
Fingerprints No.: 

                Application for Schengen Visa 

 داوكاري بةدةست هينَاني ظيزاي شينطن                                 

 
                            This application form is free of charge 

                 ئةم فؤرمة بيَ بةرامبةرة              

1. Surname(s) (family name(s))  نازناو  
FOR EMBASSY USE ONLY  

 2. Surname(s) at birth (earlier family name(s)) (  هينَان وةيان شوو كردن  ثيشَ ذن) نازناوي لةكاتي لةدايك بوون     
 Date application: 

 3. First names (given names)  ناوي يةكةم  File handled by: 

 4. Date of birth (year-month-day) (  (َ رؤذ -مانط  -سال بةرواري لةدايك  
 بوون 

 5. Place and 6. country of birth   شوينَ و ولاتَي لةدايك بوون  Supporting documents: 

 7. Current nationality/ies  رِةطةزنامةي ئيسَتاي   Original nationality (nationality at birth)  رِةطةزنامةي لةكاتي لةدايك بوون   Valid passport: 

  Financial means 

  Invitation 

 8. Sex  رِةطةز 

  Male  نيرَينة  Female  ميَ ينة 

 9. Marital status:  باري كؤمةلايَةتي 
  Single  َسةلت   Married   شووي كردوة –ذني هينَاوة   Separated  

  جيابوون

  Divorced  بةردةست   Widow(er)   بيوَةميرَد –بيوَةذن   Other  باري تر  

  Means of transport 
  Hotel/Accommodation 
  Health insurance 
  

 10. Father’s name  10   ناوي باوك. Mother’s name  ناوي دايك   Other: 

  

 11. ID-number (optional)  تكاية ذمارةي باري شارستاني بنووسة 

 12. Type of passport:   جؤري ثاسثؤرت   
  Ordinary passport سادة    Diplomatic passport  دبلوماسي  Special passport  ثاسثؤرتي تايبةت  

  Service passport  خزمةتطوزار     Other travel document (please specify): (باس بكريتَ)  بةلطَةنامةي سةفةر كردن  

 Application: 

  Compl.  Incompl. 

 Appl. No:…………………… 

 13. Number of passport  14   ذمارةي ثاسثؤرت. Date of issue  بةرواري دةرضوون  Consultation: 

 15. Valid until  16     بةرواري بةسةر ضوون. Issued by دةرضوو لةلايةن   

 17. Applicant’s home address  ناونيشاني تةواوي داواكار  Telephone/Mobile/Email  ذمارةي تةلةفؤن و ثؤستي ئةليكترؤني   

  

 18. If resident in a country other than your country of origin, have you permission to return to that country?     
   No َنةخير      Yes   َهةية لةم ( مؤلةَتي تيشتةجيَ بوونت ) ئايا لةكاتي نيشتةجيَ بوونت لةولاتَيَكي تر جطة لة ولاتَي خؤت               بةلَي

؟وولاتَة   

 (number and validity of permit)                                                        تكاية ذمارةو رِةزامةنديةكة بنووسة 

 EKIS 
  NEG.      POS. 

 Sign.: 

 * 19. Current occupation *  كاري ئيسَتا    VISA  
  Refused  Granted 

20. Employer and employer’s address and telephone number.*  For students, name and address of school. 
                                                           

.ناونيشان و ذمارةي تةلةفؤني لايةني كار              . بؤ قوتابيان نووسيني ناوي قوتابخانةكةو ناونيشاني   

 Sign.: 

 21. Purpose of travel  مةبةست لة طةشتةكة  

  Tourism طةشت  Business  كار  Visit to Family or Friends  برادةر/ خيزَاني  رؤشنبيري   Cultural/Sports  سةردان   وةرزش/

  Official  كاري فةرمي  Medical reasons  ضارةسةركردن   Other (please specify):  ( باس بكريتَ ) مةبةستي تر                      Characteristics of Visa: 

 22. Main destination 23  رووتيكَردني سةرةكي. Border of first entry or transit route   ويسَتطةي يةكةم   A  C  VTL  

 24. Number of entries requested  ذمارةي طةشتة ثيوَيستةكان 

  Single entry يةك طةشت  Two entries  دوو طةشت  Multiple entries  زياتر 

 25. Duration of stay ذمارةي رِؤذ  
 Visa is requested for:         days Number of entries: 

 26. Other visas (issued during the past three years) and their period of validity     ( سيَ ساليَ ) فيزاي تر لة ماوةي

   ثيشَتر ئةطةر هةبوو لةطةلَ ماوةي فيزاكة 

     1  2  MULT 

 27. Have your fingerprints been taken previously for a Schengen visa application ثيشَتر ثةنجةمؤريان ليَ وةرطرتي  

                                                                                                                                    بؤ مةبةستي وةرطرتني فيزاي شينطن
  
  No  َنةخير     Yes   ََبةلي , when كةي  ………………….   Where  َلة كوي............. 

 Valid from:       

 28. In the case of transit, do you have an entry permit for the final country of destination?  
 لةحالةَتي ترانزيتَ فيزاي وولاتَي ترت هةية لةطةشتةكةت    

  
 No َنةخير      Yes ََبةلي, valid until:                   فيزاكة بؤ ماوةي:   ؟       

    Issuing authority:                                    :ئةو لايةنةي كةوا فيزاكةي ليَ دةرضووة 

 To:              

 Date of arrival in .29 *   بةرواري طةيشتن لة شينطن 
Schengen  

* 30. Date of departure from Schengen Area  بةرواري طةرِانةوة لة شينطن

   Valid for:       Days: 

  * The questions marked with * do not have to be answered by family members of EU/EWR citizens  

(spouse, child or dependent ascendant). Family members of EU/EEA/CH citizens have to present documents to prove this relationship.  

