Harmonised application form / 4i— Hi& %
Application for Schengen Visa / H AR IE HH i
This application form is free / 2 #% i 2 F {1

Family members of EU, EEA or CH citizens or of UK nationals who are Withdrawal Agreement beneficiaries shall not fill in
fields no.21, 22, 30, 31 and 32 (marked with"). /BX B2, BRINZTFIX . Hi 18052 a8 TIRER M 9 H A R K EERH R, TEFRE
521, 22, 30, 311321 Chrf*HIEEs)

Fields 1-3 shall be filled in in accordance with the data in the travel document. / %5 1-3 T UK 3 il 4T 1F A4 3 5 4H 56 % kL

1. Surname (Family name) / %:

2. Surname at birth (Former family name(s)) / Hi Az i 2k IX:: Photo

3. First name(s) (Given name(s)) / #:

4. Date of birth (day-month-year) | 5. Place of birth / 1 4 Hh: 7.Current nationality / 3l [E £&:
[ A HI(E - A -4E):
Nationality at birth, if different/ | For oFrICIAL USE
6.Country of birth/H! 4= [# AR EEE, mSBEEEARN ONLY ZHFHL %%
IA: Date of application:
Other nationalities /L Aih ¥ £&:
8. Sex / T 5H): 9. Civil status / Z54RRI.: Application number:
o Male/ % 0 Female/%& o Single /A 4§ o Married /CL45 oRegistered Partnership / 73 /it o
o Other /3:A: #4554 & oSeparated /4 & oDivorced /B o Widow(er)/ | APPlication lodged at:
8 oOther (please specify) /e GEERD - 0 Embassy/consulate
o Service provider
o Commercial
intermediary
0 Border (Name):
0 Other:
10. Parental authority (in case of minors) /legal guardian (surname, first name, address, if different File handled by:
from applicant’s, telephone no., e-mail address, and nationality) / SR (1R AR HE ) 1492
W@ Bk, W5 E ANAR) g5, Bl R
11. National identity number, where applicable /23 E B3 iE 565, nid Supporting documents:
o Travel document
12. Type of travel document / Jii47iE1F 2 7. o Ordinary passport/3iE 4 # o Diplomatic E ?ﬁsiﬁigxﬁ subsistence
passport/#h Az o Service passport/ A 55471 oOfficial passport/[Xl 223 it oSpecial passport/fF | [t
PR{E o Other travel document (please specify) / H e iR ATIEM: GEEM)D - o Means of transport
0 Other:
13. Number of 14. Date of issue/ | 15. Valid until /%% | 16. Issued by (country) / 25Kk Visa decision:
travel document/ jit | 25k HIH: HZE (ED - o Refused
T4 = o Issued:
oA
oC
oLTV




17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a
Withdrawal Agreement beneficiary, if applicable /4075 R il i ARKEE . BRIMEHF X . B a2
a8 IR R DL A R, 1S R EE R A NG B

Surname (Family name) /: First name(s) (Given name(s)) /44:

Date of birth (day-month-year) /{H4= | Nationality/[E £&: | Number of travel document or ID card
HIA(H-H-5): | TRAT UEAF B B 73Uk g

o Valid:
From:

Until:
Number of entries:

o.1 o 2. o Multiple.
Number of days:

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a Withdrawal
Agreement beneficiary, if applicable /H11E N 5ECE . BRPNZAGFIX | Fi 1852 28 TR BRE L H) 5%
EARBRR, ddEH:

o spouse /Fit 4 o child / ¥ % o grandchild /9T % o dependent ascendant /52 7% A\

o Registered Partnership {E M 15 o other /A

19. Applicant's home address and e-mail address /H135 AfEhE & | Telephone no./ HiiE555:
HL T

20. Residence in a country other than the country of current nationality /42 75 J& {3 76 L [E £5 LL 4k
P

o No/f5
0 Yes. Residence permit or equivalent ............ NO. oo Valid until............... o JEAEVEA]
BRZEE L BHRAZE

