Application for Schengen Visa
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This application form is free
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1. ( Al il y &l / Surname (Family name) (x)

2. (Gl el cdlll ) saY ol vie & A Surname at birth [Former family name(s)] (x)

3. a=Y)/ First name(s) [Given name(s)] (x)

4. ( ?Jﬂ\-)éﬂ\-mb EJY)” C.J)U/ —
Date of birth (day-month-year) | =

. 83¥ ) )&/ Place of birth — .

6. Yl aly Country of birth

Aalise cuilS o) aaY gl aie dpaiall/

4llall 408l Current national]

Nationality at birth, if different

8. Ll / Sex 0. Aelaa¥l A/ Etat civil

oS3 /Male

el Single

(3)z’s / Married

(3)Jd=aiie / Separated

()3l / Divorced

(3)J=Jl / Widow(er)

(b els ) s Al Other (please specify)

o i/ Female

Oooooao

— Misa application number:

—1

FOR OFFICIAL USE
ONLY

ate of application:

Application lodged at:
0 Embassy/Consulate
o Common application
center

0 Service provider

o Commercial
intermediary

0 Border

Name:

0 Other

File handled by:

Supporting documents:
0 Travel Document

0 Means of subsistence
o Invitation

0 Means of transport

10. 8@ {paal sl / 5a¥) s diutia ) ALYl (llall abia o sie e i) o) Gl siall il 5 ) 1o pualdll 4" Gl
In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parent:
authority/legal guardian

H

0 Travel medical insurance
o Other:

\Visa decision:

0 Refused
o Issued
11, sy ) el bl 50/ National identity number, where applicable — é
=
—no LTV
12. L&l d&dy ¢ o Type of travel document —
O gl Jiw Jls»  / Ordinary passport O oy s s>/ Official passport Valid:
O sy sis Jlss / Diplomatic passport O oals i s> / Special passport from
o Lasll)mjb.:‘ / Service passport ;
0 (zb=M) oAl siw 3B Other travel document (please specify) juntil
13, Sidl s 8/ / Number[ — J4J5=Y) &6 / Daf — 5. &adeall &5 [—16. Jaaylden / Issucd by [— [vumber of entries:
travel document of issue Valid until =p! 02 oMuliple

INumber of days:

17. bl cabal S 8 W 3l 5 AW8Y) Use o) sie/ Applicant’s ho
address and e-mail address

ilel) (aB8)f) a8, / Telephone
umber(s)

]

(x) Ak 38d s 8 Afecaial s 3 ) T (g0 SN by 3815 o o
(x) Fields 1-3 shall be filled in accordance with the data in the travel document.




قم بتعبئة إسم العائله
مثال:
Alharbi


قم بتعبئة إسم العائله عند ولادتك
مثال:
Alharbi



قم بتعبئة إسمك الأول
مثال:
Abdullah



قم بتعبئة تاريخ ميلادك
مثال:
5 / February / 1976


قم بتعبئة اسم المدينه والدوله التي ولدت فيها
مثال:
Riyadh
Saudi Arabia


قم بتعبئة جنسيتك الحاليه وجنسيتك عند ولادتك
مثال:
Saudi
Saudi


ضع صح على نوع جنسك
ذكر - Male
أنثى - Female


ضع صح على حالتك الإجتماعيه
مثال:
أعزب - Single
متزوج - Married
منفصل - Separated
مطلّق - Divorced
أرمل - Widow
أخرى - Other


إذا كان صاحب الطلب من الإطفال القصر فيجب تعبئة إسم ولي الأمر وعنوانه البريدي وجنسيته
مثال:
Abdullah Alharbi
Alolaya Street, Wasil 1211-4555, Zip 22222, Riyadh
Saudi


قم بتعبئة رقم السجل المدني
مثال:
1000200023


ضع صح على نوع جواز سفرك:

جواز سفر دولي - Ordinary passport
جواز سفر دبلوماسي - Diplomatic passport
جواز سفر خدماتي - Service passport
جواز خاص - Special passport
جواز رسمي - Official passport
وثيقة سفر اخرى - Other travel document - حدد في الخانه الفارغه


قم بتعبئة رقم جواز سفرك
مثال:
M090232


قم بتعبئة تاريخ إصدار جواز سفرك
مثال:
13 / January / 2009


قم بتعبئة تاريخ إنتهاء صلاحية جواز سفرك
مثال:
12 / January / 2013


قم بتعبئة مكان إصدار الجواز
مثال:
Riyadh


قم بتعبئة العنوان والبريد الإلكتروني لمقدم الطلب
مثال:
AlOlaya Street, P.O.Box 12345, Zip 54544 Riyadh
al3ndaleeb@hotmail.com