* وةلامَي ئةو ثرسيارانة نةدةنةوة كةوا بةهيَماي ( مندالَ ( ذن  –ميرَد ) وولاتَاني ئةوروثاي يةكطرتوو و ئةنداماني كؤمةلةَي ئابووري ئةوروثي داوا لة خييزَاناني 
. ئاماذة ثيكَراوة تةنها لةسةريانة ئةو بةلَطةنامانة ثيشَ كةش بكةن كةوا جؤرو ثةيوةندي نزيكي ديار بكات   

 

 Österreichische Botschaft Amman 

Austrian Embassy Amman 

 
 
 
 

PHOTO Konsulargebühren  

gemäss Art. 16  

EU-Visakodex entrichtet. 

Quittungsnr.:  
EUR ………= JOD ..….….. 

 
 

  

  

 



 * 31. Name of host in the Schengen states. ناوي ئةو كةسةي داواي كردووي بؤ شينطن 
 * 32. Name and contact person of the company.  ناوي كؤمثانياي داواكار و ناوي كةسي بةرثرس لة ثةيوةنديةكة                         .  

     If not applicable, give name of hotel or temporary address in the Schengen states.        الشينغن لةكاتي نةبووني
َل وةيان ناونيشاني كاتي بنوسيَت لة وولاَتي شينطن ( كؤمثانيا)  . ئةوكات ناوي هوتي   

FOR EMBASSY / 
CONSULATE USE 

ONLY 

 Name of host/hotel  ناوي هوتيَل/ ناووي كةسي داواكار   E-Mail address  ناونيشاني ثؤستي ئةليكترؤني Acceptability        
signed by 

 Name and contact person of company   
 ناوي كؤمثانياي داواكارو ناوي كةسي بةرثرس لة ثةويةندي يةكة 

 Telephone/Telefax/E-Mail نيثؤستي ئةليكترؤذمارةي تةلةفؤن و فاكس و     NEG. 
  POS. 

 Full address of host/company ناونيشاني تةواو 
  Visa applied for 

 * 33. Who is paying for your cost of travelling and for your costs of living during your stay?   
 (State who and how and present corresponding documentatio كيَ هةلدَةستيتَ بة ثيَداني تيضَووي طةشتةكةو نيشتةجيَ                        

. بوون   
(                        دةبيتَ بة بةلطَةو دوكومينَت بيسةلمينَيت )   

  A 
  C 
  

  Myself كةسي خؤم 

  Employer/Company كؤمثانيا/لايةني كار     

  Host company or person/s   وةيان كةسي داواكةر  كؤمثانياي داواكةر  

  Other  هي تر 

  Travel / health insurance دلنَيايي تةندروستي/ دلنياي طةشت   

    Valid until:             :  كاري ثيَ دةركيتَ تاوةكو 

 

  Cash   كاش      Travellers' cheques   ضةكي طةشت و
 طوزاري

  Credit cards كارتي دلنَيابوون   Other  هي تر  

  All costs are paid by Employer/Company/Host  

كةسي داواكةر/ كؤمثانياي داواكةر  –كؤمثانيا هةموو خةرجيةكان دراوة لةلايةن       

  prepaid accommodation  تيضَويي نيشتةجيَ بوون دراوة ثيشَةكي 

  prepaid transport      تيضَووي طواستنةوة دراوة ثيشَةكي

 File lodged at 

  Embassy 
  CAC 
  Service  
     provider 
  Commercial 
    intermediary 

  Border 

 34. Personal data of the EU/EEA/CH citizen you depend on. This question should be answered only  
 by family members of EU/EEA/CH citizens                                     

     
وةلامَ دانةوةي ئةم ثرسيارة تةنها  بؤ ئةوانةي . زانياري لةسةر كةفيل كةوا خاوةني رِةطةزنامةي يةكيكَ لة وولاتَاني يةكيتَي ئةوروثا وةيان كؤمةليَ ئابووري ئةوروثي 

                             ناسيارو نزيكن لة وولاتَاني يةكيتَي ئةوروثا وةيان كؤمةليَ ئابووري ئةوروثي

     (Name) 
  Other 

 Name  نازناو  First Name ناوي يةكةم  

 Date of Birth  بةرواري لة دايك بوون 

     

 Nationality  رِةطةزنامة  Number of passportذمارةي ثاسثؤرت 

 

 

 35. Family relationship of EU/EEA/CH citizens وولاتَاني يةكيتَي ئةوروثا وةيان كؤمةليَ ئابووري ثةيوةندي نزيكي بة يةكيكَ لة هاوولاتَياني  
                    ئةوروثي

ذن/ميرَد     child كض/  كور  grandchild /نةوة  dependent ascendant نزيكاني ثةيوةندي بخيزَان    

 

  

 I am aware that the visa fee is not refunded if the visa is refused. 
 
 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 Schengen States. 
 
 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; and 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 pur-poses 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 the Bundesministerium für Inneres, Herrengasse 7, A-1014 Wien, Tel. +43-(0)1-531 26-0, post@bmi.gv.at. 

 
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 [www.dsk.gv.at] 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 Regulation (EC) No 562/2006 (Schengen Borders Code) and I am 
therefore refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States. 

 

 47. Place and date  شوينَ و بةروار ا /  
 

 
 

 48. Signature (for minors, signature of custodian/guardian)  

واضوو دةكريتَ لةلايةن ( سالَ  81) كةمتر لة ) داواي مندالاني ناكام ) واذووي خاوةن داوا 
( دايك و باوك )بةخيوَ كةر   

 

 

mailto:post@bmi.gv.at

