~ 14 W 14 14 14 PH T
¥ Kk % Zadost o udéleni schengenského viza EEO O
% i Application for Schengen Visa B A
* * RRSIERER
* x K
Tento formulat Zadosti je zdarma/This application form is free/lt R & 5 5%
This application form should be filled out in English/Itt R & HFUARK TEE
1. Pt{jmeni (x)/ Surname (Family name) (x) / # () CAST VYHRAZENA URADUM
FOR OFFICIAL USE ONLY
Ltk T A

2. Rodné piijmeni (dfive uzivané(a) pifjmeni) (x) /Surname at birth (Former family name(s))(x) /i 4 B 2% (x)

Datum podani zadosti:

3. Kfestni jméno (jména) (x) / First name(s) (Given name(s)) (X)/ & (x)

Cislo zadosti 0 vizum:

Misto narozeni/ Place of birth /

i

4. Datum narozeni (den—-mésic—rok)
Date of birth (day-month-year)/

HEBH (B-A-9)

7. Soucasna statni piislusnost
/Current nationality /51 E £&

Statni ptislusnost pii narozeni,
pokud se lisi:/ Nationality at birth,

if different/ FRE%E , AR,

Zemé narozeni/ Country of

birth /AR

Zadost podana u

[ velvyslanectvi/konzulatu

[ spolegného strediska pro zadosti
[ poskytovatele sluzby

[ obchodniho zprostiedkovatele

8. Pohlavi / Sex / t£ 5 9. Rodinny stav / Marital status / ISR N
[ svobodny/a/ Single/7ki& [ Zenaty/vdana/ Married /218
[ rozvedeny/a /Divorced /B % [ vdovec/vdova/ Widow(er)/ 18

[ jiny (uptesnste)/ Other (please specify) / HAth (Ei%ik )

O muz/Male/ 8

O Zena/ Female / &

[ hranice

Nazev:

O jing

10. V pripadé nezletilych osob: pfijmeni, jméno, adresa (pokud se lisi od adresy zadatele) a statni prislusnost
vykonavatele rodi¢ovské odpovédnosti/poruénika nebo opatrovnika/ In the case of minors: Surname, first

name, address (if different from applicant’s) and nationality of parental authority/legal guardian IR B A
EEEHRXABRELERF ANSS, Hit(MERFATE), REE

Spis zpracovan :

Podptirné doklady:
[ cestovni doklad
[ zdroj obzivy

11. Narodni identifika¢ni &islo(pokud ho mate) / National identity number, where applicable /& 3543 , 10i&
A

[ pozvani
[ dopravni prostiedek
O™

12. Druh cestovniho dokladu / Type of travel document /3 BB Fh3:

[ b&zny cestovni pas/ Ordinary passport /& &$* 8 [ diplomaticky pas / Diplomatic passport /#A 333 B8
[ sluzebni pas/ Service passport /2353 BR
[ zvlastni pas/ Special passport / 4§ %3 B

[ uiedni pas/ Official passport /E & 38R

L] jiny cestovni doklad (prosim upiesnéte)/ Other travel document (please specify) /EL i iR4TIE#F ( E5E8 )

[ dals:

Rozhodnuti o vizu:
[ zamitnuto
[ udéleno:

Oa

13. Cislo cestovniho dokladu /Number of
travel document /FRITIE4555

15. Platnost do/
valid until /EXEZE

14. Datum vydani / Date of]
issue /% & B H#A

16. Vydal /1ssued
by/%& & Wl

Oc
OLrv
Platnost:

17. Adresa bydliste zadatele a e-mailova adresa/ Applicant’s home address

and e-mail address / B iE A REE{EHE K BB FHB 4 tth ik

Telefonni ¢islo (Eisla)/Telephone
number(s) /B iE 53

Pocet vstupt:

01020 vice

Pocet dnii:
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18. Bydlisté v zemi jiné, neZ je zemé, jejimz je zadatel v soucasné dobé statnim piislusnikem/ Residence in a
country other than the country of current nationality /2 & B XN EEE LI E R

O ne/No/ &

[ ano/ Yes/ & [ povoleni k pobytu nebo jiny odpovidajici doklad / Residence permit or equivalent / F &
YA RESROGES. ..o

C/NO /BB, ..., Platné do/ Valid until / BEZE........................