قم بتعبئة أرقام إتصالك
مثال:
+966551234567
+966114441234


18, Allalldpuiallab cadd @) Al sl 48] a5 da / Residence in a country other than the country of current
nationality

o ¥ /No
sl lla ) biley Lo 5l LY gk 55 i O
o Yes. Residence permit or equivalent No. Valid until

*19. Al A4k ll/ Current occupation

420, pdaill Tussge Ol gie g and Adall Auilly A aldl) Cailel @ )5 43 sie 5 Jasll calia aul -/ Employer and employer’s [—
address and telephone number. For students, name and address of educational establishment =

D1, A5l (5) il (Gl aldl/ Main purpose(s) of the journey _]
o eBaal ) SfAlWY s/ Visit of family or friends
o 4bw /Tourism O 4wy Study
o Jwel /Business 0 Ak clul/ Medical reasons
o A&/ Cultural O 4zl Sports
O Jse /Transit O e yse  / Airport transit
O Aew)s )/ Official visit 0 (z=s) sAV Other (please specify)

22. gl dga i o / Member State(s) of destination [=P3.  omillsndly Jsadl J J¥ 3l 1/ Memb{—
= State of first entry =

24. 4tk Jsaall & e 232/ Number of entries requeste P5. Y) 5l ) suall 423 sidd) 334l/ Duration of the —
E intended stay or transit —]

o aslsdsas /Single entry

O i dssy /Two entries Y 2xe 33s/ Indicate number of days

O i Jsia / Multiple entries

26. 3 Gl s &Y Gl JA Addud) rind @l ity Schengen visas issued during the past three years :]
o Y/No
& Ordalla aaig
0 Yes. Date(s) of validity from to

27, orasd 30dl e Jgeanl) Qllal alial) Cilacay 4 @l Gaw Ja | Fingerprints collected previously for the purpose[—
applying for a Schengen visa =

o Y¥/No o Wabie g8 o) Ul a2/ Yes. Date (if known)
28. 25 o) Al Aga sl A J A3 =y st/ Entry permit for the final country of destination, where applicable :]
sk (e ol S oo e
Issued by Valid from until
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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.



إذا كنت تقيم في دوله غير دولتك الأم ، فهل لديك الإذن للرجوع إلى الدوله التي كنت تقيم بها - إختياري

ضع صح على
لا - No
نعم - Yes

في حالة إختيارك لنعم فاكتب في الخانه الفارغه رقم الإذن وتاريخ انتهاء الإذن.


قم بتعبئة عملك الحالي 
مثال مع الترجمه:
Government Employee - موظف حكومي
English Teacher - مدرس لغه إنجليزيه
Company Manager - مدير شركه
Engineer - مهندس


ضع علامة صح على غرضك من السفر:
سياحه - Tourism
أعمال - Business
زيارة العائله أو الأصدقاء - Visit Family or Friends
ثقافيه - Cultural
رياضيه - Sports
زياره رسميه - Official visit
أسباب صحيه - Medical reasons
دراسه - Study
مرور - Transit
مرور عبر المطار - Airport transit

أخرى - Other - قم بكتابة السبب في الخانه الفارغه


قم بتعبئة عنوان عملك مع رقم الهاتف،
للطلبه أكتب إسم وعنوان المدرسه
مثال
Department Name
P.O.Box: 12345, Riyadh 12345
Tel: +966 11 4221234


قم بتعبئة البلد المتجه له.
مثال:
Austria


قم بتعبئة إسم البلد لدخولك الأول.
مثال:
Austria


قم بتعبئة عدد أيام إقامتك أو مرورك.
مثال:
14 Days


ضع صح على عدد مرات الدخول المطلوبه على التأشيره
دخول لمره واحده - Single entry
دخول لمرتين - Two entries
دخول متعدد - Multiple entries



هل لديك تأشيرة شنقن صدرت لجواز سفرك خلال السنوات الثلاث الماضيه ؟
لا - No
نعم - Yes

قم بتعبئة تواريخ تأشيرات الشنقن خلال السنوات الثلاث الماضيه والتي أصدرت لك في الخانه الأولى تواريخ البدايه وفي الخانه الثانيه تواريخ انتهائها.


هل تم الحصول على بصماتك مسبقاً عند تقدمك لطلب تأشيرة الشنقن.
لا - No
نعم - Yes

حدد التاريخ في الخانه الفارغه إذا كنت تعرفه.


هل لديك إذن دخول لأخر دوله في وجهاتك؟ - إختياري - خاص بتأشيرة الترانزيت فقط 

قم بتعبئة مكان الإصدار وتاريخ بدء صلاحية الإذن وتاريخ إنتهائها في الخانات الفارغه.


