Application for National Visa (D)
This application form is free

PHOTO
5 E

1. Surname (Family name)/ % ()

2. Surname at birth (Former family name(s)) / B (x)

3. First name (s) (Given name (s)) / 4 (x)

4. Date of birth (day-month-year) /
AFEAR (A—H—4%)

5. Place of birth / [T /E 7. Current nationality / E£5

Nationality at birth, if different
HAERF O EEE (BUEOEEE L B2 256

6. Country of birth/ H{ZE[E

9. Marital Status / K§iH% DRI
O single / #4§ O Married /8 [ Separated /3ilg

8. Sex /M5l

O Male/ B#: O Female/ &t

[ Divorced / ehs [ Widow (er) / 5£531 [ Other (specify) /7 o

10. In the case of minors: surname, first name, address (if different from applicant’s) and nationality of parental
authority / legal guardian ik E0B 4 BEE 52\ IZEER RAOKS, B, 7 (ERIRES & RA2 258 0REA)

11. National identity number, where applicable / &4yt EE S (FriF+ 584)

12. Type of travel document /fit%: (/SRR — k) OFEEE
0 Ordinary Passport / —f%/Jiks: O Diplomatic passport /4473 i
O Service passport /4 — £z /A4 — | O Official passport/ A7 ¢ 3 ¥ L X AR — b /A RS

[ Special passport / #5515 [ other travel document (please specify)/ = dfth (BIE29"5)

15. Valid until / #%h%im
(A-H-4)

14. Date of issue / %174 A
A (H-H-4)

13. Number of travel 16. Issued by / 547

document / /S 2K — FH

17. Applicant’s home address and e-mail address / {:fi & e-mail7 FL % Telephone number(s) / Eis& 5

18. Residence in a country other than the country of current nationality / B.ED[EEE L 572 2 EICfHE L TOET 0
I No/viz

] vYes/ iz Residence permit or equivalent / @ zsF el =i i i+ 2 7 & 2N ...
Valid until / #28. ...............

19. Current occupation / BL7E DI

20. Employer and employer’s address and telephone number. For students, name and address of educational establishment /
BB OXTR - AEPT - WaEE S, FEORBAFRA - P

21. Main purpose(s) of the journey / %17 EZEH

[J Family reunification/ Accompanying family member / SEHEFEE 8/ RIKEB)H)

O Mission/ X v = >
[0 Adoption / & T-fafH
[ Other (please specify) / = DAt (BAFE T %)

[ Religious / 5% % O sport /A R—> [ Diplomatic / 4442

I Medical treatment / 5% [ Study / Bt O Employment / # &

[ self-employed / B ‘&= 2

BRALRNWTLZEN

For official use only

Data della domanda :

Numero della domanda di
visto :

Domanda presentata presso :
O Ambasciata / Consolato

O Centro comune
O Fornitore di servizi

O Intermediario
commerciale

O Frontiera
Nome :

O Altro

Responsabile della pratica :

Documenti Giustificativi :
[0 Documento di viaggio
L Mezzi di sussistenza

O Invito

O Mezzi di trasporto

O Assicurazione sanitaria

O Altro

Decisione relativa al visto :
O Rifiutato

O Rilasciato

D)

O vTL

O Vvalido :

Numero di ingressi :
O1 O2 O Multipli

Numero di giorni :

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document / 13575 3% & TIXiRsICEEH SN TWH LB D |

TREALTLZEW,



https://www.google.it/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi3oNDXqLPLAhXDLhoKHcFNCI4QjRwIBw&url=https://it.wikipedia.org/wiki/Emblema_della_Repubblica_Italiana&bvm=bv.116274245,d.d24&psig=AFQjCNEpG93ihXtnivefG8CXIslIojHGpA&ust=1457603059615084

22. Main destination (city) / 3572 B A9 23. Member State of first entry / I AE T % > = > 7 v @ i E

24. Number of entries requested / 77 22 A[H Bk 25. Duration of stay. Indicate number of days (max. 365) /
O Single entry / —[a] O Two entries/ —[] WAEIIR/ B BT (Ri365)

0 Multiple entries / £ %5 [

26. Schengen visas issued during the past three years / I ZE3FLINICESG Lz = o 7o e
O No/ vz

[0 Yes/ [T\ Date(s) of validity / A 205 from ..., D35 80 4ttt ettt e EXS
27. Fingerprints collected previously for the purpose of applying for a Schengen visa /
Y U BV R E RSN Z R B Y 3
O No/wwx O Yes/idw
Date, if known / ZZHi H (I3 DIG1) i