*19. Soucasné zaméstnani/ Current occupation /U ERll

* 20. Zaméstnavatel, jeho adresa a telefon. U studentt nazev a adresa vzdélavaci instituce/ Employer and
employer’s address and telephone number. For students, name and address of educational establishment. |

THREGEN , wutMBE  FEANEEZREHRR b

21. Hlavni G&el(y) cesty/ Main purpose(s) of the journey /EZiR{T B &Y

(] turistika/Tourism /A3 [ obchod/ Business /7%%
[ navitéva rodiny nebo pratel/ Visiting family or friends /#%i5%& [ kultura/ Cultural /321t
O oficialni navstéva/ Official visit /B J5 15 ] O sport/ Sports (K&
[ zdravotni divody /Medical reasons /BEF7 O studium/ Study /%3]
[ letistni prijezd/ Airport transit /3% 3 5 I préjezd/ Transit /3335

[ jiné (prosim uptesnéte)/ Other (please specify) /&t (&% 88 )

22. Clensky stat (¢lenské staty) uréeni/ Member State(s) of 23. Clensky stat prvniho vstupu / Member State
destination /B W AR E of first entry /& A B R E

24. Pozadovany podet vstupti/ Number of entries requested / | 25. Pfedpokladan doba trvani pobytu nebo
5 AR prijezdu - uved'te pocet dnii/ Duration of the
intended stay or transit -indicate number of

days /it BRI B R

[ jeden vstup/ Single entry / —i%
[ dva vstupy / Two entries / BX
L] vice vstupt /Multiple entries /5%
(x) Policka 1-3 je tieba vyplnit v souladu s udaji v cestovnim dokladu./ Fields 1-3 shall be filled in in accordance with the data in the travel
document. / 1-3 TiFTEEE K X & & B HRATIEM P RYMEX A A HERF.
(*) Policka oznacena hvézdickou (*) nevyplituji rodinni pfislusnici obcani EU, EHP nebo Svycarska (manzel, manzelka, déti, zavisly piedek v piimé
linii) pozivajici prava volného pohybu. Rodinni piislusnici obéantt EU, EHP nebo Svycarska predlozi doklady, které tento ptibuzensky vztah dokladaji,
a vyplni policka 34 a 35./ 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. / BXB , RNZFRXBEHR LT LARNKE (BB , TLHESEFE ) TEEHETRNNF , 7FEET * WIB
7, BEREEEXRIEAMPIFESSE 34 M 35 I,

26. Schengenské viza udélena v poslednich téech letech/ Schengen visas issued during the past three years / &=
REGRIMT RRZIE

L ne/ No/ &
[J ano/ Yes/ £ [ datum (data) platnosti / Date(s) of validity / %53

od/from/ M.....oocooeeii do/to/ B

27. Diive odebrané otisky prstii za u¢elem Zadosti o udéleni schengenského viza/ Fingerprints collected previously for the
purpose of applying for a Schengen visa/ LABTHR i R ZIE R B B MIESIE R

Clne/ No / &

[ ano/ Yes / & Datum, je-li znamé/ Date, if known / ZERBESHABH.... ...............

28. Pfipadné povoleni ke vstupu do cilové zemé/ Entry permit for the final country of destination, where applicable / &%
BHERHAEFT , 0EH
Udelil/ Issued by / R ...,

Doba platnosti od/ Valid from / B3REM ............... do/until / Z.....ovviiieeee
29. Predpokladané datum ptijezdu do schengenského | 30. Piedpokladané datum odjezdu ze schengenského prostoru/
prostoru/ Intended date of arrival in the Schengen Intended date of departure from the Schengen area / Fit B FF R

area/ FiTHHEKIE AR b X 49 A B B X B &

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the
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* 31. Ptijmeni a jméno zvouci osoby nebo zvoucich osob v ¢lenském statu (¢lenskych statech). Pokud jich neni, uvedte
jméno hotelu (hotelit) nebo adresu do¢asného ubytovani v ¢lenském statu (Elenskych statech)/ 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) / FRARERBFEANBEREETHREAETEE |, 6B ISR

