Application for a Visa for the Republic of Cyprus

Thi lication form is fr:
s application fo s free Photof

®oro
3asiBnenue Ha Bu3y B PecniyOnuky Kump

Becmmarnas 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! cembu rpaxaan EC, ED3, IlIseiinapuu nin rpaxaanuHa BennkoOpuranuu, nognazaromero oy aeiicrsue CornamieHus o Beixoje BenukoOpuranun u3
EC, ne 3anonssitor nosist 21, 22, 30, 31 u 32 (moMedeHHBIE 3HAKOM «*»)

Fields 1-3 shall be filled in in accordance with the data in the travel document
HyHKTLI 1-3 3aIlOJIHATCA B COOTBETCTBUM C JTaHHBIMU ITPOE3AHOIO0 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 noanoi unmezpayuu Pecnyonuxu Kunp ¢ pacuwiupennyio 3ony Illenzenckozo coznawenusn 3aagumenam Ha nOayYenue U3l He mpeoyencs 3anoaiHams
noas 25,26 u 28. Buza oeticmeumenvna monvko na meppumopuu Pecnyonuku Kunp u ne npedocmagnsem npasa c OHO20 nepeodsulceHuss No OCMAIbHOU
yacmu Illenzenckoi 30nol.

1. Surname. (Family name): FOR OFFICIAL USE
Damuiust: ONLY
2. Surname at birth (Former family name(s)): 3:‘5}3%1;;5;53[
DaMuMs IPU POXKICHHUH (TPEAbIYIas/-1e haMuims/-u): BBITAIOLLNM BI/léy
3. First name (s) (Given name (s): Date of application:
Ums/umena:
4. Date of birth (day—month- 5. Place of birth: 7. Current nationality: Application number:
year): Mecro poxaeHus: I'paxxancTBO B HacTOsAIIEE BPEMS:
ﬁ:g:f_orxgﬁ)e. HHsL (ACHE— Application lodged at:
' . . . o Embassy/consulate
Nationality at birth: O Service provider
6. Country of birth: r pamnaﬂcn.so TIpH pOKACHNH, CCITH o Commercial
Crpana poKIeHHs: OTIIHACTCA: intermediary
o Border (Name):
Other nationalities: 0 Other:
MHoe rpaxnancTso: i
File handled by:
8. Sex: 9. Civil status: .
Mo CeMeiHOE MONoKEHHUE: Supporting documents:
o Travel documents
o Single Xonoct/He 3amyxem mi Megns_of subsistence
oMale o Married Kenat/3amysem o Invitation
Mysxcekoit o Registered partnership B 3aperncTpiapoBaHHOM MaPTHEPCTBE o TMI
o Separated He npoxuBaer ¢ cympyrom/-oi O Means of transport
o Female o Divorced Passenen /pasBencna o Other:
. o Widow(er) Brosen/BroBa
HKencxuit o Other (please specify): Muoe (yrounuts):
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
J1s HeCOBEpIICHHOIETHUX: (haMUIIMs, UMsL, aapec (eClI OTIMYACTCS OT aJpeca 3assBUTeNs1) Homep TenedoHna, axpec acC
BHBKTPOHHOﬁ TIOYTHI ¥ TPAKAAHCTBO JIMIIA C TOJTHOMOYHUSAMU pOZ[I/ITeJ'I}I/SaKOHHOFO TIPEACTaBUTEIIA: oLTV
11. National identity number where applicable: valid:
W neHTn hpuKaoHHbIi HOMEp (€CIM HMeeTcst): From
To
12. Type of travel document:
Tun TIPOE3AHOTO JOKYMEHTA: Number of entries:
. . . . 1
o Ordinary passport o Diplomatic passport o Service passport E 2
OOBIuHBII TACTIOPT JlumnmoMaTHYeCKHi macrnopT Cry>xeOHbIi macnopT O Multiple
o Official passport o Special passport o Other travel document (please specify):
O¢unmnanbHeIil macnopt Oco0blii macnopr M Ho# poe3qHON TOKYMEHT (YTOYHHUTb): Number of days:

No logo is required for Norway, Iceland, Liechtenstein and Switzerland.
Jlnsa Hopeerun, Ucnanany, Jluxtenmreiina u [lIBeiinapun nororum He TpeOyeTcs.




