Consulate General of Stally
OSAKA

Application for a National Visa (D)
This form is Free

PHOTO

1. Surname / Family name/f:

2. Surname at birth (previous family name/s) IH#

3. First / Given name/s /4

4. Date of birth (day-month-year) 5. Place of birth /H4EHE (Fi/MT44)

AEAH (HIHEE)

7. Current nationality /H{%A o FE %

Nationality at birth (if different) /HiZ:#F
OEFE (BURA OERE & B2 550130
RLEEW)

6. Country of birth /4 (E4)

8. Sex/MERI: 9. Marital status/fc {8 B94%:

[ Married /EE 15
[1 Divorced/ Bt

[IMale/ B
CFemale i

[ISingle/ Hg

[ISeparated /31J&
[Iwidow (er) / 431
[Jother (please specify Z DML(IAFE L T 72EVY) ¢ i

10. For minors: surname, name, address (if differenfrom applicant's address) and nationality ofparental Authority / legal
guardian/ R 1K IRFER MR O R4 EFT (REEE & R 2454) KOEEE

11. National identity number, where applicable/& 7> i £ 5

12. Type of documentfi 35 O FE#E

[] Ordinary Passport/ i fi %
[ ServicePassaport/ 2 lfik
[ Special Passport %531l fi

[ Other travel document (please SPeCIfy) D PEMTTE ........cirieiiceieee e eeeea ettt ennnns s

[1 Diplomatic Passport/4h 22 fif %
[ Official Passport /2 /i fife %

13. Document number/ 14. Date of issuef1T H 15. Valid until /A Zh#IBR 16.Issued byF1T#
i i

17. Applicant’s home address and e-mail contactfag# OFEFT, K%, Emalil Telephone number/& 5% 5

18. Residence in a country other than the country of auent nationality /& 72 % H & EHLSOEICEFE L TWET2 2
CONo/ vz
[dvYes /1Xv»  Residence permit or equivalenti#£# & (UEAS DO EH) NOSF . coovveriieeeeieese e =
Valid UNt/E TA .

19. Current occupation /EHIE DIk

20. Employer and employer's address and telephone numheFor students, name and address of school / unirgty
BHEOL AR, Ei&S (FECOWTUL, FROAH, AT

21. Purpose of travel/&47® B i

[1 Family reunification / Accompanying family member /5 & FE %7t/ 52 1 R4 T
[ Religious /5= % [ Sport/ 28— [] Mission/T vy ¥ g3 v~ [ Diplomatic/4+32

[ Medical treatment/i&j% [ Study/st 5 [ Adoption/#& & [1 Employment/4J&
[ Self-employedf = % [Jother (please specifyye Offt (B L TL 2 &)

Spazio riservato
all'amministrazione

Data della domanda:

Numero della domanda di
visto:

Domanda presentata presso:

[CJAmbasciata/Consolato
[Jcentro comune
[JFornitore di servizi
[Cintermediario commerciale
CAltro

Nome:

Responsabile della pratica:

Nome di chi ha ricevuto la
pratica allo sportello:

Documenti giustificativi:

[JDocumento di viaggio

[IMezzi di sussistenza

invito

[IMezzi di trasporto

[CJAssicurazione sanitaria di
viaggio

CAltro

Decisione relativa al visto:

[JRifiutato

[JRrifiutato per segnalazione
SIS non cancellabile.
[JPratica Sospesa

[Rilasciato

Tipo di visto:

Ob

[valido:

dal oo
Al

Numero di ingressi:

01
2
[ Multipli

(x) Fields 1-3 shall befilled in according to the data in the travel document.




22.Main destination (city) /372 B B # 23. Member State of first entry/ i I AET 5 > = v 5
h e nEaE

24.Number of entries requested/H 354 % = > Y —Ia] |25. Duration of stay. Indicate number of days (max. 38)/
% TAEHAM B 3% B0 (e365H)

[ one/1lE [ Two /2[A  [] Multiple /#&k

26. Schengen visas issued during the past three yedi8 Z3FICHGE L7z = v 7 v B
CONo/v vz
Oves/ 13w Date/s of validity/AZhHI  from/2> 6 until /ETuee e

27. Fingerprints collected previously for the purposeof applying for a Schengen visa
T BV HGEICER U TR OB EUE

OONo/Ww 2 [dYedid\v  Date, if known/ B} (437 % #ilH)

28. “Nullaosta” number issued for Family reunification / Accompanyng family member / Employment (only if required
by provision of law regarding specific visa appliedor) ZIERM: %/ IE AT IHE H D729 I2 3817 S 417-Nulla Osta (FF 7]
) OSSRV

Issued by SUI in/Z&1T L 7= & o Sportello Unico Immigrazion& BIFE L T < 72 S U e

29. Date of intended arrival in the Schengen Area 30. Date of intended departure from the Schengen Area
v THEERIE A (only for visas with a length between 91 and 364 ga)
YU YT OHEE A

31. Surname and name of the person/s requesting reurdition or employer. Otherwise, for Adoption, Religous purposes,
Medical treatment, Sport, Study and Mission visascontact address in Italy.

