Applicationnumber:

Application for Schengen Visa
Zahtev za izdavanje vize po Sengenskom sporazumu

Photo

1. SURNAME(S) (FAMILY NAME(S)) FOR EMBASSY /
Prezime(-na) CONSULATE USE ONLY
2. SURNAME(S) AT BIRTH (EARLIER FAMILY NAME(S))
Prezime po rodenju (ranije(-a) prezime(-na))
3. FIRST NAMES (GIVEN NAMES) DATE APPLICATION:
Ime (Imena)
4.  DATE OF BIRTH (YEAR-MONTH-DAY) 5. ID NUMBER (OPTIONAL)
Datum rodenja (Godina-mesec-dan) JMBG broj (nije obavezno) FILE HANDLED BY:
6. PLACE AND COUNTRY OF BIRTH
Mesto i zemlja rodenja
7. CURRENT NATIONALITY(IES) 8. ORIGINAL NATIONALITY (AT BIRTH) SUPPORTING DOCUMENTS:
Sadasnje drzavljanstvo (-a) Prvobitno drzavljanstvo (po rodenju) O Valid passport
9. Sex/Pol 10. MARITAL STATUS / Porodicno stanje O Financial means
O MALE / Muski O SINGLE / neozZenjen - neudata [ MARRIED / 0Zenjen - udata O Invitation
O FEMALE / Zenski O SEPARATED / odvojen Zivot O DIVORCED / razveden-a O Means of tranport
O WIDOW(ER) / udovac-ica O OTHER / drugo 0O Health insurance
11. FATHER'S NAME 12, MOTHER’S NAME O Other
Ime oca Ime majke
13. TYPE OF PASSPORT / Vrsta paso$a
O NATIONAL PASSPORT / Obi¢an paso$ O DIPLOMATIC PASSPORT / Diplomatski paso§ O SERVICE PASSPORT / Sluzbeni paso$
O ALIEN'S PASSPORT / Putni list za strance O SEAMAN’S PASSPORT / Pomorska knjizica ~ O TRAVEL DOCUMENT (1951 CONVENTION) Visa
O OTHER TRAVEL DOCUMENT (PLEASE SPECIFY) Putna isprava (Konvencija 1951) O Refused
Druga vrsta putng isprave (NAVESH NAZIV) ...........ccocvvueirrvisinriiscrsisss s ssss s sss st sssssssssins O Granted
14. NUMBER OF PASSPORT 15. ISSUEDBY CHARACTERISTICS OF VISA
Broj paso$a Sluzba koja je izdala paso$ 0O TBV
16. DATE OF ISSUE 17, VALID UNTIL oA
Datum izdavanja Vazi do OB
18. IF YOU RESIDE IN COUNTRY OTHER THAN YOUR COUNTRY OF ORIGIN, DO YOU HAVE PERMISSION TO RETURN TO THAT COUNTRY? oc
Ukoliko ne boravite stalno u zemlji porekla, da li posedujete dozvolu za povratak u ovu zemlju? oD
O No/Ne O YES (NUMBER AND VALIDITY) / Da (broj i rok vazenja dozvole) ................cccooiiiiiiiiiiiiiiiiiiicic OoD+C
19. *CURENT OCCUPATION NUMBER OF ENTRIES
*Zanimanije kojim se trenutno bavite 01
20. *EMPLOYER AND EMPLOYER'’S ADDRESS AND TELEPHONE NUMBER (FOR STUDENTS, NAME AND ADDRESS OF SCHOOL) 02
*Naziv, adresa i broj telefona poslodavca (za ucenike / studente naziv i adresa kole / fakulteta) O Multiple
21. MAIN DESTINATION VALID FROM
Glavna destinacija
22.  TYPEOFVISA/ Vrsta vize 23. Visa/Viza Rl
O AIRPORT TRANSIT / Aerodromski tranzit O TRANSIT/ Tranzit O INDIVIDUAL / Pojedinacna To
[ SHORT STAY / Kratak boravak O LONG STAY / Duzi boravak 0O COLLECTIVE / Kolektivna
24. NUMBER OF ENTRY REQUESTED / Broj trazenih ulazaka 25. DURATIONOFSTAY W
[ SINGLE ENTRY / Jedan ulazak Trajanje boravka VALID FOR
O TWO ENTRIES / Dva ulaska VISA IS REQUESTED FOR DAYS
O MULTIPLE ENTRIES / Vide ulazaka Moli se boravak od ~ .................. dana W
26. OTHER VISAS (ISSUED DURING PAST THREE YEARS) AND THEIR PERIOD OF VALIDITY / Druge vize (izdate tokom protekle tri godine) i njihov rok vazenja
27. N CASE OF TRANSIT DO YOU HAVE AN ENTRY PERMIT FOR THE FINAL COUNTRY OF DESTINATION?
U slucaju tranzita, da li posedujete dozvolu za ulazak u zemlju krajnje destinacije?
ONo/Ne O YES, VALIDUNTIL / Da, vaZi do ........c..cocceeerennee. .ISSUED BY / Sluzba koja je izdala ...............ccoeeiiiiiiiiinin,
28. PREVIOUS STAYS IN THIS OR OTHER SCHENGEN STATES / Prethodni boravci u ovoj ili drugim drzavama Sengenskog sporazuma

