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, lIBeiiiapuu unm rpaxannia BenmukoOpuranuu, noanaaaronero noa aeiicreue CornameHus o BbIxoJe Bennkooputanuu us
EC, ne 3anonssitot nosst 21, 22, 30, 31 u 32 (moMeueHHBIE 3HAKOM «*»)

Fields 1-3 shall be filled in in accordance with the data in the travel document
ITyHKTHI 1-3 3aMOJMHSAIOTCS B COOTBETCTBUU C JTAHHBIMH 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 coenauienus 3aagumenim Ha n(myuerme 6uU3bl He Mpedyemcsa 3anoAHAMb
nons 25, 26 u 28. Busa oeiicmeumensna monvko na meppumopuu Pecnyonuxu Kunp u ne npedocmaensnem nj [4 20 nepedguIIceHUs No0 0CMANbHOU
uyacmu Illenzenckoii 30Hbl.

1. Surname (Family name):

: FOR OFFICIAL USE
Damuust: PETROVA ONLY
2. Surname at birth (Former family name(s)): SATIOMHABTCH
YUPEXJEHUEM,
Gamums npu poxcaennn (mpesirymas/-ue bavmmsy/-m) KUZNETSOVA BBIJIAIOLM BU3Y
3. First name (s) (Given name (s); Date of application:
Nwms/umena: GALINA
4. Date of birth (day-month— 5. Place of birth: 7. Current nationality: Application meber;
year): MecTo poKIeHUSL: I'pask1aHCTBO B HACTOSIIIEE BPEMSL:
Jlata poxxaeHus (JeHb— S
. Application lodged at:
—Tox): RUSSIAN
BT o) KAZAN ! . ) o0 Embassy/consulate
Nationality at birth: 0 Service provider
17-02-1956 I'paskmaHcTBO IIPU POXKIEHUH, ECIIH L
6. Country of birth: Pal i Bh PO ’ o Commercial
CrpaHa poxJeHus: OTIMHACTCH: intermediary
RUSSIAN 0 Border (Name):
RUSSIA Other nationalities: 0 Other:
WHoe rpaxaaHCTBO:
File handled by:
8. Sex: 9. Civil status: )
Mo CeMeiHOe MoI0KEHHE: Supporting documents:
o Travel documents
é Single Xomnoct/ue 3amyxem m MefﬂlS_Of subsistence
oMale o Married Xenat/3amysxem o Invitation
Myscxoft o Registered partnership B 3aperucTpupoBaHHOM NapTHEPCTBE o TMI
0 Separated He npoxusaer ¢ cympyrom/-oi 0 Means of transport
é Female o Divorced Passenen /passeniena o Other:
. o Widow(er) Broser/snosa
Kenernn o Other (please specify): IHoe (yTOYHHTE):
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
J1J1s HecoBepIICHHOIETHUX: (paMUIIHsL, MM, afpec (eclH OTINYAeTCs OT agpeca 3asBUTeIsI) HoMep TenedoHa, agpec acC
JJIEKTPOHHO MOYTHI ¥ TPAXKAAHCTBO JIHIA C IIOJHOMOYUSIMH POAUTEISI/3aKOHHOTO IIPEe[CTABUTEII: oLTV
+7 900 000 0102
11. National identity number where applicable: Valid:
VnenTnhpuKannoHHBIA HOMEp (eCIIH HMeeTcs): From
DEMO ID 000000
To

12. Type of travel document:

THII IPOE3JHOr0 JOKYMEHTA: Number of entries:

ol
5 Ordinary passport o Diplomatic passport o Service passport a2
OOBIYHBIH MACIOpT JlunnomMaTudecKkuil nacnopt Ciry>xeOHBIil acmopT O Multiple
o Official passport o Special passport o Other travel document (please specify):
OduruansHbIi MacnopT Oco0blii macropr WHoii npoe3aHON 1OKYMEHT (YTOYHUTB): Number of days:

No logo is required for Norway, Iceland, Liechtenstein and Switzerland.
Jlns Hopeerun, Ucnananu, Jlnxrenmreiina u [lIBeiinapuu nororum He TpeObyeTcs .



