Photo Application for Visa Stamp Embassy or
opa This application form is free Consulate
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1- Surname (s) (Family name (s) ) ) Ll AL sl
2- Surname (s) at birth ( earlier family name (s) ) Aall Bl ¥ B0V gl e ABL sl 2
3- First names ( given names ) ) 7 el au¥I( oY) V- 3
4- Date of birth { Year - Month - Day ) 5- ID - Number ( opticnal)
) audle gl Iu.,ﬁ\( 2l A - 4 ) ol Ld B - 5
6- Place and Country of birth £l aby Y5 6
7- Current nationality fies 8- Original nationality ( Nationality at birth)
Aall) Shaiall Hi( dpsall- 7 ) 52y ) e DoVl Luaall- 8
9- Sex 10- Marital status :
O Male o Female O Single o Married o Seperated O Divorced O Widowe(er) O other
oaall- 9 Sl g - 10
oS O O, O e 0 zagie O Gike 0 Jool O3
11- Father's Name Yl |12- Mother's name ol anl- 12

13- Types of Passport :
O National Passport 0 Diplomatic Passport O Service Passport O Travel document ( 1951 convention )
O Alien's Passport O Seaman's Passport O Other Travel Document ( please specify )
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O by is jlsa O eubasdn phs Jlea O 423 e e O) 1951 RE( i 30y
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14- Passport Number 15- Issued by
2 Dl len ol 5 14 : Sl et Al 4gadi- 15

16- Date of issue 17- Valid until :
Sl e laal F - 16 Sl 3lsa AaSla 32 17

18- If you reside in a country other than your country of origin, have you permission to return to your country ?
O No 0O Yes ( Number of Validity )
¢ vl W5 el o8 bl Jeb ¢ Jual oy 2 ol 8 ol Alls 4 18
OY 0O) Ladually i i

19- Current Occupation: i Sl daadie 18

20- Employer and Employer's address and telephone number For students, name and address of schoal.
Al lgie g st U Ay« Jaddl o ila g anl- 20

21- Main destination 22- type of Visa : 23- Visa
Lo il dgan 21 O Airport Transit 0 Transit O Short stay o individual o collective
O Long stay sl 23
il g s 22 O&ei O 4ele
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24- Number of entries requested 25- Duration of stay
0 Single entry 0 Two entries o Multiple entries Visa requested for : days
Ll cY Al e 24 LAY 3. 25
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26- Other visas (issued during the past three years) and their period of validity
Lhnthm 5aag) Yl e SOB JUA( s a1 |l S jlaal- 28

27- In the case of transit, have you an entry permit for the final country of destination ?

O No O Yes, valid until : Issuing authority :
i G A AL A 53 bl Jd ¢ 1 Ja A2 27
0 Wlisla O a
28- Previous stays in Republic of Cyprus el pean b e Cleld] W Ja- 28

Please tUrmiOVEn o o e



29-Purpose of Travel
O Tourism O Business O Visit to Family or Friends 0 Cultural/ Sperts 0 Official O Medical reasons

Other ( Please Specify )

Shall Giaan 29
O Lbclud O e O Asby B& 0 ey 505 O Je= O Aabe
) il ela I A ol
*30- Date of arrival ol 2 )5 30 31- Date of departure 5 pball fo 5 31 *
*32- Border of First entry or Transit 33- Means of Transport
JﬁdJl NSam 327 il Agay- 33

*34-Name of Host or Company in the Republic of Cyprus and Contact Person in Host Company. If not applicable, Give
Name of Hotel or temporary address in The Republic of Cyprus .
il Gl and TS pla ) Sila e Gabata 13 055 o0 13, o JaiY gt (g3l el andy a8 & pean A4S0 o cnasali . gan
L oa R e A )

Name Telephone and Telefax
: gl Lt tie)

Full Address E-mail Address

s Jalsll gyl gl ST 2l

*35. Who is Paying for your cost of travelling and for your costs of living during your stay?
O Myself 0O Host Person/s O Host Company. (State who and how and present corresponding documentation)

¢ Sl y el (ST, il GAST B (2-357
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*36- Means of support during your stay
O Cash O Traveller's Cheques ©1 Credit cards O Accommodation O Other

Travel andfor Health Insurance. valid until

L) g ahall Ais- 36*
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37- Spouse's Family name 38- Spouse's Family name at birth
Iagy 3l Al sl 37 32y M e Ay N Ale sl 38
39- Spouse's First name 40- Spouse's Date of birth 41- Spouse's Place of birth
J sy pl- 39 Aoy 5l 23 - 40 a0l BaYy e 41

42- Children ( Applications must be submitted separatey for each Passport )

Name First Name Date Of Birth

1=

2-

3-

) s e JSE it J85 S oo Ol csg( JulYl- 42
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43- Personal data of Cypriot Citizen you depend on. This question should be answered only by Family members of

Cypriot Citizens .

il Gl yall 8 cpe b il 138 e oY) ng Ol ol a8 o sl G Lals claylaa- 43

Family Name i)l | First Name J¥ psY)
Date of birth gl éuUINatEonality 4—u—=—‘l| Passport Number Jlaadl 48,

Family relationship :

o) ol pally Al Al of a Cypriot Citizen
45- Applicant’'s Home address 46- Telephone Number
bl a3ia e ol se- 45 gl B3 - 46
47- Place and Date 48- Signature ( For Minors, Signature of Custodian/ Guardian
< 5 gl 47 ) piie pua sl o 5 by o pealill Ay 2853 48

The questions marked with * do not have to be answered by family members of Cypriot Citizens (Spouse, Child of

Dependent Ascendant ) .
Family Members of Cypriot Citizens have present documents to prove this relaticnship .



