Application for National Visa

e\ s==
ERISIERISER PHOTO
This application form is free
IR
1. Surname (Family name) 24 [% (x) OFFICIAL USE ONLY
ZEUENLR T H

2. Surname at birth (Former family name(s)) HAR2ZEK: (x)

3. First name(s) (Given name(s)) % 7: (x)

4. Date of birth (day-month-year) 5. Place of birth H A= s : 7. Current nationality: I [ £ :
HAHM(H-A-4)
6. Country of birth H 2= [H : Nationality at birth, if
different H A= E £, a4
[F] :
8. Sex MJ: 9. Marital status Z54RAR L :

oMale 5 o Female % .
O single ##& [ Married £.45 [ Separated 7% [ Divorced 55

O Widow(er) 348 [ Other (please specify) Fefth (i :H) :

10. In the case of minors: surname, first name, address (if different from applicant’s), telephone number, e-mail
address and nationality of parental authority/legal guardian

REE CRARRFEREND /EEEP N . ik, W5 HEAANRE) BiETi. rglieh & E

11. National identity number, where applicable 2 R & HiE 515, W& :

12. Type of travel document J& T iE#F A
(] Ordinary passport i 47 [ Diplomatic passport #M3547 18 [ Service passport 24547
[ Official passport A48 [ Special passport 455k 18

[ Other travel document (please specify) FAbIRATIEH: GEED) :

13. Series and number of travel 14. Date of issue 15. Valid until 16. Issued by
document iRITIESF 575 : R EHR: [RIE (indication of State)
ZRMK:

17. Applicant’s home address and e-mail address 115 A\ 5K {41k & LT i Telephone number(s) HLiE 565
Hidik:

18. Residence in a country other than the country of current nationality 7£ X [E & DL~ B 5% B -

O No 75

(1 Yes. /& Residence permit or equivalent ...........ccccceeveevenniccrennnne NO o Valid until

S RV O] BRI numer 515 ............ wazny do A RHAZ oo

*19. Current occupation FLIRY

Data ztozenia wniosku

Numer wniosku

Whiosek ztozono

o0 w ambasadzie lub konsulacie

O u ustugodawcy

O u posredniczacego podmiotu
komercyjnego

O u przedsigbiorcy, o ktorym mowa w

art.79a ust. 2 ustawy z dnia 12 grudnia

2013 r. O cudzoziemcach (Dz. U.

Z 2021 r. Poz.2354, z p6zn. Zm.)

O w urzgdzie obstugujacym ministra

wiasciwego do spraw zagranicznych

O inne

Nazwa podmiotu przyjmujacego

wniosek

Wnhiosek przyjety przez (imi¢ i
nazwisko osoby przyjmujacej

wniosek):
Dokumenty uzupekniajace:

[ dokument podrozy

[ srodki utrzymania

[ zaproszenie

[ srodek transportu

[ podrozne ubezpieczenie
medyczne

[ inne:
Decyzja o wizie krajowej:

[ odmowa wydania wizy
[ wydanie wizy

[ Termin waznosci:

Liczba wjazdow:

O1 O2 O wielokrotny
Liczba dni:




* 20.

Name, address and telephone number of the employer. In the case of students — the name and address of
the school/educational establisment. In the case of students or doctoral students — the name and address
of the headquarters of the institution conducting undergraduate studies, graduate studies or uniform
master's studies or education at a doctoral school, and information about the field of study, and in the
case of a doctoral school — information about scientific or artistic disciplines, as well as information about
the semester or year.

JEEMLEA, WAL RTE S, T2, PRAAF AL . X T2 A s A AR AT 5 —
M BT, 58 B B ST B — B i S U L 2 RO B B AL AR R A RR A, ARG
WA MG B AR AR 2Ry, MR AR R RHNAE B, DU R B 4

5B,

21.

Main purpose(s) of the journey ik /T H [ :
[ Tourism j&# [ Business 7§45 [ Visiting family or friends ##3£Vi& [ Cultural 3k
L Sports #&& [ Official visit & 5 i [ Medical reason E£J7 O Study %>

(1 Other (please specify) ): FiAt (i) :

Explanation fif 368 :
22. Member State(s) of destination FAR H F 23. Member State of first entry (Not applicable
__________________ POLAND 3 2 e when the application is submitted to the minister
competent for foreign affairs in the case referred
to in Article 79a paragraph 1 of the act of 12
IDecember 2013 on foreigners) 7 A IR 5 [E
(f£ 2013 4 12 H 12 AR TAMEAMES
5 T9a KA 1 RFTRBN T, mEFILF
55 IR KA A I AE D
23. Number of entries requested H1 i A3 REL: 24. Duration of the intended stay of transit
Indicate number of days THi13E & alid 5%
[ Single entry #7% [ Two entries Piik H %
[ Multiple entries 2 X
26. Schengen or national visas issued during the past five years
T2 S B 0 BT 2 F AR REIE
LI No %A O Yes 5
Dates(s) of validity from HRUHE ......cooooeviiii B0 B e
Dates(s) of validity from BRI ......ooooviiiiii P02 i
Dates(s) of validity from HRHIE ......ooooviiiiii B0 2. i
Dates(s) of validity from HRUHE ......cooooiriiii B0 B e
Dates(s) of validity from HRGHE ......coooviviiii B0 B e

27.

