Recent Photograph
HoBas ¢otorpadus

MALTA

VISA APPLICATION

3AABIEHUE O BbIOAYE MANTbTUACKON BU3bI

Embassy or Consulate Stamp
MNeyaTb NoconbCcTBa NN
KOHCyNnbCTBa

THIS APPLICATION FORM IS FREE/ BECMINATHAA AHKETA

1. SURNAME(S) Family name(s)
SAMUNNA (-11)

FOR EMBASSY /CONSULATE

USE ONLY
3AMNONHSAETCA MoconLCcTBOM/

2. SURNAME(S) Family Names given at birth

SAMUNNA, nonyveHHas npu poxaeHnn

KOHCYNbCTBOM

KOHCYNbCTBOM
Date of application :
File handled by :

3. FIRST NAME(S)
nMA (MMEHA) U OTYECTBO

Supporting documents:

4. DATE OF BIRTH
OATA POXOEHNA

5. ID CARD NUMBER

HOMEP BHYTPEHHEIO MACIMOPTA

[valid passport
[Financial means
invitation
[OMeans of transport

6. PLACE AND COUNTRY OF BIRTH
MECTO W CTPAHA POXOEHNA

[Health insurance
Oother :

7. NATIONALITY - Present
FPAXXOAHCTBO B HacTosiLiee Bpems

8. NATIONALITY - Original (at birth)
TPAXXOAHCTBO MO POXOEHUIO

9. SEX
non

COMALE/Myxckon

COFEMALE/XeHckuin

10. MARITAL STATUS
CEMEWVHOE MONOXEHUE

[single

Xonoct/He 3amyxem
Omarried [bivorced
XKeHnat/3amyxem

[ separated
Kusy pasgensHo
¢ cynpyrom (-oi)

Pa3sseneH (-a)

Cwidow(er)
Bposey(-sa)

[ other
[Opyroe

11. FATHER'S NAME
NMA N DPAMUITNA OTLA

12. MOTHER'S NAME
MA N PAMUTTNA MATEPU

Visa :

13. TYPE OF PASSPORT:
BMA NACMOPTA:

CINATIONAL CIDIPLOMATIC

BarpaHnyHbIn

CSeEaMAN'S
MacnopT mMopsika

OunnomaTtnyeckuii

[ servICE CJALIEN'S

CnyxebHbli

[JTRAVEL DOCUMENT (1951 Convention)
MpoesaaHble fokymeHTb! (KoHBeHums 1951 1.)

[JOTHER TRAVEL DOCUMENT (please specify)/MHoit NpoesaHoit JOKyMEHT (ykasaTb KaKoit):

MacnopTt nuua 6e3 rpaxgaHcTBa

CRefused
[OGranted

Characteristics of Visa :
Oitv

Oa

)

Oc

14. PASSPORT NO.
HOMEP 3ArPAH NMACMOPTA

15. NAME OF ISSUING COUNTRY OR AUTHORITY
FOCYOAPCTBO U OPIAH, BbIOABLUVE MACMNOPT

Ob
Ob+c

16. ISSUED ON
OATA BbIOAYM

17. VALID UNTIL
JEVWCTBUTENEH O

18. If you reside in a country other than your coun

country?

Ecnu Bbl npoxuBaeTe B cTpaHe, He SIBMSIOLLENCS BaLlel POAUHON, uMeeTe u Bbl paspelueHne Ha BO3BpaLLeHUe B Ty CTpaHy?

[0 NorHer [ YES/ la - Type/Tun

No/Ne ............... Issuing Authority / OpraH, BblAaBLUXIA OKYMEHT

Valid until /Cpok gencreus

try of origin, have you permission to return to tha

t Number of entries :

O1 O2 O Multiple

Valid from:

*19. TRADE OR PROFESSION
PO[, 3AHATNN B HACTOSILLEE BPEMSA

*20. EMPLOYER AND EMPLOYER’'S ADDRESS (For students, name and address of School)
HA3BAHVE, AOPEC N TEJIE®OH PABOTOOATENA. (Ons y4awmxca — Ha3BaHue 1 agpec y4e6HOro 3aBeeHus)




[ Transit / TpaHaut
[ short stay / KpatkocpouHasi
[ Long stay / JonrocpouHas

21. MAIN DESTINATION 22. TYPE OF VISA 23. VISA FOR EMBASSY / CONSULATE
CTPHA HASHAYEHUA BW/O BASbI BU3A USE ONLY
H i i B3ANONHAETCA MOCONLCTBOM/
O gggggot;nsn / Qns TpaHauTa Yepes O Individual / MnanenayansHas KOHOYILCTEOM

[ Collective / Fpynnosas

[0 MULTIPLE ENTRIES/MHorokpaTHble

24. NUMBER OF ENTRIES REQUESTED 25. DURATION OF STAY
KONMMYECTBO 3AMPALIMBAEMbBIX BLE3JOB 3AMPALIVBAEMbIA CPOK NPEBLIBAHUA
[ SINGLE ENTRY/ Oau+ o
Visa is requested for: days
Ll TWO ENTRIES/ [lsa Busa 3anpalumBaeTcst Ha OHewn

,D,pyrme BU3bI (BbIIZLaHHbIe 3a nocnegHue Tpu rop.a) 1 CPOK X AeNCTBUSA

26. OTHER VISAS (issued during the past three years) AND THEIR PERIOD OF VALIDITY

B cnyuae TpaHauTa: obnagaete nm paspelleHnem Ha Bbe3[ B CTPaHy HasHayeHns?