Adresa a e-mailova adresa zvouci osoby (zvoucich osob)/hotelu Telefon a fax/ Telephone, telefax /
(hotelit)/docasného ubytovani/ Address and e-mail address of inviting BREENLEER

person(s)/hotel(s)/temporary accommodation(s) / 3&i& A/ A {E 58 &/ I B
B E 1tk Y 3th 31k 0 €8, F R A b 31k

* 32. Nazev a adresa zvouci spole¢nosti/organizace/ Name and address of| Telefon a fax spole¢nosti/organizace /Telephone,
inviting company/organisation / 1% 23 B]/4H 42 i & FR R b a1k telefax of company/ organisation / Bx % 68,1% ¥
RESH

Pfijmeni, jméno, adresa, telefon, fax, e-mailova adresa kontaktni osoby ve zvouci spole¢nosti/organizaci/
Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation /

BEQRALARRANSS | i, BRRBE  FERE S FEpFitbut

* 33. Naklady spojené s cestou a s pobytem zadatele hradi/ Cost of travelling and living during the applicant’s stay is
covered / =& HARI Y B8 A ARIE 5

[ zadatel sam/ by the applicant himself/herself / {1 sponzor (zvouci osoba, spole&nost, organizace), prosim upfesnéte/ by a

REERA isponsor (host, company, organisation (please specify) / 3Bi& 5 ( B
A, BEARRALR ) | Hifk
Zptisoby podpory /Means of support / 738 [ uvedeny v poli 31 nebo 32/ referred to in field 31 or 32/ £ 31 =,
5= E 2 WA KK EE S
[ hotovost/ Cash / i & [ jiny (prosim upfesnéte)/ other (please specify) / Eft ( Fifik )

[ cestovni Seky/ Traveller’s cheques | FRIT X &

[ platebni karta/ Credit card / {5 A= Zpissoby podpory/ Means of support/ F&BJ5 =

[ predplacené ubytovani/ Prepaid [ hotovost/ Cash / B &

laccommodation/ F{$ X 78 5% [ poskytnuti ubytovani/ Accommodation provided/ 2175

O predplacena doprava/ Prepaid transport / T [ pokryti viech nakladii béhem pobytu/ All expenses covered during the
RESEE stay/ FIB{= B HARI Ay — Y148

L jiny (prosim upfesnéte)/ Other (please [ piedplacena doprava/ Prepaid transport / {32 & %%

specify) / Hth ( H#R ) [ jiny (prosim uptesnéte)/ Other (please specify) / Efth ( Hi¥ik )

34. Osobni daje rodinnych piislusniki ob&ana EU, EHP nebo Svycarska/ Personal data of the family member who is an
EU, EEAor CH citizen /| REENBKE , KNEFEXRER TR , FEEHNIAEE

Pi{jmeni/ Surname / % Jméno (jména)/ First name(s) / &
Datum narozeni/ Date of Statni pislusnost/ Nationality / B Cislo cestovniho dokladu nebo priikazu totoznosti/
birth / 4 B8 P Number of travel document or ID card / FRITIE#FE#H
Cl
BRI EH

35. Pibuzensky vztah s obéanem EU, EHP nebo Svycarska/ Family relationship with an EU, EEA or CH citizen / RIFRE |
BNEFREER LT ARHEBXR
[ manzel(ka)/ spouse / {8 [ dite/ child/ 2 [ vnuk/vnugka/ grandchild/ #hF ( &) SANDF (X))

[ dependent ascendant / zavisly predek v piimé liniil SWEFFE

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the
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36. Misto a datum / Place and date / | 37.Podpis (u nezletilych podpis vykonavatele rodi¢ovské odpovédnosti/zakonného
EE A% A zastupce, poruénika nebo opatrovnika)/Signature (for minors, signature of

parental authority/legal guardian) / RIEERAZ SR ( REFEANBERXZR
HREUPARE)

Jsem si védom(a), Ze vizovy poplatek se v p¥ipadé zamitnuti Zadosti nevraci/ | am aware that the visa fee is not refunded if the visa is refused. / 28 A
TH—BIEX , SEHRFTTFIRE,

Prohlaseni, které je tfeba podepsat v pfipad¢ zadosti o udéleni viza pro vice vstupti (viz pole ¢. 24):

Jsem si védom(a) nutnosti uzaviit na dobu svého prvniho pobytu a rovnéz na nasledujici pobyty na uzemi ¢lenskych stati dostate¢né cestovni
zdravotni pojisténi.