13. Number of travel document: 14. Date of issue: 15. Valid until: 16. Issued by (country):
Howmep npoe3aHoro qokymeHTa: JlaTa BeIIAUN: JleiictBuTeNneH 10: Kewm BbIan (cTpana):
DEMO 710002 01-02-2021 01-02-2031 RUSSIA

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
Agreement, if applicable:
IlepcoHanbpHbIe JaHHBIC YIEHa CEMbH, sIBIIsFOIIErocs rpaxaannaoM EC, ED3, IIBeiinapun wim rpaxx1aHiHOM BennkoOpruTaHny, NoANaJaroyM Mo
netictue Cornamenus o Beixone Bemuxodpuranuu u3 EC (eciau TakoBoif Meercs):

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

Damuns: Wmsi/mmena:

Date of birth (day-month-year): Nationality: Number of travel document or ID card:

JlaTa poxaeHus (1eHb-MeCAI-TOM): ['paIaHCTBO: Homep mpoe3JHOro TOKyMeHTa WM YIOCTOBEPEHUS IMYHOCTHU:

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:
PoxcteenHas cBs3b ¢ rpaxaannHom EC, EQ3, lIpeiinapuu, wim rpaxxIiaHnHoM BenukoOputanuu, moamnaaaomumM noj aeiicrsue CoriaanieHns o BEIXOAES
Bemixo6puranuu u3 EC (eciu TakoBOif UMeeTcs):

O spouse o child o grandchild o dependent ascendant
cynpyr(a) pedeHox BHYK/BHYYKa 9KOHOMHMYECKH 3aBUCHMBIH POJCTBEHHUK 10 BOCXOSIIEH TMHUM
O registered partner o other:
3aperuCTPUPOBAHHBIN TApTHEP HHOE:
19. Applicant’s home address and e-mail address: Telephone no:
JlomamHuii anpec U aapec 3IEKTPOHHOI MOUTHI 3asIBUTENS: Howmep Tenedona:

DEMO ADDRESS, RUSSIA +7 900 000 0102

galina.petrova.demo@example.invalid

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

0O No /Her
O Yes. Residence permit or equivalent .........c..cccceceenenes NOuceevcviet e Valid until......coooovevciinnininciecciinecnns
Jla. Buj Ha )KUTENBCTBO MIIM PABHOLICHHBIA JOKYMEHT. ...\ vevenenenes Noeooe e JlelfictBuTeNEH 1O0........... ...

*21. Current ocupation:

ITpodeccronanbHas 1eITETBHOCTh B HACTOSIIEE BPEMSL:
PENSIONER

*22. Employer and employer’s address and telephone number. For students, name and address of educational establishment:
Pa6oronarens (-mm): agpec u TenedoH padorogarens. st CTyAEHTOB, IIKOIBHAKOB — Ha3BaHHE U aJipec y1eOHOr 0 3aBeIeHHUS:

PENSIONER — NO EMPLOYER

23. Purpose(s) of journey:
Hens(n) moe3nku:

tourism O business O visiting family or friends o cultural o sport

TypU3M J[esoBast IIOCEIIEeHNEe POICTBEHHHKOB WU ApYy3eit KyJIbTypa cropt
o official visit 0 medical reason O study O airport transit o other (please specify):

opHIHaNbHAS ~ JICUCHHE ydeba TpPaH3UTHEIN IIepeIeT uHas (yKa3aTh):

24. Additional information on purpose of stay: / JlonoiHUTeNbHEIE CBEICHHUS O IEIU OS3KH:

Tourism. Costs covered by DEMO sponsor: adult child; supporting documents listed on scenario page.