[ONO/Her [ YES/Oa - Type/Tun ........c......... Valid until /Cpok geiicTeus

NO/NE ... Issuing Authority / OpraH, BblAaBLUNIA JOKYMEHT

27. In the case of transit, have you an entry permi  t for the final country of destination?

[*28. Previous stays in Malta
Mpeablaywue noesgku Ha ManbTty

* The questions marked with * do not have to be ans ~ wered by family members of EU citizens (spouse, chi
have to present documents to prove this relationshi p.

Id or dependent ascendant). Family members of EU ¢ itizens

UneHb! rpaxxaaH EBponeiickoro Coto3a, AeTH UM IKOHOMUYECKU 3aBUCUMbIE poAMTENU He JOMKHbLI OTBEYaTh Ha BOMPOCHI, MOMEYEHHbIEe 3Be3404KOM (*) UneHbl cemelt rpaxaaH EC

AOIMKHBbI NpeAoCTaBUTb AOKYMEHTbI, NOATBEepXAarLwme poacTeo.

29. PURPOSE OF TRAVEL

[ VISIT TO FAMILY or FRIENDS / MocelueHne [0 MEDICAL REASONS/ leuyeHue
POACTBEHHVKOB UKW Apy3en

LIENb NMOE3AKM
[0 TOURISM/ Typuam [0 CULTURAL-SPORTS/ KynbTypa — CrnopT
[ BUSINESS/ lenosas [0 OFFICIAL/ OcpuumanbHas

[0 OTHER (please Specify)/ [IPYrOg (YKA3ATB): ........veeverrreeeeereaeeeesieereaeeeeteeeeeaeeen e

OATA BbE3[OA OATA BbIE3OA

*30. DATE OF ARRIVAL *31. DATE OF DEPARTURE




*32. BORDER OF FIRST ENTRY or transit route *33. INTENDED MEANS OF TRANSPORT
MepBbIN NYHKT NepeceyeHns rpaHnLbl M MapLIpyT TpaHcnopTHOE CPeacTBo
TpaHauTa

*34. NAME OF HOST OR COMPANY/ CONTACT PERSON IN MAL TA

If not applicable, give name of Hotel or te  mporary address.
Nwms npurnawaruiero nuua unu opraHn3aunm Ha ManbTe 1 KOHTaKTHOro nuya npmrnal.uapow.elh CTOPOHbI. B cny4vae

oTcyTCTBUS
TaKoOBOW — HasBaHWe roCTUHMLIbI M aApec BpeMeHHOro npebbiBaHus Ha Tepputopun ManbTbl.
NAME Telephone and Fax
MA ITenecboH n pakc
FULL ADDRESS e-mail address
MONHbLIN AOPEC IALpec aneKTPOHHOW NOYTbI

*35. WHO IS PAYING FOR YOUR COST OF TRAVELLING AND FOR YOUR COSTS OF LIVING DURING

YOUR STAY?
KTo onnauusaet npoesa v npeboiBagHue 3asBuTens 3a pyGexom?

MYSELF/ 3assutens
HOST PERSON/S/MpurnatatoLiee nuuo

HOST COMPANY /MpuHumatoLlas opraHM3aums
State who and how and present corresponding documentation/ Yka3saTb hamunuio, popmy onnatbl U NpUNoXuTb
COOTBETCTBYIOLLME AOKYMEHTbI

ooo

*36. MEANS OF SUPPORT during your stay
CPEJCTBA K CYWECTBOBAHWIO Bo Bpems npebbiBaHnsA 3asBuTENs 3a pybexom

[ CASH/ fenbrn [ TRAVELLERS' CHEQUES / [lopoXHble Yeku [J CREDIT CARDS/ KpeanTHble kapTouku
[ TICKETS/ BuneTtsi [0 ACCOMMODATION/ MpoxwBsanue [J OTHER!/ fipyroe
[ TRAVEL and/or HEALTH INSURANCE / CTpaxoBaHwe TypUCTOB /WM NONNG MEANLIMHCKOTO CTPaxoBaHUs!