13. Number of travel document: 14. Date of issue: 15. Valid until: 16. Issued by (country):
Howmep npoe3aHoro jokymenTa: JlaTa BeIIAUN: JleiictBUTENCH 10! Kem Boian (cTpana):

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:
IlepcoHaspHbIe JaHHBIC YICHa CEMbH, siBIIsFoIErocst rpaxaannaoM EC, ED3, lIBeiiuapun wim rpax1aHiHOM BennkoOpruTaHny, NOANaArOIMM M0
neiictBue Cornamienus o Beixoze Benuko6puranuu u3 EC (ecnu TakoBoii HMeercs):

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

Damunus: Wmsi/umena:

Date of birth (day-month-year): Nationality: Number of travel document or 1D card:

JlaTa poxxaeHus (JeHb-MecsI-ron): I'paknancTBo: Howmep mpoe3aHoro 1okyMeHTa Win yI0CTOBEPEHUS JIMUHOCTH:

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 cBsi3b ¢ rpaxaanndom EC, EQ3, llIpeiiuapuu, wim rpax1aHiHOM BenkoOpuTanuu, moanaaamumM noj aeiicreue CoriameHns o BbIXOAe
Bemiko6purtanun n3 EC (ecnu TakoBoil nMeeTcs):

O spouse o child o grandchild O dependent ascendant
cynpyr(a) pebeHok BHYK/BHYYKa 9KOHOMHYECKH 3aBUCHMBIH POJCTBEHHHUK 1O BOCXO/ISILCH JIMHUH
o registered partner O other:
3aperiuCTPUPOBAHHBIN APTHEP HHOE!
19. Applicant’s home address and e-mail address: Telephone no:
JlomamHuit azipec U aapec JIEKTPOHHOM MOYTHI 3asIBUTEIISL: Howmep tenedona:

20. Residence in a country other than the country of current nationality:
CTpaHa NpoKMBaHUsl, €CIIH HE ABNISAETCS CTPaHOH IpakaHCTBA!

o No /Her

o Yes. Residence permit or equivalent ...........c.cccoeevenne. No
Jla. Buj Ha )KMTEIbCTBO MIIM PABHOLICHHBIN TOKYMEHT

*21. Current ocupation:
IpodeccuonanbHas AeATEIbHOCTD B HACTOALIEE BPEMSL:

*22. Employer and employer’s address and telephone number. For students, name and address of educational establishment:
PaGoronarens (-m): aapec u Tenedon padoronaresns. st CTyACHTOB, IIKOIBHIUKOB — HA3BAHHE U IPEC YUEOHOr 0 3aBEACHHU:

23. Purpose(s) of journey:
enb(n) moe3aku:

O tourism O business o visiting family or friends o cultural O sport
TYpH3M JeoBas [IOCEICHUE POJICTBEHHUKOB MIIH JpYy3eii KyJIbTypa CropT

o official visit 0 medical reason o study O airport transit o other (please specify):
opunmanbHas  JeyeHue yueba TPaH3UTHBIH IepeseT uHas (yKas3atb):

24. Additional information on purpose of stay: / JlomonauTenbHbIe CBEACHHS O LETH MOC3AKH:

25. Member State of main destination (and other Member States of destination, if applicable): 26. Member State of first entry:
CtpaHa OCHOBHOTO MPEOBIBAHYSI (M HHBIE CTPAHBI TPEOBIBAHNS, €CIIH HMEIOTCS): CtpaHa mepBoro Bbe3a:

27. Number of entries requested: /Buza 3anpariBaercs [is:
O single entry O two entries 0 multiple entries

OTHOKPATHOI'O BhE31a JABYKPAaTHOI'O BbE€31a MHOTI'OKpPAaTHOI'O BbE31a

Intended date of arrival of the first intended stay in the Schengen area:
HpeﬂnonaraeMaﬁ JlaTa BbE€3a BO BpEMA nepBoﬁ npez{nonaraeMoﬁ IIOC3OKH B meHFeHCKy}O 30Hy:

Intended date of departure from the Schengen area after the first intended stay:
HpeﬂnonaraeMas{ JaTa BbIC31a U3 [lIeHreHcKkoit 30HbBI TOCIIE HepBOf/’I npez{nonaraeMoﬁ TIO€30KH .




28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
OTneyaTku TIaJIbIEB, MPEAOCTABJICHHBIE PAHEE C LEJIBIO TTOJYYCHUS [lleHreHcKo BU3HI:

o No / Her oYes/Jla

Date, if known ........cccocenene
Jlara (ecrm n3BecTHA)

...Visa sticker number, if known ................o.uet
.. Homep BH30BOI HaKIEHKH (eCIH H3BECTEH)

29. Entry permit for the final country of destination, where applicable:
PaspemeHHe Ha BBE3/] B CTPAHY KOHEUYHOI'O CJIC€AOBaHUs, €CIIN HeOﬁXOI[I/IMOZ