THE QUESTIONS 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 TO PRESENT DOCUMENTS TO PROVE RELATIONSHIP. / Rubrike oznacene zvezdicom (*) ne treba da popunjavaju ¢lanovi porodica drzavljana EU ili EEP
(supruznici, deca ili izdrzavani rodaci). Clanovi porodica drzavaljana EU ili EEP treba da podnesu dokumenta kojima se dokazuju njihove rodbinske veze.




29. PURPOSE OF TRAVEL / Svrha putovanja
O TOURISM O BUSINESS O VISIT TO FAMILY OR FRIENDS
Turizam Sluzbeno Poseta porodici ili prijateljima
O CULTURAL OR SPORTS O OFFICIAL O MEDICAL REASONS
Kultura ili sport Zvani¢na poseta Zdravstveni razlozi
00 OTHER (PLEASE SPECIFY) / Drugi razlozi (MOliMO NAVEAIE) ............c.uuivuiirivriieeiieieciciieeisei st
30. DATE OF ARRIVAL 31.  DATE OF DEPARTURE
Datum dolaska Datum odlaska
32. BORDER OF FIRST ENTRY OR TRANSIT ROUTE / Granica prvog ulaska ili tranzitna ruta | 33.  MEANS OF TRANSPORT / Prevozno sredstvo

34.

NAME OF HOST OR COMPANY IN THE SCHENGEN STATES AND CONTACT PERSON IN HOST COMPANY. |F NOT APPLICABLE, GIVE NAME OF HOTEL OR TEMPORARY
ADDRESS IN THE SCHENGEN STATES/ Ime osobe ili naziv firne koja vas poziva — u drzavama Sengenskog sporazuma. Ako vas poziva firna,
navedite ime za kontakt. U suprotnom, navedite naziv hotela ili priviemenu adresu u drzavama Sengenskog sporazuma.

NAME TELEPHONE AND TELEFAX
Ime Br. telefona i faksa

FULL ADDRESS E-MAIL ADDRESS

Puna adresa e-mail adresa

35.

WHO IS PAYING FOR YOUR COST OF TRAVELING AND FOR YOUR COST OF LIVING DURING YOUR STAY?
Ko preuzima troSkove vaseg puta i boravka?
CIMYSELF 00 HOST PERSON(S) 0O HOST COMPANY
Ja, licno Osoba(-e) koja(-e) me poziva(-ju) Firma koja me poziva
STATE WHO AND HOW AND PRESENT CORENSPONDING DOCUMENTS / Navedite ko i na koji nacin i prilozite odgovaraju¢a dokumenta

36.

MEANS OF SUPPORT DYRING YOUR STAY / Sredstva za izdrzavanje za vreme VaSeg boravka
OCASH OTRAVELLER'S CHEQUES ~ CJCREDIT CARDS CJACCOMODATION OOTHER
Novac u gotovini Putnicki Eekovi Kreditne kartice Smestaj Druga
OTRAVEL AND/OR HEALTH INSURANCE. VALID UNTIL:
Osiguranje za put ifili zdravstveno osiguranje. Vazi do:

37. SPOUSE’S FAMILY NAME 38.  SPOUSE'S FAMILY NAME AT BIRTH
Prezime supruznika Prezime supruznika po rodenju

39. SPOUSE’S FIRST NAME
Ime supruznika

40. SPOUSE’S DATE OF BIRTH 41.  SPOUSE'S PLACE OF BIRTH
Datum rodenja supruznika Mesto rodenja supruznika

42. CHILDREN (APPLICATION MUST BE SUBMITTED SEPARATELY FOR EACH PASSPORT) / Deca (za svaki paso$ se podnosi poseban zahtev)

SURNAME / Prezime FIRST NAME / Ime DATE OF BIRTH / Datum rodenja

LU USSR SSUUU
R
3.

