIOT M IIEPECTAH COOTBETCTBOBATH THM YCIOBHSM, JUIS PACCMOTPEHUS IPOLIEHUII 0 IPeJOCTaBICH NN yOeKHIa 1
OIIpe/IeIeHUs OTBETCTBEHHBIX 3a TAKOE PACCMOTPEHHE. B ompeneneHHbIX cilydasx JaHHBIC TakKe OyoyT JOCTYIHBI OTACNBHBIM CIyxK0aM rocyaapcTB-y4acTHHKOB
Ilenrenckoro cornanreHust ¥ EBpomoiny Ams npeqoTBpaleH s, paCKpBITHS U PacClIeI0BaHUs IPAaBOHAPYIICHHH, CBA3aHHEIX C TEPPOPU3MOM, U I YTHX TKKHX
IpecTyIuIeHuH. ['ocy1apcTBeHHBIM yUpeskIeHueM, OTBETCTBEHHBIM 3a 00pa0oTKy NaHHEIX B Pecmydmuke Kump, sBisercs Munucreperso MHoctpannsix e, np-
T IIpesnnentckoro JIBopua, Uunexc 1447, Hukocus, ten. +357 22651000, https://www.gov.cy/mfa/en/, info@mfa.gov.cy.

KoHTaKTHEIE JaHHBIE COTPYIHUKA, OTBEYAIOIIEro 3a 6e301acHOCTh IMYHBIX JaHHBIX: dpo @mfa.gov.cy.

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 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 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 Member State concerned. The national supervisory authority
in Cyprus is the Commissioner for Personal Data Protection, Kypranoros 15, Nicosia 1061, Tel: +357 22818456, Fax: +357 22304565,
commissioner @dataprotection.gov.cy.

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 territory 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 to
compensation if I fail to comply with the relevant provisions of Article 6(1) of Regulation (EU) No 2016/399 (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.

MHe u3BeCTHO, 4TO B JIT0OOM rocyaapcTBe-ydacTHHKE [IIeHreHcKoro cornameHus 1 HMeIo IIPaBo IOIYIHTh YBEIOMIICHHE O KacalOIIUXCsl MEHS JaHHBIX, BBEICHHBIX
B VIS, u o rocymapctBe-ydactHuke IlleHreHCckoro coriameHus, IpeIOCTABUBINEM TaKue NAHHBIC, a Takke TPeOOBATh HCIIPABIICHUS HEBEPHBIX JAaHHEIX,
KacalolmUXCs MEHs, U yIaJleHHsl MOUX JIMYHBIX JaHHBIX, 00pabOTaHHBIX MPOTHBO3aKOHHO. [To MoeMy ocoboMy 3ampocy ydpexkJIeHHe, paccMaTpHBalOIee Moe
3asBIICHUE, yBEJOMUT MEHS O CII0C00€ OCYIIECTBIICHHUS MOETO IIPaBa Ha IIPOBEPKY KaCaIOMIIXCsl MEHsI IMIHBIX JaHHBIX, UX HCIPABICHUE WM yaJeHHe, OXBAaThIBAs
CBSI3aHHBIE C OTHM CpPEACTBAa IIPaBOBOH 3allUTHI, IIPETYyCMOTPEHHBIC HAI[MOHAILHBIMH HOPMAaTHBHBIMH aKTaMH COOTBETCTBYIOIEIO I'OCYJapCTBa-ydacTHHKA
Illenrenckoro cornanrenus. OTBETCTBEHHOE 32 HaA30p yupexaenue B PecryOmike Kump: YorHOMO4eHHBIH 110 3alTe IepCOHANBHBIX JaHHBIX, yiI. Kunpanopoc,
15, Hukocust, 1061, ten. +357 22818456, fax +357 22304565, commissioner @dataprotection.gov.cy.

51 3aBepsiio, 4TO BCe NaHHBIE, JOOPOCOBECTHO yKa3aHHBIE MHOIO B aHKETE, SBIIIOTCS IPABIIBHBIMU U MONHEIMH. MHE H3BECTHO, UTO JIOXKHEIE JAHHBIE MOTYT CTaTh
IIPHYMHON OTKa3a MM aHHYJIUPOBAHUS yiKe BBIIAaHHOH BH3BL, a TaKoKe IIOBJIEYb 32 COOOH yroJIOBHOE IIpeciIelOBaHIe B COOTBETCTBUH C 3aKOHO JaTENbHBIMU aKTaMU
TOro rocyzapcrBa-ydacTauka llleHrencKkoro cormanieHns, KOTOpoe paccMaTpHBaeT MOE 3asiBICHUE.

Ecmu Bu3a Oyner BblgaHa, si 00A3yIOCh IOKHHYTH TEPPHTOPHIO TOCyHapcTBa-ydacTHHKA IIIeHreHCKOro corjialieHus IO HCTEUCHHU CpOKa JeHCTBHS BU3BL S
nHGOPMUPOBAH/-a O TOM, YTO HAJIMYU e BU3BI SBIICTCS JIUIIb OHAM U3 YCIOBUI, HEOOXOAUMBIX [T Bhe3/la Ha eBPOIIEH CKYIO TePPHTOPHIO TOCYAapCTB -yIaCTHUKOB
Ilenrenckoro cormamenus. CaM (akT IperocTaBieHHs BU3BI HE JaeT IpaBa Ha MOJydeHHe KOMIICHCAIUH B CIIy4ac HEBBIIOIHEHUS MHOIO COOTBETCTBYIOIINX
TpeboBanuii myHKTa 1 ctathu 6 Pernmamenta (EU) No 2016/399 (Illenrenckoro Kojgekca o TpaHUIAX), BCIEACTBHE Yer0 MHE MOI'YT OTKa3aTh BO Bbe3/le B CTpaHy.
ITpu BBe3/Ie HA EBPONEHCKYIO TEPPUTOPUIO TOCYAAPCTB-yIacTHUKOB [IIeHreHCKOro coriameH s BEIIOIHEHN e HEOOXOIMMBIX YCIIOBUH IIPOBEPsETCs TOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian, if applicable):
Mecrto u fara: Tonmmuck (pu HeOOXOAUMOCTH IOIUCH JTUNA C TOTHOMOYHUSIMU
PpoIMTeNei/3aKOHHOTO TIPEICTaBUTEI):

Moscow, 27-07-2026 5 W




