CONSULATE OF MALTA

CHECKLIST FOR A LONG TERM NATIONAL VISA APPLICATIONS FOR FAMILY REUNIFICATION TO JOIN A NON EU (EEA & Swiss)

CITIZEN IN MALTA

TNEPEYEHb [OKYMEHTOB AJ151 NOJ1YYEHUS HALJMOHAJIbHOU [OJ/IrOCPOYHOU BN3bl «BOCCOEANHEHUE CEMbU> -
BOCCOEAQUHEHUE C HE TPAXOAHUHOM EC (E33 unu rPAXgAHNHOM LUBEAUAPUN) HA MANILTE

1. One (1) completed and signed by the applicant visa application form duly filled in English.
OO0Ha (1) 3anonHeHHasi Hadnexawum obpa3omM Ha aHa/UlCKOM si3blke U rodrnucaHHas 3aseumersieM 8u308asi
aHkema.

2. Valid passport with validity of at least three (3) months after expiry of the visa and should contain at least 2 blank
pages.
Helicmeyrowjuli 3agpaHuyHbIl nacriopm, deldcmeumernbHbIl Kak MUHUMYM mpu (3) mecsua nocre ucmedyeHusi
cpoka delicmeausi 8u3bl, codepxaujuli Kak MUHUMYM 2 rlycmble cmpaHuubl.

3. One (1) photocopy of passport. Optional. (Empty pages need not be photocopied).
O0Ha (1) Kcepokonusi 3agpaHu4Ho20 nacriopma (npu Hanuyuuu). [lycmeie cmpaHuuysbl He mpebyemcs
KCepoKornuposame.

4, Two (2) recent colour passport-size photographs 3,5 cm x 4,5 cm bearing a true likeness of the applicant on white
background.
[ee (2) HedasHue usemHble homozpacbuu nacriopmHozo pasmepa 3,6 cM x 4,56 cm Ha 6ernom ¢poHe.
U3obpaxkeHUe Ha pomoepaghusix AomKHO bbimb MOXOXe Ha 3as8umerisi.

5. Confirmed travel reservation (flight, ferry etc.).
lNodmeep:xxdeHHast 6poHb bunemos myda u obpamHo (camornem, rnapom u m.o.).

6. Proof of a valid travel insurance policy, either individual or group, with a minimum cover of 30,000 Euro for the
Schengen area.
lMNodmeep:xxdeHue Hanu4us OelicmeumeribHO20 CMpPaxo8oeo rosuca, UHOUeUAyarbHO20 UMU 2pyrrnoeozo, C
MUHUMaIsbHbIM cmpaxosbiM rnokpbimuem 30 000 egpo Oris1 WeH2EeHCKOU 30HbI.

7. Letter from Department of Citizenship and Expatriate Affairs in Malta confirming family reunification rights.
lNucbmo u3 JenapmameHma lpaxdaHcmea u OmuepayuoHHbix Jen Ha Manbme, nodmeepxdarouiee npaso Ha
80ccoedOuHeHuUe ¢ cembel.

8. Copy of Maltese Residence Permit of sponsor.
Konusi paspeweHusi npoxusaHusi Ha Manbme om crioHcopa.

9, Power of attorney if not attending in person.
LosepeHHocmb Ha nodayy, ecnu 3a 3aseumersi nodaem Kypbep.

10. | Agreement on processing personal data (if applying at the Visa Center).

Coenacue Ha obpabomky nepcoHasbHbIX OaHHbIX (Mpu rnodaye 8 8U308OM UEHMPE).