28. Nulla osta number issued for Family reunification/ Accompanying family member/ Employment (only if required by provision of law
regarding specific visa applied for /ZZiE M- 27t/ SRR T8 F 0O 72 D12 384T S 4172 Nulla Osta (FFl ) &5

Issued by SULIN/ FETT L7ZHTEEGD SUL. L.uvviiiiiii ettt e e e e e e e e

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area (only
v U EMBEEA~OAETER for visas with a length between 91 and 364 days) / > =t

[E5 o HEFER (91H 225364 H £ TOEVOHADOHR)

31 Surname and TIrst name of the person/s requesting reunification or employer. Otherwise, Tor adoption, religious purpose,
medical treatment, sport, study and mission visa: contact address in ltaly / 14054, HEELREORA4, WEAOSHE.
EMBEORL, %0, FREM, B, AR—Y % RO, 2 vy a Y EFEBORAIEA Z U 7B 5B 2P LT R EN,

Address and e-mail contact of the person/s requesting reunification or employer Telephone and fax of the person/s requesting
FEFFREORE . MR D REORAL, WRAOHE, RAFOETE A—1LT FL 2 reunification or employer 774 2 Fik O K44, E£721%
JEFAE O B & Faxil

32. Name and address of inviting company/organization Telephone and telefax of company/ organization
T U BENIE P T O AN DAL - Mk 4 T & T vx U H CBEMEENTOZ T ANEOR A R OERT - BifE s

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organization /
v O E R ENTOZ T ANEOSH - MO S E O 4, i, EifFs. Fax Fi, A—AT FLX

*33. Applicant’s travel and accommodation costs will be paid by / FFE#H DT & MAET OAETFERIZLU T O L0 A

O by the applicant himself/herself / B & &2 [0 promoter (host, company, organizer) please specify
PREEA, &tk BB aR (T 5)

Means of support / XA\ J5 ik referred to in field 31 or 32/ 31 ¥ /=13 32 IZFEA B &

O cash/#H4: O other (please specify) / = dfl (BFET %)

O Traveller’s cheques/ 5 X5 —XF = v 7

O creditcard/ 7 L'y b A—F Means of support /3 A\ N J5 ik

[ Prepaid accomodation / AV V& 7415 1A O cash/Hi4:

[0 Prepaid transport / S FAU N  24858 T B, [ Accomodation / fiE it

[ Other (please specify)/ = DAt (BAFE T %) [ All costs covered during the stay /4ii{E 2

NOT NECESSARY IF APPLYING FOR THE FOLLOWING VISAS: O Travel /T}Jﬁ%

Family reunification, accompanying family member, Self-employed, ) -

Employment, Mission, Diplomatic, Adoption / ZZi&IEZi 8, [FI4T. [0 other (please specify)/ Z Oftt. (AL T %)

BREM., Ivar, S5, BFEHOLE, TATAE

The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right to free movement. Family members of
EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields N° 34 et 35. / > = > %" A I [E N 2 E B B B 2 HER 2 479~ 2 EUNNEE [, WRMRR g etk (BEA) &
TolEAA ABIROEFE L RE T HHOFEE (BBE - 1 - BRI OMZTRA L2WTL ZE W, EUNBE, BINEFHE (EEA) £33 A A 2AMH O EEREE OZKEIT, Kk
RAEN T 2 EE AR T 2 L & bl2, 34FBLUBBEDOMITTLAL T ES Y,



34. Personal data of the family member who is an EU, EEA or CH citizen /
EUMBAE, BEAD L <IZAA REIROEFRFEE OFHEOYE A

Surname / First name(s) / 4

Date of birth/ ZEAF A H (H —H —4F) | Nationality / [EI# Number of travel document or ID Card /
INAR— NETITH e EE S

35. Family relationship with an EU, EEA or CH citizen / EUANEA[E, EEAD L < IXA A R EADEFEREFHE CTh 5 Fhk & OBEIf%

O spouse / BB O child/ 7t [ Other direct discendants / ftt o> [ % - #%

L] Supported parent/grandpartent/ $K28 42 RKF / ARk

36. Place and date / &4 - B+ 37. Signature (for minors, signature of parental authority/legal guardian)
E4 (REEOLEITBMESR £ TEERRADEL)