Fingerprints collected previously for the purpose of applying for a Schengen visa I FUBZEIE IS /& 75
BAULK:

O No 7 O Yes &2

Date, if known: H A, QRIS @

28.

Entry permit for the final country of destination, where applicable 5 )i E (111 E 2 NSEVFAT

NOT APPLICABLE A &




case referred to in Article 79a paragraph 1 of the
act of 12 December 2013 on foreigners)

FRIK P ZICANE I FE H Y (FE2013 4 12 H 12
H T AMNE MRS 79a 4558 1 3R 31019 1]
BUR 1) A A S5 I A AR A R R I AN
D o

29. Intended date of arrival to the Republic of Poland | 30. Intended date of departure from the the Republic of
(Not applicable when the application is submitted Poland
to the minister competent for foreign affairs in the P T R = A0 [E H B

AN, VRS I 2 ORI [ 1 s e s B A4

* 31. Surname and first name of the inviting person(s) in the the Republic of Poland. If not applicable, name of
hotel(s) or temporary accommodation(s) in the the Republic of Poland. ¥4 31 E i i%iE Nk 4. Wi

accommodation(s) 38 i# A7 2743 F5 BT () bbb K% B =

Address and e-mail address of inviting person(s)/hotel(s)/temporary| Telephone number Hi% 575 :

* 32. Name and address of inviting company/organisation

T A ) R 44 Bk Kt

Telephone and telefax of
company/organisation

AT NCIVE /A R

HL T R i

Surname, first name, business address, business phone number, telefax, and business e-mail address of contact

person in company/organization 5 A F]/HMBR AR, £5, bk, HBiESHE, FEE

* 33, Cost of travelling and living during the applicant’s stay is covered Fi# A i€ 21 LA K 15 B3 H 1) () AE 1% 2%

O Prepaid transport Til{+f 22 8

[ Other (please specify)

i
[ by the applicant himself/herself [ by a sponsor (host, company, organisation), please specify
S PN SRV CiE| MBI GBIEN, A6, HU) &E,  HE:
Means of support % {77 [ referred to in field 31 or 32 Z IL3% 30 J% 31 31
[ Cash 4> [ other (please specify) HiAtt GEvEND -
LI Travellers cheques /1732 22 Means of support £} 73 :
U Credit card {5 & [ Cash Bl 4
[J Prepaid accommodation LI Accommodation provided i/ {% 15
TAHETE

O an expenses covered during the stay 2 A RAT 4 1] 438 7
O Prepaid transport Tii{+f 22 8

o (R « [ Other (please specify) HiAtz G587

B G B ARV ITE L5 17

34. Information on the work permit, certificate of entry of the application on to the register of seasonal work
applications, declaration of entrusting work to a foreign national or exemption from the obligation to possess

a work permit. X T TAEVFAIERE B ZE95 1 TAE il S0 - B Al gk NIERH . BIEAME N T

B IR A R, I ZFKER AN AE R

35. Personal data of the family member who is an EU, EEA or CH citizen U115 KK 2 ARK B . BRIHZHF X

Surname 2 K :

First name(s) % 7*:




AR (H-H-99

Date of birth Nationality [F £ : Number of travel document of ID card

IRATAEAF AN A S5 1 :

36. Family relationship with an EU, EEA or CH citizen
HE N SR, RO X 8 LI A RS R R, i I

L spouse i [ child ##% [ grandchild # 7% [ dependent ascendant M55 A

37. Place and date /&5 2 H#:

38.

Signature (in the case of a minor, signature of the parents or legal
guardians appointed by the court or other competent authority, or
signature of one of the parents, if parental authority is vested only in|
that parent, or a legal guardian appointed by the court or other
competent authority; for an unaccompanied minor — a legal guardian|
or other entity representing the minor appointed by a court or other
competent authority; for a completely incapacitated person — a legal
guardian appointed by a court or other competent authority).