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 Hpe6LIB8HI/I$I, eciaun I/IMCIOTCH)I CTpaHa IIEPBOro BbE3/1a:
ICYPRUS CYPRUS
27. Number of entries requested: /Bu3a 3anpammBaercs 1Jis:
XI:I single entry O two entries o0 multiple entries
OAHOKPATHOI'O BhE3a JABYKPAaTHOI'O BbE€3/1a MHOI'OKpaTHOT'O BbE31a

Intended date of arrival of the first intended stay in the Schengen area:

IIpennonaraemas nata Bbe3/a BO BpeMs I1€pBOii npeanonaraeMoil noesaku B LIIeHreHcKyro 30HY': 04-09-2026

Intended date of departure from the Schengen area after the first intended stay:

IIpennomnaraemast nata Beie3qa u3 llleHrenckoii 30HbI 1ocIe EPBOI MpeAIoIaraeMoil Moe3IKu: 11-09-2026




28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
OTneyaTku TIaIbLIEB, MPEAOCTaBICHHBIC PAHEE C LEIbIO TTOJTYICHUA [lleHreHcKol BU3EI:

éNo/HeT o Yes/a

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 CJIEOBAHUS, €CIIH HEOOXOMIMO:

Issued - By: s wsmmmensisnsimesvrrmvmvssismis Valid from.... v sovssvsvmensmsros s {11111 R ————
KeM BBIIAHO. ...vvvvviteii i eeiiieeeeens JIEHCTBUTENBHO C...ocvvveneennee B (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):
DaMuUITHST ¥ UM JTHIA, TPUTIIAIIAIONIEro B rocynapctBo/-a [llenrenckoro cornamienus. B ciaydae OTCYTCTBHS TAKOBBIX — HA3BAHUE TOCTHHHUIIB/TOCTHHUIL
WM aJipec/-a BpEeMEHHOTo IIpeObIBaHUS Ha TEPPUTOPUH T'OCYIaPCTB-Y4aCTHUKOB [IIeHreHCKOro coranieHus

Blue Harbour Hotel DEMO, Paphos

Address and e-mail address of inviting person(s)/hotel(s) temporary accommodation(s): Telephone no:
Anpec 1 afpec dIIEKTPOHHOI IOYTHI IIPUTIIAIIAION[er0/-UX XA/ AL/ TOCTHHUI(-bI)/1an MecT (-a) BpeMeHHoro | Homep Tenedona:
npeObIBaHHUS:

20 Example Bay Avenue, Paphos, Cyprus
+357 26 000102

*31. Name and address of inviting company/organization:
Ha3zBaHue 1 ajipec IpUIIALIAIOIIei 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 koMnaHHu/opraHu3aIyii:
Dammms, UMs, agpec, HoMep TenedoHa U aapec dICKTPOHHOH II0YTHl KOHTAKTHOTO JIMIA KOMIIAHUI

/opraHu3aIiu:

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

\e
O by the applicant himself/herself / cam &by a sponsor (host, company, organisation), please specify:
3asBUTEIIb CIIOHCOp (TIpHUIJIaNIaloNiee JUI0, KOMIIAHHS, OpraHu3alis), YKa3aTh:
Means of support/ Cpencraa: o referres to in field 30 or 31 / ynomsnyTsie B .30 mu 31
DEMO SPONSOR — ALL COSTS COVERED
O cash/ HaMYHBIC EHBTU 0 other (please specify) / HHBIC (YKA38TB):.....cccereriuerieeireineereeieseeseseienens
O traveller’s cheques/ 1opoxHBbIe Yekn Means of support/Cpencrsa:
o credit card/ kpenuTHas KapTta O cash/ HaMyHbIE T1EHBIU
O pre-paid accomodation/ O accomodation provided/ obecriednBaeTcst MECTO IIPOKUBAHUS

MECTO IIPOKUBAHUS MTPEONIAYEHO X
o all expenses covered during the stay/ omaunBaioTcst Bce pacXo/bl BO BpeMst IPpeObIBaHUs
O pre-paid transport/
TPaHCIOPT NPEAONIadeH O pre-paid transport/ TpaHCIOpT IpenoILIaYeH

O other (please specify)/ unsie (yxasars): O other (please specify)/ nnble (ykazats):

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

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

A,upec u anapec BHGKT])OHHOﬁ TIOYTHI JIUIIA, 3aIIOJTHUBIICTO 3asABJICHUC: HOMep TEJICCI)OHB.Z