29. (il Jg2 Y Jsasll il 2o sall  / Intended date of 30,  caind JI Jso 52t il 2e 4allf Intended date of
arrival in the Schengen area departure from the Schengen area

431, sl (Galdll) Ball and (b iy ol of 5 il Jgo 8 eliac ) Clalll 5l ald) 553l laal (aladV) §f Gadlill Cil 5 ol
LRl Js3 elme Glalll gf ALl & 348Y) / (0 sbiall) ) siall / Surname and first name of the inviting person(s) | =
the Member State(s). If not applicable, name of hotel(s) or temporary accommodation(s) in the Member
State(s)

3alaal) J\ Bl /3 s Al t..zl;.a\ ua\AuY\ }\ il ‘f}‘)ﬂ‘){\ 2l 5 o) simdl oSl g catgl) / Te]ephone and telefa: —
L8 8Ll i 4l Address and e-mail address of inviting = _]
person(s)/hotel(s)/temporary accommodation(s)

432, Adpaiuall Luls sall l Aakaidl o) sic s anl  / Name and address of —fwdaiall 5l sl (S5 Cila / Telephong—
inviting company/organisation = land telefax of company/organisation |=

Aadaiall /Auils 5ally Juai¥) J g gusal (A9 53K () giall g LuSall g Cailel) o8 55 () sie s il g sl / Surname, first name, address, [—

telephone, telefax, and e-mail address of contact person in company/organisation =

33, dadaiall sl dulesall Sy cwila  / Cost of travelling and living during the applicant's stay is covered

O &Sk e /by the applicant himselffherself [ 0 (Gebidl dudigal cipadl) galizll / by a sponsor
= (host, company, organisation) I;
AWyl 2yl / Means of support 032 5131 Al a4l i/ referred to in field
048 s/ Cash 31 0r32
0 A4Sy 38y / Credit Card O (sl AT/ other (please specify)
0 4abw yiw SIS/ Traveller's cheques
O @&l d3se 4a8)  / Prepaid accommodation
O @l 3use J& / Prepaid transport Syl a)lse  / Means of support
0 (zwa50) Al Other (please specify) o4 il / Cash

04l yég  / Accommodation provided

O LY ol Wgae i<l IS/ All expenses covered
during the stay

O @)l Buse J3 / Prepaid transport

0 (sl s_al / Other (please specify)

34, . Ay e el Bl i€l S sV oY) Jlaall b a5 sY1 AaSY) (e paniall aaf CBlle elac Y Apeads e/
Personal data of the family member who is a EU, EEA or CH citizen .

(bl sy dll / Surname ~s¥)  / First name(s)
Bl &G/ Date of birth Aauiall  / Nationality G sell ddlay 5l jiudl 435 o3, / Number of travel

document or ID card

i 8) Aol A (a5 31 AT Jonl a5 31 ST (e i pamiall e slael 8 e Lliiad oo oy ¢ ¥ Al L 1 (o sbnll Bl
5 ple Ty gl A 000K (a5 Y1 (LB il 5 sy 591 AV G paniall e sl JRE A a3 agdn T jlaa (o (5mSU Andil) J pua¥) aal 4 ol
35534 o8 A elisiud ) ALY Gl o3¢) say3all (3 5l

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.



في حالة كانت التكاليف على حساب مقدم الطلب فضع صح على:
by the applicant himself/herself

وبعدها ضع صح للخيارات بالأسفل على الوسيله المستخدمه لتغطية التكاليف:
نقدي - Cash
شيكات سياحيه - Traveller's cheques
بطائق إئتمان - Credit cards
إقامه مسبقة الدفع - prepaid accommodation
نقل مسبق الدفع - prepaid transport
أخرى - Other
قم بتحديد الوسيله الأخرى في الخانه الفارغه.

بالإمكان تحديد أكثر من خيار.


في حالة كانت التكاليف على حساب طرف آخر مثل (مرافق/شركه/منظمه) فضع صح على:
by a sponsor (Host/Company/Organisation)

ضع صح على:
referred to in field 31 or 32
وذلك في حالة تعبئتك للحقل رقم 31 أو 32

أما إذا كان النموذج خاص بالمرافقين الذين معك فضع صح على
Other
ثم أكتب إسمك الأول والأخير في الخانه الفارغه

بعدها ضع صح على الوسيله المستخدمه في تغطية تكاليف المرافقين:
نقدي - Cash
تم تغطية الإقامه - accommodation provided
كل النفقات تم تغطيتها خلال فترة الإقامه - All expenses covered during the stay
نقل مسبق الدفع - prepaid transport
أخرى - Other
قم بتحديد الوسيله الأخرى في الخانه الفارغه.