7 ORBUFE N B3 B s LAt 258 2 = 46 8 1 S BE B 47 N 28
7, BB, RERUIX HAREE—TTRT
s BRHNERE B AL 8 2 R AR K NS, T AR
IR AR N~ e BRHAR S 24 R 4R E AR AR AR N B 4 A
AR S, W T SR RAT NI B R B A
JRFRE AR AO

2% HRANRIE ) -

Jestem §wiadomy, ze w przypadku odmowy wydania wizy optata konsularna lub odpowiadajaca jej wysokosci oplata za przyjgcie i ropzatrzenie przez
ministra wlasciwego do spraw zagranicznych, nie podlega zwrotowi. FALEAEIE R ZUERITE LT, A0S 2 ul 71 57 4038 F 55 R F 52 F AL B () AH

Applicable in case a multiple entry national visa is applied for (cf. Field No 24): i& T Fi 2 IR A ZIIE (S 7B 24):

I am aware of the need to have an adequate travel health insurance in the meaning of regulations on health care benefits financed out of public funds or
travel health insurance for my first stay and any subsequent visits to the territory of the Republic of Poland. A< A\ KIiE Pl 4% A /& 08 PR A ik IF =97

PRISHE A U S H 5 - U8 i 2 3R E 22




I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I am aware that lodging an application or providing
documents containing false personal data or false information, as well as declaring untruth, concealing the truth, falsifying, counterfeiting, or forging a
document in order to use it as authentic or using it as authentic in a national visa procedure will lead to refusing the national visa or annulling an issued
national visa. I am also aware that under Polish law, such conduct amounts to an offence that can be punished by fine, restriction on liberty or
imprisonment.

I undertake to leave the territory of the Republic of Poland at the latest on the last day of the period of my stay authorized by the national visa.

I am aware that possession of a national visa is only one of the conditions to enter the territory of the Republic of Poland. The mere fact that a national
visa has been granted to me does not mean that I will be entitled to compensation if I fail to meet the entry conditions set forth in the Act on Foreigners
and I am therefore refused entry into the territory of the Republic of Poland. The entry conditions will be verified again on arrival in the territory of the
Republic of Poland.

I am aware that the issued national visa may be revoked if [ no longer meet the conditions for issuing it.

When filing the application for a national visa for the purposes of undertaking or continuing full-time first or second cycle degree programme, uniform
Master’s degree studies, or for the purposes of undertaking PhD studies, carrying out research or development work, undergoing an internship or joining
the European Voluntary Service, if you failed to submit all documents necessary to verify the details included in the application and the grounds for
filing the visa application, you have the right to submit them within seven days of filing the application.

EYNIESSIEIENY N ¢

ANHRU AR B RAN ISR, #ifRME S IEMM . AANMBRGERER, HEEE, PEEE, WEEMN, RAESESH T
RO R AL, DYIGIEI, PR E SRS, W SEUR NI RENIESS, OB R MSIEBER, SUHE LT A A8 SR 35T
T

WA N I ZEAE FOE A HE, A A LS5 FEAE R TIE I ST 120 T3 2 SR ] R 555

A NENZBAF BB R A T 3N S E E B AT IR 4 k2 — . WA NSRRI K T AME A WA SR AR 4 N B8, AR A5
LRI o AEHE N ORI A4 I, ABESEAR AR A

ARNFAZE,  CMUR R BRI G AS B 2 LA SR A R iy

FENREAT B4R H 55— BI0E P Bt e . Wit s 5], sSONEBHT I 22 22 3] T IR R BT R TR #HATSE I 82
WA 5 B IR 55 0 AR 482 5 TR ) BE0E FRABING - S AR AEOR RE B S BT A 2 ) SCAF DARZ S AR i oh A & RO AP A SR R A B el S LA
P JE 7 R AR ASIKEE A

Place and date #h &5 &z H 1 Signature (in the case of a minor, signature of the parents or legal guardiang
appointed by the court or other competent authority, or signature of one of the
parents, if parental authority is vested only in that parent, or a legal guardian|
appointed by the court or other competent authority; for an unaccompanied minor —|
a legal guardian or other entity representing the minor appointed by a court or other
competent authority; for a completely incapacitated person — a legal guardian|
appointed by a court or other competent authority).

27 ORBUVE N BERE B A 328 24 /4R € I SCBE R 4 A28, Bl X Bt

P —I7 8T, MARBBU B RE—T7 R T, BEER B A 2 R

TR AN, XTI AR AR R N -TER B 2 24 /g e AR

FARBENR B NBREAB SR, W T 72 2 RAT MBI N - diE R s A

FEHREENEFND

!'In so far as the VIS is operational.

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 35 and 36.
RREE L RN X B 2 R KB I G (BE . 7 R BRI AAT (L B ASRIARURIN, bl () SRS, B, B2 5
X B3 23 R B 5 BE B S LS 55 35 2% M 36 2% IRl REL T H A8 IE I L% I Ok R 10 S A

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document. 5 1-3 TN ARYE RATIEAF SR IES .