M- DA AT D KIRO R MM OLBEZ T AL HE RS, BB, REEWN, 6K, AR—Y @t%. &
O, Ty va v EVHEOEAA X ) TICBIT 2L PR EE 0,

Address and e-mail contact of the person/s request Telephone and fax of the person/s requesting
reunification or employerff- %54 DG FEHHE 2 FZIEOI45E M |reunification or employer  IE%H O &5 051 2 F Ik
DEEZTIADEDA—LT RLA DIFREMOGEZ T NDHOBFHE

32.Name and address of inviting company/organisation:# = > | Telephone and fax of company/organisation
FUENTOZ T ANEOSEA R . RO, ERT v UENTOZIFANEOSH AR OEES
F 7 LFAX

Surname, first name, address, telephone, fax, andreail address of contact person in company/organisan/
VU UVENTOSZIT ARSERE R HYFORA, AP, EifE 5. FAX, E-malil

33. Applicant’s travel and accomodation costs will be paid bytH 555 OPEME H & #EFR OEFRIT e L v A

[ applicant/A< A [J promoter (host, company, organizer),

specify 521 ANSE (A, otk HE8)
Means of support =0 o e 31 or 3/ 5 1 ik 2 v mm
[ cash/8i4: \ [ Other (please specify)Z O fth (FAFEL 72 &)
[ Traveller's chequeg¢ h X7 —XF = » 7 Means of SUppOrt/i7E i o4 & FEY

[OcCreditcard /7 LYy b 1— K
[1 Accomodation/fig 1A 3 A\ Vi 2
[ Travel /it 3CEA T A

[J Other (please specify) /& D1t

[J Cashi4:

[J Accomodation/f5 711

[1 All costs covered during stay 4= C D TEE
NOT NECESSARY IF APPLYING FOR THE FOLLOWING |Ld Travel /fic#t )

VISAS : Family reunification, Accompanying familyember, |1 Other (please specify) Z Dft  (BIFE< 72& 1)
Self-employed, Employment, Mission, Diplomatic, Adion./
SRIFAE, AT, BEE, BURAL. v 2a iy M, HE [rr i
%;ﬁﬂ@%/ﬁ\\ %E’]\liﬁ%) ........................................................................




34. Personal data of the family member who is an EU, E& or CH citizen /& 7272 23M& 17 L T2 EUMIZEEAT ROBEA T — %

Surname / Family namel: Name/s#

Date of birth /4 H A Nationality /[E % Number of travel document or ID card
ikEFr, X, IDI— R

35. Family tie with EU, EEA or CH citizen / EU, EEAXICHifi R & OF iR

[ Spouse/fic {4 [ son / daughter/ +
[ other direct descendantsfth o 5% 1 £ [ supported parent /grandparent £k 42 R/ £k
36.Place and Date/ 77, Hft 37.Signature (for minors, signature of parental
Authority / legal guardian) /&4 (AR 1L IREE IS
DE4L)

I am aware that the visa fee is not refunded if th&isa is refused.
EFHEMER SN EA, BEEAIRLVRESN W AL ET,

I am aware of and consent to the following: the ctdction of the data required by this application fam and the taking of my photograph and, if

applicable, the taking of fingerprints, are mandatay for the examination of the visa application; andany personal data concerning me which appea
on the visa application form, as well as my fingengnts and my photograph will be supplied to the reévant Italian Authorities and processed by those
authorities, for the purposes of a decision on myisa application.
Such data as well as data concerning the decisiomken on my application or a decision whether to arul or revoke an issued visa will be entered intd
and stored in the database of the Diplomatic/Consat Mission and the Ministry of Foreign Affairs. The national visa Authorities will have access tg
this data. Furthermore, said data will be accessebly the Schengen Authorities competent for carryingut checks on visas at external borders ang
within the Member States, immigration and asylum athorities in the Member States (for the purposes oferifying whether the conditions for the
legal entry into, stay and residence in the territoy of the Member States are fulfilled, of identifyng persons who do not or who no longer fulfil these
conditions), authorised authorities of the Member tes for the purpose of examining an asylum applation. Under certain conditions, the data will

also be available to designated authorities of thelember States and to Europol for the purpose of therevention, detection and investigation of
terrorist and other serious criminal offences.