T am aware that the visa fee is not refunded if the visa is refused.
51 undopMupoBaH/-a 0 TOM, 4TO B CIIyuae OTKa3a B MOJYYCHUU 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 madopMHpOBaAH/-a 0 TOM, YTO JJI IEPBOr0 MOETO PeOBIBAHMS U IIOCIIEAYIONIUX 110 CeIICHUH TePPUTOPUH FOCYJapCTB-yIaCTHUKOB TPEOyeTCsl COOTBETCTBYIOMIAs
JIOpO’KHAsl MEIUIIMHCKAas 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 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 urpopMUpOBaH/-a ¥ COTIAceH/-Ha C TEM, YTO IPEAOCTABICHIE MHOIO MOUX JINYHBIX JIaHHBIX, BOCTPeOOBAHHBIX B HACTOAIIEH aHKeTe, oTorpadupoBaHue U, B
cllydae HEOOXOAUMOCTH, CHATHE OTIEYATKOB ITANBIIEB SBIIOTCS 00SM3aTENbHBIME JUIS PACCMOTPEHUS 3asBIICHUS: BCE JIMYHBIC JAaHHBIE, OTHOCSIINECS KO MHE H
IIPEICTaBICHHbIE B aHKeTe OyIyT HepefaHbl KOMIICTEHTHBIM OpraHaM TOCyAapcTB-ydacTHHKOB llleHreHckoro cornameHuss u OyayT UMH oOpabGOTaHBI It
IIPHHATHS PELICHNUS 110 MOEMY 3asBIICHHIO.

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 YK€ BBIIAHH yIO BU3Y, OyIyT
BBEJICHEI H COXpaHeHbI B Bu3oBoil nHpopManuonHoi cucreme (VIS) Ha MakCUMaIIBHEIN CPOK B IISTH JIET M B 9TOT HEPUOJ OYAYT JOCTYIHEI FOCYyAapPCTBEHHBIM
YUPEXICHHSIM HIU CIyK0aM, B KOMIICTEHITHIO KOTOPBIX BXOAUT OCYIIECTBILITH IIPOBEPKY BU3 Ha BHENIHHUX IPaHUIAX H B TOCYyapcTBax -ydacTHHKaxX [lleHrenckoro
COTJIAIIIEHHUS, a TaKKe HMMHTPAIIHOHHBIM CIyK0aM U yIpexKIeHUSIMH I10 JieTIaM OeXeHIIeB TOCy1apCTB -yIacTHUKOB [IIeHreHCKOro cornaneHus ¢ eIbio KOHTPOIIS
COOIIONIEHNs. YCIOBHIT 10 3aKOHHOMY BBe3]y, IIPEObIBAHUIO U IIPOXKHUBAHUIO HA TEPPUTOPHH TOCYAAPCTB-yIacTHUKOB IIIeHreHCKOro COramieHus, a TaKkKe It
BBIBIICHHUS JIUII, KOTOPbIE HE COOTBETCTBYIOT M IIEPECTAI COOTBETCTBOBATH THM YCIOBHSM, JUIS PACCMOTPEHUS IPOIICHUII 0 IPeJOCTaBIeH NN yOeKHma 1
OIpe/IeIeHUs OTBETCTBEHHBIX 33 TAKOE PACCMOTPEHHE. B oIpeneneHHbIX cilydasx JaHHBIC Takke OyoyT JOCTYIHBI OTACNBHBIM CIyxK0aM rocyaapcTB-y4acTHHKOB
Ilenrenckoro cornameHus ¥ EBpomnony Ams mpeqoTBpaleH s, paCKpITHS H PacCclIeI0BaHUS IIPAaBOHAPYIICHHH, CBA3aHHEIX C TEPPOPU3MOM, U Jp YTHX TKKHX
IpecTyIUIeHuH. ['ocy1apcTBEeHHBIM yUpeskIeHueM, OTBETCTBEHHBIM 3a 00pa0oTKy naHHEIX B Pecrmydmuke Kump, sBisercs Munucreperso MHoctpannsix e, np-
T IIpesnnentckoro JIBopua, Munexc 1447, Hukocus, ten. +357 22651000, https://www.gov.cy/mfa/en/, info@mfa.gov.cy.