Valid from...........coooinl until..................
JIEHCTBUTEIBHO C....ccvveeveenenee D1 (0 TR

Issued BY......cooviviiiii
KeM BBIIAHO. ...o.vvviviii i

*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):
Dammns 1 uMs Jina, Npurialarniuero B rocyz[apcmo/-a Illenrenckoro coryamenus. B ClIy4a€ OTCYTCTBUS TaKOBBIX — Ha3BaHUE FOCTP[HP[LIBI/FOCTI/IHI/ILI
nim az[pec/-a BPEMEHHOT'O l'[pe6I>IBaHI/I)I Ha TCPPUTOPHUHU I'OCYAAPCTB-YyYaCTHUKOB IlIeHreHcKoro coryaiieHus

Address and e-mail address of inviting person(s)/hotel(s) temporary accommodation(s):
Azpec 1 afpec SJIEKTPOHHOM [T0YTHI IIPHUTIIAMIAIONIEro/-uX Juial ML/ roCTHHUIL(-b1)/Min MecT (-a) BpeMEHHOr 0
npeObIBaHUS:

Telephone no:
Howmep tenedona:

*31. Name and address of inviting company/organization:
HasBanmue 1 agpec Npuriamaoieil KOMIaHuH /OpraHu3aliu

Surname, first name, address, telephone no, and e-mail address of contact person in
company/organisation:

Damunus, UM, agpec, HoMep TenedoHa U aapec 3JIEKTPOHHON MOYTHl KOHTAKTHOT'O JIMI[Aa KOMIAaHUH
/opraHu3aum:

Telephone no of company/organisation:
Homep Tenedona komnaHuu/opraHu3alyu:

*32. Cost of travelling and living during the applicant’s stay is covered:
Pacxojpl 3assBUTEIIS HA POE3JL U MPOKMBAHKE OMIAYHUBACT:

o by the applicant himself/herself / cam
3asiBUTCJIb

o by a sponsor (host, company, organisation), please specify:
CIIOHCOP (TPUTJIALIAIOIIEE JIMIIO0, KOMITAHHS, OPraHU3aIHsi), YKa3aTh:

Means of support/ Cpexncraa:

O cash/ HanM4YHBIE JEHBIH
O traveller’s cheques/ nopoxHbIe Yekn
O credit card/ xpenuTHas kaprta

o pre-paid accomodation/
MECTO IMPOKUBAHUA MPEAOIIIAYCHO

O pre-paid transport/
TPaHCIIOPT MPEAOIIIaY€H

O other (please specify)/ unsie (ykazaTs):

o referres to in field 30 or 31 / ynomsiaytsie B .30 mmm 31

Means of support/Cpencraa:

O cash/ HanUYHEIE JEHBIH

0 accomodation provided/ o6ecrieunBaeTcst MECTO TPOXKUBAHHS

o all expenses covered during the stay/ omaunBaioTcst Bce pacxofbl BO BpeMst MpeObIBaHMs
O pre-paid transport/ rparcmopt mpenomiayeH

o other (please specify)/ unsie (ykazatp):

33. Surname and first name of the person filling in the application form, if different from the applicant:
Damunns 1 UM JIMIa, 3allOJJHUBIICT O 3asABJICHUE, CCIIN OTJINYACTCA OT 3asABUTCIIAL

Address and email address of the person filling in the application form:

A,upec u azapec Z-).HBK"I‘pOHHOff/I IIOYTHI JIN[a, 3aIIOJTHUBIICTO 3asABJICHUC!:

Telephone No:

Homep Tenedona:




| am aware that the visa fee is not refunded if the visa is refused.
A I/IHq)OpMI/IpoBaH/-a 0 TOM, 4YTO B ClIy4da€ OTKa3a B IOJIYy4€HUU BU3bI BI/I30BLII>'I C60p HE BO3BpaInacTcs.

Applicable in case a multiple-entry visa is issued:

HpI/IMeHSIeTCSI, €CJI 6yz[e'r BbIJIaHA BU3a Ha MHOFOKpaTHLIf/'I BBE3:

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.

S I/IH(i)OpMI/IpoBaH/-a O TOM, 4TO 4JIs1 IEPBOr0 MOETO Hpe6bIBaHI/ISI U IIOCIIEAYOIMUX HOCGH_IGHI/Iﬁ TEPPUTOPUU T'OCYNAPCTB-YHaCTHUKOB TpeGyeTcsI COOTBETCTBYHOIIAA
JOpOXKHasA MEAUILIMHCKasI CTpaxoOBKa.

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.

