Application for Schengen Visa
Photo
1. Surname (5) Family name (s) For Embassy/Consulate use
2. Sumame () at birth (maiden name (s) only

3. First name (given names)
4. Date of birth:
5.
G

Application Date:

Flace of Birth: File handled by:
ID-number (optional): ]

7. Current pationality: Supporting documents:
8. Original nationality (at birth): I. Walid passport
9.Sex: O Male O Female 2. Financial means
10. Marital Status : [J Single  [J Married [ Separated v Eﬁ?ﬁ?umsp s

[ Divorced O Widow{er) [0 Other % EIR s
11. Father's name: 6. Orthers:

12. Mother's name:

13. Type of passport: [J National [ Diplomatic [J Service
L Alien’s O Seaman’s
0 Travel document (1951 Convention

L) Other travel document (please specify) EE;EEE -
LI Granted
14. Passport number:
15. Issued by: Visa characteristics:
16. Date of ssue: 17. Valid until: 0 vIL
13. If you reside in a country other than your country of your origin, OA
have you permission to return to that country? OB
O No O Yes(number and validity)..............o.oooieeeeeoeoen. gc
19. Current occupation: g g_,_c
20. Employer/employer’s address and phone number. For students Number of steics
name and address of school: 1 Oz
O Muitiple
21. Main destination: Valid from:............
22. Type of Visa: [J Airport transit [ Transit i =
L Short stay O Long stay )
23. Visa : O Individual O Collective Valid for. e vonsnans
24. Number of entries: [0 Single [ Double O Multiple
25. Duration of stay: visa is requested for .......... Days

26. Other visas issued during the last three years and their period of validity:

27. In the case of transit have you an entry permit for the final country of destination?
Ll Mo [OYes, valid L & - T
*28. Previous stays in this or other Schengen Countries: . .ouue e aenrne e oee e s

The question marked with * do not have to be answered by family members of EU or EEA citizens
{spouse, child or dependent-ascendant). Family members of EU or EEA citizens have ta present
|_documents te prove this relationship.




29. Purpose of travel: [ Tourism ° [ Business [ Visit to family/friends | por Embassy/Consulate use only

O Cultural/Sports O Official [ Medical reasons
[ Other (Please specify)

30. Date of arrival :

31. Date of departure:

32. Border of first entry: or transit route:

33. Means of transport:

34, Name of host or company in the Schengen States and contact person
in host company. If not applicable give name of hotel or temporary
address in the Schengen States.

Mame : Phone & Fax:
Full address:
Email address:

35. Who's paying for your cost of traveling and living during your stay?
O Myself [J Host person(s) [J Host company (State who & how
and present coresponding doCUMENENON: . o0urnezees et ctiiiaiiaiiianas

36. Means of support during your stay:
[ Cash [ Travellers’ checques [ Credit cards
[0 Accommodation O Cther
[0 Travel and/or health insurance valid until:

37. Spouse’s family name:

38. Spouse’s family naroe at birth:

39. Spouse’s first name:

40, Spouse’s date of birth:

41. Spouse’s place of birth:

42, Children (Applications must be submitted separately for each passport:
Surmname MName Date of Birth

1.

2e

3

43. Personal date of the EU or EEA citizen you depend on. This question
should be answered only by family of EE or EEA citizens:

Mame;

Fisrt Mame:

Date of birth: Mationality:

Number of Passport: )
Family relationship: .........ccioeeemriamaszmeazossnssasaeen.....0f a0 EU or EEA citizen

]

44, 1 am aware and comsent to the following: any personal data concefning me which appear nn this visa application form will
be smpplied to the reievant anthorities in the Scheagen States and processed by those suthoritics, if aeceasary far the parposes
of a decision on my visa application. Such data may be input into, and atored in data- bases acczasible to the relevant amthori-
ties in the varions Schenpen States. L

At my express request the consalar anthority processing my application will infarm me on the manaer in which [ may exerrise
my right to check the personal data concerning me and have them altered or deleted. In particalar, should they be inaccarate,
in accordance with the national law of the State concerned.

T declare that to the best of my knowledze all particwlars snpplied by me are correet and complete

T am aware that any falee statement will lead to my applicativs being rejected or to the annaiment nf 3 visa ak ready granted
and may also render me liable to prosecntion under the law of the Schengen State which deals with the applicatian.

I undertake to leave the territory af the Schengen States apon the expiry of the visa, If granted

[ have been informed that possession of a vis1 is only one of the prerequisites for entry into the Enropean territory of the
Schengen States The mere fact that a visa haw been granied to me docs not mean that [ will be eatitled to compeasation il
fail to comply with relevant provisions of Article 5.1 of the Scheagen Implementing Canventioa and am thna refozed eatry.
The prerequisites for entry will be checked apain on eatry into the Earo- pean territory of the Scheogea States.

45, Applicant home address : 46. Phooe No:

47 Place and date: 48. Signarure {for miners, signaturs of
custodian/guardian):




{“h
EL S

‘u‘irh—_?,-’

EMBASSY OF GREECE IN RIYADH
CONSULAR OFFICE

STATEMENT
Following my application ....... . (surname, name)
1 Vo1 OO for a multiple-entry Schencen “u ISA I state hereby that |

am aware of thé need to have travel medical insurance for my subsequent
visits to the Schengen area.

Riyadh, ...........

BIONATHTE «ovrcorsnrpavosnonmnrnes

P.OBOMX: 94375 — Rivadh 11693 - K52
Phone: «801974 (| 10) - Fax: 4807092