| am aware that | have the right to obtain notificaion of the data relating to me recorded in the daabase and to request that data relating to me
which are inaccurate be corrected and that data reiting to me processed unlawfully be deleted. At mgxpress request, the authority examining my
application will inform me of the manner in which | may exercise my right to check the personal dataoacerning me and have them corrected o
deleted, including the related remedies accordingot national law. Please be advised that the Italiaupervisory Authority for the protection of

personal is:Garante per la protezione dei dati personali, Piaadontecitorio n. 121, 00186 — Romgdrante @garanteprivacy)it

| declare that to the best of my knowledge all paitulars supplied by me are correct and complete. am aware that any false statements will lead tq
my application being rejected or to the annulment ba visa already granted and will render me liableto prosecution by the Diplomatic/Consular
Mission under Italian law (art. 331 c.p.p.).

The mere fact that a visa has been granted to me e® not mean that | will be entitled to compensatioif | fail to comply with the relevant provisions
of Article 5 (1) of Regulation (EC) No. 562/2006 (®hengen Borders Code) and by art. 4 of D.Lgs. 288 and | am therefore refused entry.

FMEFRONFEZAML, FAEWZLET  AEFHFICHERLEINDGT — X OINE, EEEORE., I 512, LEL INLIGE O
UL, EVOHBEROEEDTDICNEATHDLZ L, Eiz, BEHEFICLHSNERICET 2 EAE®R, EFEETOCICRIE B80T, 1
V7Y@ S, RO EFHEFICETOIREIERIND 2L, InHDOEHRR S CICEAD EFRHFEIZONWT E HILZREH HWVNET T
WZHE SN EFICEAT D, Frt, REOEVE UICET 28T, 2 U 7THABEE OTEINAMET — 2 X—RZ A1 &, REENLZ
Lo AZVTENEFLERIINALDERIZT 7 EATLHIERTEL L, 20, V=7 riEBENO B FERYE, BRSO CH
BEY R, Y= v A E R EA~OAE, WEBLGEESELIZAINTND Z L OMHR, ZO&RMEEZT T L TORWEA DL
E, CMHFEOEERL LOZOEMTOFELZVIHICT S HNT, 2025ERICT 7 8ATH2enTEET, FRRWICED, =7
FENEEIC XV IRE SN HE YR O BRI 284 (EUROPOL 1X, 7 ufTASEKRARFIFLFEO T, A, A2 BN E LT,
FREHAEAAT A ZENTEET, TSR L, EVHRY AT ARG S NERICHET 2 HBROBR, Tha@mLli-v =7 ot
EMBEEIZOWTH S &, FICBET 2 ERBZEE > TV DHAIEZEDEEL, RYICAHE INZHEILZE OHIRE BiET 2N 2/ T2 2
EEAMLTVWET, ROFEFHEIZELY . BRBDOBEAT —F%2F =7 L, B, FEFERESIE, BEREOENIEIIES T, T—4 AT
SATHIBR S G DMERZITHET 2 kL, BMEINDILOEAML TWVET, MAFHRORECET LA %) TENYFIL : Garante per I
protezione dei dati personali , Piazza Montecitarit?1, 00186 — Romadrante@garanteprivacy.it FA X g AAKICFEA LToNEIL, RRBEIDIRY 4
TEMT, ZRRbOTHLHIEEZES LET, RBOTLHSHoHEITIE, FEMET SN, BV RBEEATOLGITIRVELEIND
Zl. Flo AV TENEICESEENNMEL D BT 2 IEAHEN E SNDFREER S D Z L AR L TWET IEFFRIEE3 3 1
%) o EVRRICHEESNIZE VWS EEOLTIE, =7 BEnBE N AERE (Schengen Border Cofle, 556 2/200 65, #5545
WER LAEZ G SN HE B EREL2Z T AR H 2 2 L2 E®RT2H0TIEH Y A,

Place and Date/%;Ft, Hft Signature (for minors, signature of parental Authority /legal guardian)
B (RBEE (I IREE R DEAR)

ANNOTAZIONI (riservato all'Ufficio)