I am aware that the visa fee is not refunded if the visa is refused / FLIZ EF OFENIES SH7-584Th, PHEBERITEA SNV & %7K
FMLTWET,

| am aware 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 visa application; and any personal data concerning me which
appear on the visa application form, as well as my fingerprints and my photograph will be supplied to the relevant Italian Authorities and
processed by those authorities, for the purpose of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul or revoke an issued visa will be entered
into and stored in the database of the Diplomatic/Consular Mission and the Ministry of Foreing Affaris. The national visa Authorities will have
access to this data . Furthermore, said data will be accessed by the Schengen 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 purpose of verifying whether the
conditions for the legal entry into, stay and residence in the territory of the Member States are fulfilled, of identifying persons who do not or who
no longer fulfill these conditions), authorized authorities of the Member States for the purpose of examining an asylum application. Under
certain conditions, the data will also be available to designated authorities of the Member States and to Europol for the purpose of prevention,
detection and investigation of terrorist and other serious criminal offences.

I am aware that | have the right to obtain notification of the data relating to me recorded in the data base and to request the 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 national law. Please be advised that the Italian Supervisory Authority for
protection of personal data is: Garante per la protezione dei dati personali, Piazza Montecitorio n. 121, 00186 - Roma
(garante@garanteprivacy.it).

| 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 will render me liable to 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 does not mean that I will be entitled to compensation if | fail to comply with the relevant
provisions of art. 5 (1) of Regulation (EC) No. 562/2006 (Schengen Borders Code) and be art. 4 of D.Lgs 286/98 and | am therefore refused entry.

B TRONEEZAML, ARV ZLET  ARFEICERSERINTWET =2 OIE, EEEORY., S50, LELEShAHAORMRIuL, vy
DHFERCFEEDT-DICHETHD L, Flo, BHFEHFICRRENZFICET 2EAG®R, BEEHER D RSN fBiuE, 2V 7 Y Ric@ms i,
DOEFHAFFIETHIREIHAINDZ L, ZNHOFRL S VRO EFRFFICONTE BRERED 2 WVITT CICRH SN2 EFICET 5. Frtn,
REDEY M LSBT 21EHITIA 2 Y THBE DIEIAET —F R—RC A S, RFESNL5 28, A2V TENEFLYRIZINSOEFERICT 72T 5
IENTEDZ L, ZOL, Y2 UBEMRENO EVEIRY R, BROUMBEEYRIE, Y= U BEMREA~O AR, WER L OURENEN I/
SND T EDOMER. TOFRMET T LTWRWEADRE, CHaFEOHRAER LOCOEEOFELZNMIZT 2 HET, 202 FRIicT 72§58
NTEET, FRWICED ., Y= P U BEmEEC L0 EE SR D84 H7 5 OCRRINHIFE524 (EUROPOL) X, 7 riTAEKAHFALIED T,
A, FELZANE LT, LRRHEREFAT S 2N TEET, RITUBICK L, B FHERY AT DB I N ET 2 EHROMZR, Thamm Loy
=7 U EMBEICOWTH S Siv, FICET 2 RAEE > TV A EAIEZDOEBEL, RYICRABE SN HAITZOHIRE RFET MM T2 %
AL TOWET, ROEFHICLY, BRBSOEAT =22 F =y 7 L, FrlZ, RE#EZSEAT. BREOENIEICE > T, 77— % BT IHIBR S 2 Hef
AT T 2 Hik%E, BEIRLZBOLAMLTHET, EAFHROREIZET S0 % Y 7ENY R : Garante per la protezione dei dati personali, Piazza
Montecitorio n.121, 00186, Roma (garante@garanteprivacy.it) , FAIZHFEAMRICFEA LTZARIE, A AHIRY 2 CTERT, B2 b0 ThH 2 ESLE
o MAORENH - 2 5E1C1E, HEFEMET S, EVRRBELOSEEITROEIND Z &, £n, A4 ) TERNIEICE S EESNAE L 0 R 51k
BIHEE R & DNDTTREMEN S D Z L 2 RM L TWET,  HIFFRIEFE3SLE) EVRRICBB SN LWV I FEDOLTIL, ¥ =7 i@ E A E
(Schengen Border Code) . #3562/2006%. #5%. E7-. D.Lgs286/98%545%IT &K LAEZIEG SN HAITHERELZZ T MM L Z L2 E%RT 20T
IbH0 EEA,

Note: (For official use only / so A L7V C < 72 & V)

36. Place and date / &4 i & H S 37. Signature (for minors, signature of parental authority /legal guardian)
Eh (REEEOGE TSR S TEERRADES)



mailto:garante@garanteprivacy.it