43. PERSONAL DATA OF THE EU OR EEA CITIZEN YOU DEPEND ON. THIS QUESTION SHOULD BE ANSWERED ONLY BY FAMILY MEMBERS OF EU OR

EEA cimizens/ Liéni podaci drzavljanina EU ili EEP koji je odgovoran za Vas. Na ovo pitanje odgovaraju samo ¢lanovi porodica drzavljana
EU ili EEP.

FIRST NAME AME

Ime Prezime

DATE OF BIRTH NATIONALITY UMBER OF PASSPORT
Datum rodenja Drzavljanstvo Broj paso$a

FAMILY RELATIONSHIP
Srodstvo sa drzavljaninom EU ili EEP

44.

| AM AWARE OF AND CONSENT TO THE FOLLOWING: ANY PERSONAL DATA CONCERNING ME WHICH APPEAR ON THIS VISA APPLICATION FORM WILL BE SUPPLIED TO THE RELEVANT
AUTHORITIES IN THE SCHENGEN STATES AND PROCESSED BY THOSE AUTHORITIES, IF NECESSARY, FOR THE PURPOSES OF A DECISION ON MY VISA APPLICATION. SUCH DATA MAY BE INPUT
INTO, AND STORED IN, DATABASES ACCESSIBLE TO THE RELEVANT AUTHORITIES IN THE VARIOUS SCHENGEN STATES.

AT MY EXPRESS REQUEST, THE CONSULAR AUTHORITY PROCESSING MY APPLICATION WILL INFORM ME OF THE MANNER IN WHICH | MAY EXERCISE MY RIGHT TO CHECK THE PERSONAL DATA
CONCERNING ME AND HAVE THEM ALTERED OR DELETED, IN PARTICULAR, SHOULD THEY BE INACCURATE, IN ACCORDANCE WITH THE NATIONAL LAW OF THE STATE CONCERNED.

| 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 SCHENGEN STATE WHICH DEALS WITH THE APPLICATION.

| UNDERTAKE TO LEAVE THE TERRITORY OF THE SCHENGEN STATES UPON 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 SCHENGEN 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 THE SCHENGEN
IMPLEMENTING CONVENTION AND AM THUS REFUSED ENTRY. THE PREREQUISITES FOR ENTRY WILL BE CHECKED AGAIN ON ENTRY INTO THE EUROPEAN TERRITORY OF THE SCHENGEN
STATES.

Poznato mi je i saglasan(-na) sam da se moji liéni podaci navedeni u ovom upitniku prosleduju nadleznim viastima drzava potpisnica Sengenskog sporazuma
ili u datom slu¢aju obraduju, kako bi se donela odluka 0 mom zahtevu za izdavanje vize. Ovi podaci se mogu unositi u bazu podataka i u njoj Cuvati. Ovim
podacima pojedinaéno imaju pristup nadlezne viasti drzava Sengenskog sporazuma.

Konzularno predstavnistvo koje razmatra moj zahtev, moze na moj izri¢it zahtev da mi pruzi informacije o nacinu na koji mogu ostvariti pravo da proverim ove
podatke i da u skladu sa nacionalnim zakonodavstvom te drzave zatraZim izmenu ili otklanjanje netacnih podataka. Potvrdujem u najboljem uverenju i
savesno da su podaci koje sam naveo(-la) u upitniku tacni i potpuni.

Poznato mi je da lazne izjave mogu dovesti do odbijanja mog zahteva ili ponistavanja ve¢ izdate vize kao i prouzrokovati kriviéno gonjenje shodno pravnim
propisima drzave Sengenskog sporazuma koja razmatra zahtev.

Obavezujem se da ¢u ako mi viza bude izdata, sa istekom roka njenog vaZenja napustiti teritoriju Sengenskih drzava. . .
Upoznat(-a) sam sa tim da posedovanje vize predstavija samo jedan od uslova za ulazak na evropsku teritoriju drzava Sengenskog sporazuma. Cinjenica da
mi je izdata viza ne znaéi da imam pravo na obestecenje, u sluéaju da ne ispunjavam uslove prema ¢1.5. stav 1. Konvencije o primeni Sengenskog
sporazuma i da mi usled toga ulazak bude uskracen. Uslovi za ulazak na evropsku teritoriju drzava éengenskog sporazuma se prilikom ulaska ponovo
proveravaju.

45, APPLICANT'S HOME ADDRESS 46. TELEPHONE NR.
Adresa prebivalista podnosioca Broj telefona
47. PLACE AND DATE 48.  SIGNATURE (FOR MINORS, SIGNATURE OF BOTH PARENTS/CUSTODIANS)

Mesto i datum Potpis (za maloletno(a) lice(a), potpis oba roditelja/staratelja)

FOR EMBASSY /
CONSULATE USE ONLY