S I/IH(bOpMI/IpOBaH/-a n COFJ‘IaCCH/-Ha C TEM, YTO NPEAOCTABJICHUE MHOIO MOUX JINYHBIX JaHHBIX, BOCTpeGOBaHHBIX B HaCTOS{HIeﬁ AHKETC, d)OTOl“pa(bI/IpoBaHI/Ie ", B
cirydyae HeOﬁXOI[I/IMOCTI/I, CHATHUEC OTIICYATKOB ITAJIBIEB SABJISSIOTCSA 00s13aTEILHBIMU JUISL paCCMOTPEHMUS 3asIBJICHUS . BCC JIMYHBIC JAHHBIC, OTHOCAIIMECS KO MHE U
NPEACTABIICHHBIE B aHKETC GyHyT Nnepeaanbl KOMIIETCHTHBIM OpraHaM rocyaapcCTB-y4aCTHUKOB IIleHreHcKoOro coryiaiieHus | 6yZ[yT MU O6pa60TaHBI JUTA
TPUHATUSA PEUICHUSA 10 MOEMY 3asBJICHUIO.

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.

Ot JIAaHHBIC, KaK U JaHHBIC O PEIICHUH, IIPUHATOM IO MOEMY 3a8ABJICHUIO, WU O PECIICHUU aHHYJIUPOBATh, OTMEHUTh UJIA MPOAJIMTE YK€ BBIJAaHH YO BU3Y, Gy):lyT
BBEJICHBI U COXpaHeHbl B Bu3opoit nH(popmannonnoii cucteme (VIS) Ha MakcHManbHBIA CPOK B MATH JIET U B 3TOT MEPHOA OYIyT JOCTYIHBI FOCYIapCTBEHHBIM
y‘-lpe)l(}leHHSlM 501070 cny>|<6aM, B KOMIIETCHILIUIO KOTOprX BXOOUT OCyLlLCCTBJ'lﬂTb nposeplcy BH3 Ha BHCIIHUX rpaHuuax uB rocynapCTBax -y'—laCTHMKaX [llerrenckoro
CorJialmeHus, a TaKxXe l/lMMl/ll"paLll/lOHHblM CJ'ly)K6aM u y‘{pC}l{}lCHHS{MH 1o AeiamM 66)KeHLIeB FOCy}IapCTB -y'-laCTHl/lKOB [IIeHreHCcKOro coryamieHus ¢ IEJIBIO KOHTpOJ’lﬂ
COOJTIO/IEHNsl YCIIOBUH TI0 3aKOHHOMY Bbe3]ly, IPEObIBAaHUIO M NPOXKUBAHUIO HA TEPPUTOPUH TOCYAAPCTB-y4acTHUKOB IlIeHreHCKoro cormiarieHus, a Takxke JUIs
BBISIBJICHUA JINII, KOTOpl)Ie HE COOTBGTCTBy}OT nin l'leCCTaJ'll/l COOTBETCTBOBATH 3TUM yCJ‘lOBl/IflM, JUIsL paCCMOTpCH]/lﬂ npomer—mﬁ (&) npenom‘asneﬂ 505 yGemnma H
onpeuenel-mx OTBETCTBCHHBIX 3a TAKOC paCCMOTpCHl/lC. B Ol'lpejleJ'ICHHle cnyqaﬂx JaHHBIC TAKXE 6y11yT llOCTyl'lel OT/1CJIbHBIM cny>|<6aM FOCy}lapCTB-y'—IaCTHMKOB
Illenrenckoro corjamenus u EBponony Juis npefoTBpaIleHus, pacKpbITHs U pacciieJoBaHKs NPaBOHAPYLIEHUH, CBA3aHHBIX C TEPPOPU3MOM, U JIp yTUX TSKKUX
npecTtymiieHui. ['ocynapcTBEHHbIM YUpEXICHUEM, OTBETCTBEHHBIM 3a 00paboTKy naHHbIX B Pecnyonmke Kumnp, sBisiercss Munucreperso MHocTpanHbIx Jen, np-
T [Ipesunentckoro JBopua, Muaexc 1447, Hukocust, Ten. +357 22651000, https://www.gov.cy/mfa/en/, info@mfa.gov.cy.

KonrakTHBIE JAHHBIC COTPYAHHKA, OTBCHAIOIICT O 3a 0€301aCHOCTD JTMYHBIX JaHHBIX: dQO(@ mfa.gov.cy.