*21. Current occupation/ 4 F7HR ML

*22. Employer and employer’s address and telephone number. For students, name and address of
educational establishment / T{E ¥ 48R, HhhEFIEETE, A4S A 4 FR R sth it

23. -Purpose(s) of the journey/ji 1T 1 H i:

] Tourism /fikiif ) Business /f§ 4% [ Visiting Family or Friends/4R 355 &
U Cultural /324t () Sports /f&F 11 Official visit /5 J7 i [l

1 Medical reasons /%57 0 Study /2%>] 01 Alirport transit / Hl37id 35
(] Other (please specify) / H'& (iFEH)

24. Additional information on purpose of stay / # <15 B J& R f kb 7515

25. Member State of main destination (and other Member States 26. Member State of first entry /
of destination, if applicable) /= ZXH A H it (DA HABERE | & AHHRE:
FA, &l

27. Number of entries requested /515 N353/ EL:
o Single entry / F.YX o Two entries / P {X o Multiple entries / £ X

28.Intended date of arrival of the first intended stay in the Schengen area £ FF AR 1 [X Fi i1 14 Vx5 B4
TR H -

Intended date of departure from the Schengen area after the first intended stay 7£ H R 3 [X Tt 1 ¥k
15 B 2 T BT H




29. Fingerprints collected previously for the purpose of applying for a Schengen visa /A fE HH i H AR

AP BHIBL LS oNo /f o Yes/ &.

Date, if known /4, WEEHHBEI. ...

Visa sticker number , if known /41, 155 HAIEMGALS... ...

30. Entry permit for the final country of destination, where applicable / % )& H ({2 N E5¥F 7]
Issued by / ZE MK ..o Valid from / B 3HH............ until / Z...............

* 31. 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) /AR [ ()38 15 ANtk % . tnJcig

TN, TS FR [ 5 B P 44 85

Address and e-mail address of inviting
person(s)/hotel(s)/temporary accommodation(s) / 215 A\ /iH ik /2
A3 J& BT IR k% H 7 R A

Telephone no / HLi551:

*32. Name and address of inviting company/organisation /315 2 & B ML ) 4% Fr K

Surname, first name, address, telephone no, and e-mail address of
contact person in company/organisation /387 2 7 AL i 1EE £
NGESE L ik HE S A S R IR A

Telephone no of
company/organisation /31 2

G IR AN E RIS R

*33. Cost of travelling and living during the applicant’s stay is covered /H & A\ B 5% UL & 7 [E 4

5% B 1] F) A 0 2R A

[ by the applicant himself/herself / HiH1E AN3CfT
Means of support / 3Z4F 520

[JCash / Bl&

[ Traveller’s cheques / k1T 252

[ Credit card / [5HF

[ Prepaid accommodation / Ti&%fETE

] Prepaid transport / TRE43ZIE

[0 Other (please specify) / H'&(iEE )

o by a sponsor (host, company,

organisation), please specify /

BT GBI N A sl

) SAF, EER:

o referred to in field 30 or 31 &

D5 30 J 31 73

o other (please specify) /HE
GHERD

Means of support / #8770

[(JCash /B4

] Accommodation provided /

St (ETE

[ All expenses covered during

the stay / A2 9 18] v 7

ba

] Prepaid transport / 43

i

] Other (please specify) /H: &

(V)

34. Surname and first name of the person filling in the application form, if different from the

applicant/fH% N4 ((OE H T HEAA R HIEALAN)

Address and email address of the person filling in the application

form/HEL N\ A Hb Jik 0 H T 1S 46

Telephone No/Hiif:




I am aware that the visa fee is not refunded if the visa is refused. /4 A\ & %0 40 5 25 UF M 6 AS BE IR IR 254E 2% o

Applicable in case a multiple-entry visa is applied for /3& ] T HH i 22 IR NS ZSIE :

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. /7= A 78 1 i 2 B K B A5 B AN DL A FRORR [ 4085 A 004 ] 7 10 D) S5 A2 08 FD TR AT B 7 DR o

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.
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: [National Directorate-
General for Aliens Policing, Address: H-1117 Budapest, Budafoki ut 60, Telephone: +36 (1) 463 9100].

