APPLICATION FOR NATIONAL VISA
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This application form is free

PHOTO
=

DN

B RS G 9
1. Surname (Family name):
HE: (X
2. Surname at birth (Former family name(s)):
HAE I R (X)
3. First name(s) (Given name(s):
ZF: (X)
4. Date of birth (day-month-year): . Place of birth: Current nationality:
HABE(B-A-5F): H A P E g
Country of birth: N_atlonal!ty at birth, if
- different:
’ AR A, AN
8. Sex: 9. Marital status:
P 5: YRR S
oMale B oFemale & o Single 25
o Married B 4%
o Separated 73 /@
o Divorced B &
o Widow(er) 1218
o Other (please specify) Efh (i5F0B):
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:
B (MERBEREN EERFAN g4 Bk, 5 HiE AR FE)EIESE, e
S
11. National identity numer, where applicable:
AREMESTH - W3ER:
12. Type of travel document:
WRATIEHF2EE:
o Ordinary passport &3@1F82 o Diplomatic passport 432388 o Service passport 22 %5388
o Official passport EZY3FER o Special passport 455k I8
o Other travel document (please specify) AR TiEAF GiEHE):
13. Series and numer of 14. Date of issue: 15. Valid until: 16. Issued by (indication of
travel document: &% H#E BHHE: State):
WRATIES15: BERMLR

OFFICIAL USE ONLY
FBALHL KL H

Data ztozenia wniosku:

Numer wniosku:

Whiosek ztozono:

o w ambasadzie lub konsulacie
o u ustugodawcy

0 u po$redniczacego 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.
P0z.2354, z p6zn. Zm.)

0 w urzedzie obstugujacym
ministra wlasciwego do spraw
zagranicznych

O inne

Nazwa podmiotu przyjmujacego
whniosek:

Whiosek przyjety przez (imig i
nazwisko osoby przyjmujacej
whniosek):

Dokumenty uzupetniajace:

o dokument podrozy

o $rodki utrzymania

O zaproszenie

o $rodek transportu

O podrozne ubezpieczenie
medyczne

o inne:

Decyzja o wizie krajowej:

o odmowa wydania wizy
o wydanie wizy
0 termin waznosci:

Liczba wjazdow:
ol o2 owielokrotne
Liczba dni:




17. Applicant’s home address and e-mail address: Telephone numer(s):
I N SRE A ik B - R A bl BiE S

18. Residence in a country other than the country of current nationality:
E I 5 DLAM E 5 A

oNo &
o Yes /& Residence permit on equivalent BB IF I HRFIEL .....ccooevvvneee. N[0l

Vailid until HEREAZE .o,

*19. Current occupation:
BLERY:

*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.
JEEMMA, bR EIE S ST 54, R ARMMNE . T A s A A AR AT
E—M BT, B BT AR B AEE R A A Y A BRI DA
KA R ASIRAE S MR R LASR, WRERFBRZRERNEER, DA RFH
HFERER.

21. Main purpose(s) of the journey:
i Ea=1: o}
o Tourism fiRiff 0 Business %> o Visiting family or friends $¥£3E1iA o Cultural 3X{t
o Sports A8 o Official visit E AU 0 Medical reason EJ7 o Study ]

o Other (please specify): Efth (iFEH):

Explanation:

FERE UL

23. Member State of first entry (Not applicable
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 December 2013 on foreigners)

BWANEEKAE (FE2013F 128 12H%
FHNELARGEZS 79a K5 1 MRS
T RAFEIRESHEIIRRRRIBIRE
FH:

24. Number of entries requested B1E A BRI 25. Duration of the intended stay of transit Indicate
number of days

AN 3 N ﬁ\“ =) /* ‘TJ' 1 .
o Single entry #./% o Two entries Ji X TV B L5 2

o Multiple entries % X




26. Schengen or national visas issued during the past five years:
T 2 TR A I [ ) B 0E K F AR B :

oNo¥&H aoYesH

Dates(s) of validity from HRHEHE ... 10 B e
Dates(s) of validity from HRHIHE ... 10 B e
Dates(s) of validity from HREHE ... 10 B e
Dates(s) of validity from H3HE ... 10 B e
Dates(s) of validity from H3HE ... 10 B e

