* 32. Name and address of inviting company/organisation Telephone and telefax of
Hasanue 1 ajpec npuriaaromeid KOMIaHHn/ OpraHu3aii company/organisation

Howmep tenedona u dakca

KOMHaHHI/I/OpraHI/BaHHH

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

Ddamunus u nums, aapec, TCHCC])O}-L (baKC nanpec BHCKTpOHHOi/'I IIOYTHI KOHTAKTHOTI'O JIMI]a B
KOMHaHI/II/I/OpI‘aHI/BaLII/II/I

* 33. Cost of travelling and living during the applicant’s stay is covered
Pacxozbl 3asBUTENS HAa MPOE3]] M Ha NPeObIBAHHUE TOKPHIBACT

[ by the applicant himself/herself O by a sponsor (host, company, organisation), please specify
Cawm 3asBUTEINb Croncop (mpHriamnraroree JIuno, pupma, OpraHu3aLus), yKkasarb

O referred to in field 31 or 32
YIOMSIHYTEIE B ITyHKTaX 31 n 32

.............................................. [ other (please specify)

Means of support npyrue (ykasats)

CpencrtBa conepKanust

O Cash Means of support
Hanuunsle nensru Cpencrsa copepxanust
O Cash

O Traveller‘s cheques
JlopoxHble Yeku
O Credit card [0 Accommodation provided
Ob6ecreunBaeTCcst MECTO IIPOXKHUBAHUS

Hanuunble neHbru

KpenurtHas xapra
O Prepaid accommodation [0 All expenses covered during the stay

OIUTaueHHOe MECTO MPEGHIBAHIS OnnaynBaroTCsl BCE pacXo/Ibl BO BpeMsi MpeObIBaHUS

[ Prepaid transport L1 Prepaid transport

OrauerHbiii TPAHCTOPT OmnnaunBaercs TpaHCIIOPT

O Other (please specify) O Other (please specify)
Ipyroe (ykasarb) Hpyroe (yka3ats)

34. Personal data of the family member who is an EU, EEA or CH citizen
Jlnansle naHHbIe wieHa ceMbu rpaxaannda EC, EOIT umu Iseiinapun

Surname First name(s)

Damuust Nwms (umena)

Date of birth Nationality Number of travel document of ID card

JIaTa poxaAeHus rpa)KZ[aHCTBO H()Mep racropTa Wil y10CTOBEPEHU
JIMYHOCTH

35. Family relationship with an EU, EEA or CH citizen
Poncteennoe otHomenue ¢ rpaxxaannaom EC, EDIT nnu 1lBeiinapun

Ol spouse I ehild ..o [ grandchild [J dependent ascendant
cympyr (-a) pebeHoK BHYK / BHY4YKa VDK/TUBEHEI]

36. Place and date 37. Signature (for minors, signature of parental
Mecro u mata authority/legal guardian)

Toamucek (1711 HECOBEPIIEHHOIETHUX — HOJIICH
OIEKYHa/3aKOHHOTO TIPE/ICTABHTEIS)

| am aware that the visa fee is not refunded if the visa is refused.
51 unopmMupoBaH/a, 4TO B CIydae OTKa3a B Bbade BU3BI BU3OBBIA cOOp HE BO3BPALIACTCS.

Applicable in case a multiple-entry visa is applied for (cf. Field No 24):
IIpumMensieTcs, ecau 3alpaIInBaeTCs BU3a HA MHOTOKPATHBIH Bbe3] (CM.IIYHKT 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. 51 undopmupoBan/a, 4TO IS IEPBOTO MPEOBIBAHMS U MOCICAYIOMUX HOCEIICHIH TEPPUTOPHH CTPAH-yIaCTHHKOB LIIeHreHCKOTo cornamenus

TpeOyeTcs COOTBETCTBYIONIHI MEXTyHAPOAHBIH MEIHIMHCKUH CTPaX0OBOH IIOJIHC.