(Valid UNtil / [ENACTBUTEIIEH [I0): +.vetuunvtt ettt art eettes s tetaee e tas eee s eee eee e abe eee e tbs e essebesbesteebe e b enbesaesbeenn bt e et s e s

FOR EMBASSY / CONSULATE

USE ONLY
BAMNONHAETCA MoconLCTBOM/
KoHcynbCcTBOM

37. SPOUSE’'S FAMILY NAME 38. SPOUSE’S FAMILY NAME given at birth
SAMUNKA CYMPYTA (-N) SAMUNA CYMPYTU (-A), MONYYEHHAA MPU
POXOEHNN
39. SPOUSE'S FIRST NAME 40. SPOUSE'’S DATE OF 41. SPOUSE'’S PLACE OF
NMS CYMPYTU (-A) BIRTH BIRTH
[ata poxaeHus cynpyra (-u) MecrTo poxaeHus cynpyra (-u)

42. CHILDREN (Applications _must be submitted separately for each passport)
LOETU (O6s3aTenbHo oTAenbHOe 3asBNeHUs Ha Kaxabli nacnopT)

( ecnv BnucaHbl B MacrnopT 1 CONpOBOXAAT poanTenen )

NAME FIRST NAME DATE OF BIRTH NATIONALI TY
OAMUNNA MMA OATA POXOEHUA FPAXOAHCTBO
1
2
3




43. PERSONAL DATA OF THE EU CITIZEN YOU DEPEND ON. This question should be answered only
by family members of EU citizens.

NNYHBLIE JAHHBIE TPAXXOAHVHA EBPOMEMCKOIO COIO3A, OT KOTOPOIO 9KOHOMWYECKW 3ABVCUT 3AABUTEND.

3anonHseTcs ToMbKO YneHamm ceMbiu rpaxaaH EC.

NAME FIRST NAME

SAMUNNA IMA

DATE OF BIRTH NATIONALITY PASSPORT NO.
OATA POXOEHUA MPAXOAHCTBO HOMEP MACMOPTA

FAMILY RELATIONSHIP OF AN EU CITIZEN :
CTENEHb POACTBA NrPAXXOAHUHA EC:

44.

| am aware of and consent to the following: any per ~ sonal data concerning me which appear on this visa application form
will be supplied to the relevant authorities and pr ocessed by those authorities, if necessary, for the purposes of a

decision on my visa application. Such data may be input into, and stored in, databases accessible to the relevant
authorities.
At my express request, the consular authority proce ssing my application will inform me of the manner i n which | may

exercise my right to check the personal data concer ning me and have them altered or deleted, in partic  ular, should they
be inaccurate, in accordance with the national law of the state concerned.

| declare that to the best of my knowledge all part  iculars supplied by me are correct and complete.

| am aware that any false statements will lead tom y application being rejected or to the annulment of a visa already
granted and may also render me liable to prosecutio  n.

| undertake to leave the territory upon the expiry of the visa, if granted.

1 npoMHOPMUPOBAH U COrNaceH C TeM, YTO MOM NMYHbIE AaHHble, yKa3aHHble B HAacTosLeN aHkeTe, GyayT nepeaaHbl
KOMMEeTeHTHbIM opraHam un oGpaﬁoTaHbl UMM B cnyyae HeOGXOAVIMOCTM APUHATUA pelleHusa No MoeMy 3asBreHUuIo. Amn AaHHbIE
MOryT ObITb BBeZleHbl U COXpaHeHbl B 6a3e AaHHbIX, K KOTOPOW GbIAYT UMETb AOCTYN KOMMNETEHTHbIE OPraHbl.

Mo moen npocb6e KOHCYNbCKOe yupexaeHue, ohopMrisirolLee MO 3anpoc, COOGLWMT MHe O cnocobe ocyLLecTBIEHUsS MOero
npaBa Ha NPOBEepPKY JINYHbLIX AaHHbIX WU UX N3MEeHeHue, 0COGEHHO B cny4yae X HeTO4YHOro yKka3aHusa B COOTBETCTBUM C
3aKoHOAaTeNbLCTBOM COOTBETCTBYHOLIEN CTPAHbI.

51 co Bceit OTBETCTBEHHOCTbLIO 3asBIIAK, YTO BCe AaHHbIle, YKa3aHHble MHOK B aToun aHKeTe, ABNAKTCA TOYHbIMU U NOJTHbIMWU.
Mue U3BECTHO, YTO cOOGI.I.leHMe NOXHbIX AaHHbLIX MOXET CTaTb ﬂpVI‘IMHOI;I OTKa3a B BU3e U aHHYNMpoBaHUA yxe BbIAaHHOﬁ
BU3bI, @ TaKKE MOXET NOCNYXNTb NPUYMHON CyAeGHOro NpecnefoBaHns B OTHOLWEHNU MeHs. OGA3YI0Ch NOKUHYTL TEPPUTOPUIO
Nno UCTeYeHUU cpoka AeﬁCTBVIﬂ BU3blI.

FOR EMBASSY / CONSULATE

USE ONLY
BAMNONHAETCA MOCONLCTBOM/
KOHCYNLCTBOM

45. APPLICANT'S HOME ADDRESS 46. TELEPHONE NO.
NOMALLHWI AOPEC 3AABUTENA TENE®OH

47. PLACE AND DATE 48. APPLICANT'S SIGNATURE (for minors, signature o f

MECTO W OATA 3AMONHEHWSA AHKETHI custodian/guardian)

NoannChb 3AABUTENA (3a HecoBepLUEHHONETHWUX NOANUCHIBAET
OTBETCTBEHHOE NULIO UMW OMNEKyH)