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

Mmue HU3BCCTHO, YTO B JII000M TOCyaapCTBC-y4aCTHUKE IIIeHreHcKoro corjameHus 1 KMero TIPaBO IOJYYNUTh YBEAOMJICHUE O KACAKOIINXCA MCHS JaHHBIX, BBCICHHBIX
B VIS, u o rocymapctBe-ydactHuke LIIEHreHCKOro COrniameHusi, MPEIOCTABUBINEM TaKWe AAHHBIC, a TAKKE TPeOOBATH HCIPABIICHHS HEBEPHBIX NAHHBIX,
KaCalOMIMXCsl MEHS, U yJaJIeHUs MOMX JIMYHBIX JTaHHBIX, 00pabOTaHHBIX MPOTHBO3AaKOHHO. [T0o MoeMy ocoOoMy 3ampocy yupexIeHHe, pacCMaTpPHBA IOLEe MOe
3asBJICHUEC, YBEAOMUT MCHA O criocobe OCYLICCTBJICHUA MOCTO MMpaBa Ha MPOBEPKY KACAIOIIUXCSI MCHSA JIMYHBIX JAHHBIX, UX UCIIPABJICHUC WA YAAJICHNUC, OXBAThIBasA
CBA3aHHBIC C O3THM CPCACTBa HpaBOBOfI 3alIUThI, OPEAYCMOTPCHHBIC HAIIMOHAJIBbHBIMH HOPMATUBHBIMHA aKTaMH COOTBETCTBYIOLICTO I'OCyAapCTBa-y4aCTHHKaA
Ienrenckoro cornamenus. OTBETCTBEHHOE 3a HA30p yupexaenue B Pecryomuke Kunp: YoaHOMOYeHHBIH 110 3alMTe TepCOHaNIbHBIX IaHHBIX, yiI. Kunpanopoc,
15, Huxocus, 1061, ten. +357 22818456, fax +357 22304565, commissioner@dataprotection.gov.cy.

A 3aBCPAI0, 4YTO BCC TAHHBIC, HO6pOCOBeCTHO YKa3aHHBIC MHOIO B aHKETEC, ABJIAOTCA NPABUIIBHBIMUA U ITOJTHBIMH. Mmne H3BECTHO, 4YTO JIOKHBIC JAaHHBIC MOT'YT CTaTh
HpI/I'-II/IHOﬁ OTKa3a UJIM aHHYJIMPOBAHUA YIKC BLIZ[aHHOI)‘I BH3bI, a TAKXKC ITOBJICYD 3a coboi YTOJIOBHOC ITPECICAOBAHNE B COOTBETCTBUU C 3aKOHO AATCIbHBIMUA aKTaMU
TOT0 rocyaapcrBa-yyacTHuKa llleHreHckoro cornameHus, KOTOpoe pacCMaTPUBAET MOE 3asiBICHUE.

Ecnu Bu3a OyzneT BbAaHa, s 00S3yIOCh IOKHHYTh TEPPHTOPHIO TOCyAapcTBa-yyacTHHKA LIIEHreHCKOro coriamieHusi mo UCTEUYEHUHM CPOKa JNEeHCTBUS BU3BL. S
HHPOPMUPOBAH/-a O TOM, YTO HAJINYUE BU3HI SBJISICTCS JIMIIB OJHUM U3 YCIIOBHI, HEOOXOIUMBIX JUIS Bbe3/ja Ha EBPOIECH CKYI0 TEPPUTOPHIO TOCYIapCTB -y4aCTHUKOB
Illenrenckoro cornamenus. Cam (l)aKT MIpEeNOCTaBJICHNA BU3bl HE NAC€T IIpaBa HA MOJYYCHHUE KOMIICHCAIIUHU B CilIy4dac HEBBIIIOJIHEHUS MHOK COOTBETCTBYHOIIHX
TpeboBanuii myHkTa 1 ctathu 6 Permamenta (EU) No 2016/399 (Illenrenckoro kogekca o TpaHUIAX), BCIEACTBHE YeTO MHE MOT'YT OTKa3aTh BO BBbE3/le B CTPaHy.
HpI/I BBHEC31C HA eBpOHeﬁCKy}O TEPPUTOPHUIO I'OCYAAaPCTB -yIaCTHUKOB IIIeHreHCcKOro coryameHns BHIMOJHEHNE HeOGXOZ{I/IMHX yCJIOBPII)‘I TIPOBEPAETCA ITOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian, if applicable):
Mecto u maTa: Tloanuck (Tpu HEOOXOAUMOCTH MOATMUCH JIMLA C TTOJTHOMOYHSIMHU
ponuTeneii/3aKOHHOTO MPEACTaBUTEIA):



https://www.gov.cy/mfa/en/
mailto:info@mfa.gov.cy
mailto:dpo@mfa.gov.cy
https://www.gov.cy/mfa/en/
mailto:info@mfa.gov.cy
mailto:dpo@mfa.gov.cy