KoHTaKTHEIE JaHHBIE COTPYIHUKA, OTBEYAIOIIEro 3a 6e30MacHOCTh JIMYHBIX JaHHEBIX: 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 IMelo IIpaBo IOIYIHTh YBEIOMIICHHE O KacalOIIUXCsl MEHS JaHHBIX, BBEJICHHBIX
B VIS, u o rocymapctBe-ydactHuke IlleHreHCkoro coriameHus, IIpeIOCTABUBIIEM TaKue NAHHBIC, a Takke TPeOOBATh HCIIPABJICHHUS HEBEPHBIX JaHHEIX,
KacalolmUXCs MEHs, U yIaJleHHsl MOUX JIMYHBIX JaHHBIX, 00pabOTaHHBIX MPOTHBO3aKOHHO. ITo MoeMy ocoboMy 3ampocy ydpexkIeHHe, paccMaTpUBaloIiee Moe
3asBIICHUE, YBEJOMUT MEHS O CII0C00€ OCYIIECTBIICHHUS MOETO IIPaBa Ha IIPOBEPKY KaCaIOMIIXCsl MEHsI IMIHBIX JaHHBIX, UX HCIPABICHNUE UM yaleHHe, OXBAaThIBAs
CBSI3aHHBIE C OTHM CpPEACTBA IIPaBOBOW 3aIlUTHI, IIPETYyCMOTPEHHbIC HAI[MOHAILHHIMH HOPMAaTHBHBIMH aKTaMH COOTBETCTBYIOIEIO I'OCYJapCTBa-ydacTHHKA
Illenrenckoro cornanrenus. OTBETCTBEHHOE 32 HaA30p yupexenue B PecryOmike Kump: YonHoMO4eHHBIH 110 3alUTe IepCOHAIBHBIX JaHHBIX, yiI. Kunpanopoc,
15, Hukocust, 1061, ten. +357 22818456, fax +357 22304565, commissioner @dataprotection.gov.cy.

51 3aBepsito, UTO BCe AaHHBIE, JOOPOCOBECTHO yKa3aHHBIE MHOIO B aHKETE, SBIIIOTCS IPABIILHBIMU U OJHEIMH. 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 aKTaMHU
TOro rocyapcrBa-ydacTHuka llleHrenckoro cormanieHns, KOTOpoe paccMaTpHBaeT MOE 3asiBICHUE.

Ecmn Bu3a Oyner BblgaHa, si 00A3yI0Ch HOKHHYTH TEPPUTOPHIO TOCyHapcTBa-ydacTHHKA IIIeHreHCKOro coryialleHus IO HCTEUCHHU CPOKa JeHCTBHUS BU3BL S
nHGOPMUPOBAH/-a 0 TOM, YTO HAJIMYNE BU3BI SBILIETCS U OHUM U3 YCIOBUI, HEOOXOAUMBIX JUIS Bhe3/1a Ha eBPOIIEH CKYIO TePPHTOPHIO TOCYAapCTB -yIaCTHUKOB
Ilenrenckoro cormamenus. CaM (akT IperocTaBICHHs BU3BI HE JaeT IIpaBa Ha MOJydeHHEe KOMIICHCAIIUH B CIIy4ac HEBBIIOIHEHUS MHOIO COOTBETCTBYIOIINX
TpeboBanuii myHKTa | cTathu 6 Permamenta (EU) No 2016/399 (1llenrenckoro Kojgekca o TpaHUIAX), BCIEACTBHE YeT0 MHE MOI'YT OTKa3aTh BO BbE3/le B CTpaHy.
ITpu BBE3/Ic HA EBPONEHCKYIO TEPPUTOPUIO FOCYAAPCTB-yIacTHUKOB [IIeHreHCKOro coriameHus BEIIOIHEHN e HEOOXOIMMBIX YCIIOBUH IIpoBepseTCs TOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian, if applicable):

Mecrto u nara: Tommuce (mpu HeOOXOAUMOCTH IOJIUCH JIUNA C TOTHOMOYHSIMU
poauTeNei/3aKOHHOTO TIPEICTaBUTENI):

DEMO, 27-07-2026 G Petrova