Applicable in case a multiple-entry visa is applied for (cf. field No 24):

| 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. /

MRFFESRAE (W 24T ) FiE : AAT BERASR R REREE WK R I FOFEST R,

Jsem si védom(a) nasledujici skutecnosti a jsem s ni srozumén(a): shromazd'ovani udaju vyzadovanych timto formulafem zadosti a pofizeni mé
fotografie, pfipadné odebrani otiskll prstii, jsou povinné pro posouzeni zadosti; mé osobni Udaje, které obsahuje tato zadost, jakoz i otisky prsti
a fotografie budou piedany ptislusnym organtim ¢lenskych statd a t€émito organy pro ucely rozhodnuti o mé zadosti zpracovany.

Tyto udaje, jakoz i Gdaje tykajici se rozhodnuti 0 mé Zadosti nebo rozhodnuti o prohlaseni udéleného viza za neplatné, jeho zruSeni nebo prodlouzeni
se vlozi do vizového informaéniho systému (VIS)?, kde budou ulozeny po dobu nejdéle 5 let, béhem nichz k nim budou mit p¥istup vizové organy
a organy provad¢jici kontroly viz na vnéjsich hranicich a v ¢lenskych statech, azylové a pristéhovalecké organy v Clenskych statech za ucelem
ovéfeni, zda jsou splnény podminky k povoleni vstupu a pobytu na Gizemi ¢lenskych statd, za ucelem odhaleni osob, které tyto podminky nespliiuji
nebo je prestaly spliiovat, posouzeni zadosti o azyl a urceni, kdo je k takovému posouzeni piislusny. Za ur¢itych podminek budou mit k témto udajim
pfistup také urené organy Clenskych stati a Europol za ucelem prevence, odhalovani a vySetfovani teroristickych trestnych ¢inti a dalsich zavaznych
trestnych Gintl. Organy ¢lenského statu, které odpovidaji za zpracovavani udajti: Ministerstvo zahrani¢nich véci CR, Loretanské namésti 5, 118 00
Praha 1; Reditelstvi sluzby cizinecké policie, Ol3anska 2, P.0. BOX 78, 130 51 Praha 3 a Ministerstvo vnitra CR, Nad Stolou 3, 170 34 Praha 7.

Je mi znamo, Zze mam pravo v jakémkoli ¢lenském statu ziskat informaci o udajich tykajicich se mé osoby, které byly vlozeny do VIS, a o ¢lenském
statu, ktery udaje predal, a pravo pozadovat, aby Udaje, jez se tykaji mé osoby a jsou nespravné, byly opraveny, a aby udaje, které¢ se mne tykaji a
které byly zpracovany protipravné, byly vymazany. Organ, ktery moji zadost posuzuje, mé bude na mou vyslovnou zadost informovat, jakym
zpusobem mohu vykonavat své pravo na kontrolu osobnich udaji, které se mé tykaji, a jak je mohu podle pravnich pfedpisii dotceného ¢Elenského
statu nechat opravit nebo vymazat, véetn¢ prava na podani opravnych prostiedkt. Stiznosti ve véci ochrany osobnich idaji ptijima vnitrostatni organ
dohledu tohoto &lenského statu: Utad pro ochranu osobnich tidaji, ul. Pplk. Sochora 727/27, Praha 7, 170 00.

Prohlasuji, ze jsem vSechny vyse uvedené udaje poskytl(a) podle svého nejlepsiho védomi a svédomi a Ze jsou spravné a uplné. Jsem si védom(a)
toho, ze jakékoli nepravdivé prohlaseni povede k zamitnuti mé zadosti nebo prohlaseni jiz udéleného viza za neplatné a mize vést také k trestnimu
stihani podle pravnich pfedpist ¢lenského statu, ve kterém se moje zadost vyfizuje.