ARNFEFFFEZE LR ZHERTIA R T AN DNNGE R BT 8RR SURE AT N 8 A% A N B ZEIE T 75
ARNAEZHIER PTG PTA AN MNE S FREUE AN B nl S s B K AR A BRT], DU SZ 3R N Y
REAIE H A 0T R IR AR Y RE

25 B LR BIE 4 R BT . O BRI e — IR BIZIEE B R R (VIS R0 FRKRAF L. 1
CHATAD, P HAR S 7 [ AR AR SR R UE 1] S 858 S B8 N AR R E A A 1) DA S % B Jm A IR R S RO VIS R 48, 1
P REAIE F T N 75 0 A N FE AR RT3 AR 5% A 1 B AR L BT S 5 s A% S AN A2 BAS P85 2 12 42 A B B5IE FR 17
N HARZHE R IS TR E 2 I TR KA T, 2 BRI A s 8 B T DA S W R TR B 21 4 ] 225 1% 45
B, HT 15 s ia & e ig 3 SO e AL IRAT . ST B RAE B RETT 2 [R A E NS E KR, Hikik
H-1117 Budapest, Budafoki Gt 60, F,i:+36 (1) 463 9100].

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 of that Member State [contact details: National Authority for Data Protection and Freedom of
Information,Postal address: 1363 Budapest, Pf.: 9.,0ffice address: 1055, Budapest, Falk Miksa utca 9-11,Tel: +36 1 391-1400,
Fax: +36 1 391-1410, Email: ugyfelszolgalat@naih.hu, Web: http://naih.hu ] will hear claims concerning the protection of
personal data.

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 I 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.
ARNFNZEANABESRATAT— A AR B R [ 25 50 VIS RGEH#UCR AR NREEAN NG R, S H RS H AR A ot FEl e i gk
ZH). BRULZAL, ANIE R IE RS PR R RS B IFMIER A SEE B o B2 A NI B 7 1 S LA 2 B
ARNERIZHA R U IVEGE B, AnRAIE A E AN BT AT 8 8 A2 MG BRI, MR ¢ FRAR o [ VR R e, 22
SR SRS BB A IERA AN NG BT o AH G AR B 572 [ 20 1) [RGB R 15

E xR 515 B 8 A, iEZFHdl: 1363 Budapest, Pf.: 9.7/ % #iik: 1055 Budapest, Falk Miksa utca 9-11 Hif:
+36 1 391-1400 f£ #.: +36 1 391-1410 ME#: ugyfelszolgalat@naih.hu RhE:  http:/naih.hu ] 452 Bk A A\ (5 B AR 8
TR
ANFEH L EAE B RAN S ft, FRIEMT e . ANFMERMRERE S SEANE R EHE s 53]
AR R E AR L B2 T AR N SEAIE R H AR ] £ DRt i 0 AR NG TS HI 54 E



mailto:ugyfelszolgalat@naih.hu
http://naih.hu/
mailto:ugyfelszolgalat@naih.hu
http://naih.hu/

WIAR NIZEE HE A E, ANE LS ELSERIHRT SRR E S . A ANTRRBABIZIEAUE B & TN R E SR
AR — o WA NP A5 /2 9% 5~ (EU) No 2016/399 f) ( HARIAIEE) s 6 2655 1 2 Frid iy 2 2% 1 i w1
ANEE, FREALFFAEREAR NG BCER G2 EBEN R A E AR, A2 B il B

Place and date/ 1 & &% H #4: Signature:
BT

(signature of parental authority/legal guardian, if
applicable):
CRBONME NRAE, g D




