Surname, first name, address, telephone, telefax, and e-mail address of contact person in company /
organization

A F AU R A4 ~ ik ~ HE - (R TR

*33.Cost of traveling and living during the applicant’s stay is covered
it 3 LU AE S5 B8 0 Rl o A 7 A

|m by the applicant himself/herself i H1E AT [ by a sponsor (host, company, organisation), please
specify BB AGEIEA ~ A= SAL) AT, 7E

Means of support 375t [ referred to in field 31 or 3255 &31 %32

|m Cash #i4: [ other (please specify) H&(i#HE)

[ Traveller’s cheques k{77 =
] Credit card {5

] Prepaid accommodation T4 {1:75 [Means of support {77z

[ Prepaid transport Fl4%ciE ] Cashil4:

] Other (please specify) & (i57£HH) [0 Accommodation provided#2 315
[0 All expenses covered during the stay >z {17418 ft
EEisa

[0 Prepaid transport 44 s
[0 Other (please specify) & (ifEH)

34.Personal data of the family member who is an EU, EEA or CH citizen
HIEER A ~ BT R et AR, RS EPAER

Surname £ First name(s) £
Date of birth i H i Nationality [ 5§ INumber of travel document or ID cardji
(TR S IR 5

35.Family relationship with an EU, EEA or CH citizen HiF A SRS ~ R &5 X 8L /A RAI< A
1 spousefitf J child % O grandchildfh)L#% [ dependent ascendant 7 A

36.Place and date 37.Signature (for minors, signature of parental

[t [X K% H authority/legal guardian)

REXZTOEMHCHASAER REMPREL —80; R
R AR, ERNEANLT )

[ am aware that the visa fee is not refunded if the visa is refused
A G138 R 2R AR AN BRI IR B

|Applicable in case a multiple-entry visa is applied for (cf. field No24): 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 Status.
i A T HE 2 NSRS IE (S IR B 24): AR NSRBI &6 2105 DR BRIFFEETT DRESE 8 R H 5 & U H & B R AR E R AT 2

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 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 authorities of the
[Member States and processed bv those authorities. for the purnoses of a decision on mv visa application

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the text.
ARRESAXBES T, FTA o 25 SRR A SCRR A

*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 no 34 and 35.

W ~ G220 X et 1 RV R EE AL (BLME ~ F L8R aE JOITEHE B BERAIR), AL B ()RR o RO ~ BOMZSF K el -~ RIVFER AL AEHE F 34 &
K55 35 SRR FEACUE A R 8 % RS



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) (1) 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 fulfill 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: Ministry of
Foreign Affairs, Consular Affairs and Visa Policy Department(DCV), Postbus 20061, 2500 EB DEN HAAG.

I am aware that I 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 processing unlawfully be deleted. At my express request, the authority examining my application will inform me of the manner in which I
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 State concerned. The national supervisory authority of that Member State [Autoriteit Persoonsgegevens,
Postbus 93374, 2509 A] DEN HAAG] will hear claims concerning the protection of personal data.

I declare that to the best of my knowledge all particulars supplied by me are corrected and completed. I 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. I 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 I will be entitled to compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No
562/2006 (Schengen Borders Code) and I am therefore refused entry. The prerequisites for entry will be checked again on entry into the
European territory of the Member States.

ANABEHFRBUTHRIGZHFERTIERTAANDAGE ~ A SREMIESEAII N E AR NIRRT - ANEZRIERTIRE
HIFTE N ANMER ~ FEEUEARIIR 2 vl 52 s AR E SRAOA R A1, DU H SZ 3R N2 E FR 0] FRIE (R HHUE

25 S AR B E G SR SRR Y ~ B SRR e — R OCR B B B R G0 (1) (VIS RZD) H K AR A7 U, FE UL 181, B FR i sk B [ A
FKEFUEERI] ~ IABE RIEA AV ZAERS B HL T UK R R R R A RUB AVIS R 5%, B ZAIE FE & 7 O 2 N\ IR E ST AE 58 2 9 14
IS BT B AR A S AN R Bl P78 K RS A A O ZE0IE R T R R R RAE % FRB R TR o 0 BT, & AR Bl 53 [ A RE AR )
ULK BT AL NS HZE R, AT ~ EMAERG S L EIRRT N - @20 STEEIZR(E SRR TR Z k-
Ministry of Foreign Affairs, Consular Affairs and Visa Policy Department(DCV), Postbus 20061, 2500 EB DEN HAAG

AR NHNZBANE B SRATAT— A EAR A A ] 5 TVIS RS HERISGR T A AR A (E B, 2 R4~ B AR AL 5 Mt 2510 = BRI 2 86, AR AR
HAFETEE E RGP UCRAVEERE BB R G B o SEAR NS BB AT AL 2 RAS N R ERHEAE S UL BAYE (5 B, AnZ5iiE B iE AR 4N
AT AL A NG BAIRUT T, B AE 5% B AR AL 51 EE V2 A L RE SR B TEEE sl S E B A M B AU LA R A AT AT 66 4 56 R AR B 5 E Y
BRI NG BT EERIE BRI © fif 2 E8 50T /&Autoriteit Persoonsgegevens, Postbus 93374, 2509 A] DEN HAAG

ANHIR UL B RN, R E B ERT SR - AAFBSRHEERE ST SEARNSIERERIERS O SRS R
AR N AL FARE 2 R T AR NGB TR TE -

ANZR B FOE B, AN LS EBIERIWIRT BT RARE R » ANTMRBRBEIBIENUR B & TN HIREIRA BT A I 2 — RN
EUAH 2 4 5 EC562/2006FIRTIMNE F] R AE 58 545 38 13K I i BT HR 4% (1 U BEFEAE N IR, AR NS BRI (2 © FEE N\ AR A A E A 4 1
I, NBESRAF A B o

Place and date Signature (for minors, signature of parental authority/legal guardian)
b [X K H PREZT(EMEOCHAERAER FEMPREL -8 REUEANRRET SR NERENET )

(1) In so far as the VIS is operational

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the text.
ARESAXBES A 3o 25 SRR A SRR A

*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 no 34 and 35.

W~ G2 X eli £ RAVFEERL A (BLAE ~ F L alilEsraE AT B BERAIR), AL BIEH ()RR o RCE ~ BONZDF X el A RIVFER AL AEHE F 34 &
K55 35 SIS FEACUE A R 8 % RS