Zavazuji se, ze opustim Uzemi ¢lenskych stati predtim, nez skon¢i platnost viza, které mi bylo udéleno. Byl(a) jsem informovan(a) o tom, ze samotné
vizum jako takové je pouze jednim z ptedpokladi ke vstupu na evropské uzemi ¢lenskych statti. Udéleni viza samo o sob& neznamend, Ze mam pravo
na nahradu $kody, pokud nesplnim pfislu$na ustanoveni ¢l. 5 odst. 1 nafizeni (ES) &. 562/2006 (Schengensky hrani¢ni kodex), a bude mi z tohoto
diivodu odepten vstup. Splnéni podminek ke vstupu bude znovu posouzeno pfi vstupu na evropské uzemi ¢lenskych stati.

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 by those authorities, for the purposes 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, 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
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: Ministry of Foreign Affairs, Loretdnské namésti 5, CZ-118 00 Praha 1;
Directorate of Alien Police, Olsanska 2, P.O. BOX 78, CZ-130 51 Praha 3 and Ministry of the Interior, Nad Stolou 3, CZ-170 34 Praha 7.

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 State concerned. The national supervisory authority of that Member State will
hear claims concerning the protection of personal data: Office for Personal Data Protection, Pplk. Sochora 727/27, CZ-170 00 Praha 7.

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 | fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (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.
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AATHRHARETRAR : LRBEREFMERNELS , FANBFUREY (NEAR ) RFESIEREBENSERS, RBERPEMXTAR
ABER , AAWIELUMN R ERF R A4 R AR R E MR AL SUE LT A A 89 R E i R E
FRERARBLEREXWEERERTEL, BCHREEH CREZIENRERFTHEZIAHREFEZIUEFRERE (VIS) O)F , REFH
REENEF  EHHESIESENE , ARELRERBEARESIENEIES ], URAAENBREAEENEERRBEZRETNER
BERBEEEEABURERAERNEFEENBENRY , NTHERTEFAXLERMNARTFUSS , FERRBEANLEEH
FRTCEE. ERERET , RRENEENEMENERALTAURNAZRETHNES , RN AERGRENEGFELRRTRES4H
TR REFM L E, AREEEENKAENMR : FERIKE , Loretanské namésti 5, CZ-118 00 A —X ; BERASEES ,
Olsanska 2, P.O.BOX 78, CZ-130 51 =KX ; FERANEEP , Nad Stolou 3, CZ-170 34 fAEE X,

BATER  ZAERRAFA— I HAERFELSIUEGERETIXRTEAANEEURRHEZEENRARES , ENEREEXTARAN
THABER , ARERMBREELZEAFHXTRANER. —ZFAER , FREAAREWIDFLE ARG @RS RITERSE ,
BERERBRNAGCEHRF , RIFFTRIEERN Lt FERBME NN IRIERE. ZENSENBRELEPTERERKRFIAEE A
ANEB R 7- Pplk. Sochora 727/27, CZ-170 00 g+t X,

AAFH  ZAFRENFAECEHRTEMERTRN. TAFRNEEDBNSEEANBRBHIELRERSHNSIUREUY , L8
BIESERBERNEEEEAZ IR,

MRBFREBIE , FARIEEZUEETRHABTFERER, FADNBREZENNEAERRERWERZSEZ—  WREAER T
K% 562/2006 5 ( BIBBERE ) FERE—ROAE , FERESITLLWEL ARMENREEE, EARBRERLEN , A
BEHNERAERE.

Misto a datum / Place and date / &35 3 2550 B HA Podpis (u nezletilych podpis vykonavatele rodi¢ovské odpoveédnosti/zakonného
zastupce, porucnika nebo opatrovnika)
Signature (for minors, signature of parental authority/legal guardian) /

REERALR (KRRFANBERXGHELEEN ARE)

11y piipads, 7e je VIS v provozul In so far as the VIS is operational. / B Bi&iE {5 B R & BFF AT

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the
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