بالإمكان تحديد أكثر من خيار.


خاص بالأوروبيين


إسم وعنوان الشركة أو المنظمه المستضيفه في منطقة الشنقن - إختياري


رقم هاتف وفاكس للشركة أو المنظمه المستضيفه - إختياري


إسم شخص لدى الجهه المستضيفه وعنوانه وبريده الإلكتروني وهاتفه - إختياري


تاريخ الوصول المحدد لمنطقة الشنقن.
مثال:
12/February/2012


تاريخ المغادره المحدد لمنطقة الشنقن.
مثال:
12/February/2012


قم بتعبئة إسم الشخص المضيف في منطقة الشنقن ، 
وإذا لم يتوفر فقم بتعبئة إسم الفندق الذي ستسكن فيه  في منطقة الشنقن.
مثال:
Le Méridien Hotel



قم بتعبئة عنوان المضيف أو عنوانك المؤقت في منطقة الشنقن مع ذكر البريد الإلكتروني . 
مثال:
Bayerstrasse 41, 
Luzern 80335, 
Switzerland
hotel@lemeridian.com



قم بتعبئة رقم هاتف وفاكس المضيف.


35, 5 mmsndl (50 &I a3V 1 955V galia®Y) Askaial sl sV AVl We ) aal ae @@l Ala / Family
relationship with an EU, EEA or CH citizen

oA /Spouse odik / Child O suis 5l i/ Grandchild
o0 sl Jsa¥l 2l / Dependent ascendant
36. &l s JlSall / Place and date B7. (SE pal gl / e (g elina) ¢y paldll pilly) slacy) / —
E Signature (for minors, signature of parental authority/legall =
guardian)

5 etlil) e (g Alls 3 Lan ) 4t 5 il 4 g (liple e U
I am aware that the visa fee is not refunded if the visa is refused.
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Applicable in case a multiple-entry visa is applied for (cf. field no 24): I 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.
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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. 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) ! 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 is: Federal Office for Migration FOM.

I am aware that I 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 I 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 (Federal Data
Protection and Information Commissioner PDPIC, Feldeggweg 1, 3003 Bern) will hear claims concerning the protection of personal data.

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I 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. I 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 I will be entitled to
compensation if I fail to comply with the relevant provisions of Article 5(1) of the Schengen Borders Code and am thus refused entry. The prerequisites for entry will be
checked again on entry into the European territory of the Member States.

signature of parental authority/legal guardian)

Fa U5 QW) / Place and date (38 (oo 511 /A 52 Y1 AL} slimaa] ¢y yualill Aanailly) sLiasY)/ Signature (for minors,

! Al VIS AashiceS5dlla 3/ Insofar as the VIS is operational



خاص بالأوروبيين


أكتب مكانك وتاريخ تعبئة الطلب.
مثال:
Riyadh
12/ March / 2014


أكتب إسمك الأول والأخير وقم بالتوقيع.


إقرارات وتعهدات


أكتب مكانك وتاريخ تعبئة الطلب.
مثال:
Riyadh
12/ March / 2014


أكتب إسمك الأول والأخير وقم بالتوقيع.


Bpdll calh 5 jlain Adla) dada
Complementary page to the visa application
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Right to appeal

The applicant may appeal to the Federal Office for Migration against a visa refusal decision
within thirty days of notification (Article 6 paragraph 2bis of the Federal Act on Foreign Natio-
nals, FNA, SR 142.20). The appeal must be submitted in writing and in one of the official
languages of Switzerland. It must be dated and signed by the appellant, and addressed ei-
ther to the Swiss diplomatic mission that refused to issue the visa or to the Federal Office for
Migration, CH-3003 Bern-Wabern. After advance payment of an administrative fee of CHF
150 (Article 63 of the Federal Act on Administrative Procedure, APA, SR 172.021), the Fede-
ral Office for Migration shall issue a contestable decision. Advance payment must be made
according to the indications of the diplomatic mission or the FOM.
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Address in Switzerland for the notification of a formal decision

<l / Surname:
Y/ First name(s):

a8y ¢ Ui/ Street, No.:

Sl o ol /5 ) st el I 2 / Postal code, City:
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Transmission of personal data to third parties

Fully informed on the conditions attached to the purpose of this visa request, | consent that
information contained in this request regarding myself and the travel insurance may be made
available to third parties. The term “third party” is meant to designate anyone to whom the
visa holder owes money, and comprises, among others, federal, cantonal and communal
authorities, public law entities, and private service providers.

&84 / Signature:
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