27. Fingerprints collected previously for the purpose of applying for a Schengen:
BEHT HE AR R S R 8Ud R

oNo & o Yes /&
Date, if known: HEH, BB

28. Entry permit for the final country of destination, where applicable &5 B fItthE 2z AZiF o]

NOT APPLICABLE A &

29. Intended date of arrival to the Republic of 30. Intended date of departure from the the
Poland (Not applicable when the application Republic of Poland:
is submitted to the minister competent for IR B SR E [ A
foreign affairs in the case referred to in
Article 79a paragraph 1 of the act of 12
December 2013 on foreigners):
TisE HE NP 2SR E H ) (FE 20138 4 12
12 HRTAMENRNE RS 79a 5655 13K
HREBEIRER T, FEESSEH SRR
PR HIBIN NG ¢

*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.

PEILANE FEAE N4 . WTCEAE N, IS U 2 A [ R0 B 1 P B R

Address and e-mail address of inviting person(s)/hotel(s)/temporary Telephone:
accommodation(s): BiES:

BRI NI S5 P ek % F S

*32. Name and address of inviting company/organisation Telephone and telefax of
B N 7 BN 4 FR R Ho it company/organisation
BN /ML R EB1E:

Surname, first name, business address, business phone number, telefax, and business e-mail address of
contact person in company/organization:

BIEATNMKAAGR, &F, thit, BIESH, EERSBFHEMIL:




*33. Cost of travelling and living during the applicant’s stay is covereda:
RIEARTE U RIFEPENAEES A A:

o by the applicant himself/herself
HEA A CAH

Means of suport 34+ 77 2
o Cash ¥l 4
o Traveller’s cheques Jitf7 7 22
o Credit card {EHF

o by a sponsor (host, company, organisation), please
specify:
HZEBAN GEEN, AF, P A&E BT
o reffered to in 31 ora 32 & WL5% 31 & 32 I
o other (please specify) HAh GEEHD -

Means of support: 324175 2

o Prepaid accommodation T+ 1315 o Cash I 5

o Prepaid transport 5432 i

o Accommodation provided T {-HF: 75

o Other (please specify) oAt (i#73: #): o All expenses covered durning the stay

SR HRAT 18] 4> 5 2
o Prepaid transport T4 32 i
o Other (please specify) FA(iF7ER)

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.

XFIMEFUIENER FHHTERBEZICEPHRBEEAILR - ZIEHNEATIFRRER

TAEYFONEX SSRFEHR -

35. Personal data of the family member who is an EU, EEA or CH citizen:
WA SRBE F L 9K B RN 22 5% X B3 IR A R, 1S 2 KB R S A5 B

Surname: First name(s):

PER: f/F:

Date of birth: Nationality: Number of travel document of ID
HAHM (H-H-9): 45 card:

TRATUEAF B N SRR 585

36. Family relationship with an EU, EFA or Ch zitizen:
HE N SRR, BRI Z5F X Bl LS A ROR R R &, i e

o spouse B o child 7%

o grandchild #MF % o dependent ascendant IEF# 12 A

37. Place and date: 34. Signature (in the case of a minor, signature of the parents or legal

bR H

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).

27 ORBARE N i e A 328 24 = i 7 A SO REER I 4 N %%
7y WHEP—TT, RSB BT %
Ty BCHE R B R SRR E R AT, AT AR
PE AR B -1 Bt A 32 2 R s AR AR A B
NBIAB A, X T 58 4 RAT 9 RE 1 -k Be A A
LREAEER S A




I am aware that in case of refusal to issue a visa, the consular fee or the corresponding fee for admission and consideration by the minister
responsible for Foreign Affairs is not refundable.

PAE AR R ZEUERI T OL T, U PR B 5T AN 55 I A3 S AR BR PR A 8 9% T2 AR IR
Applicable in case a multiple entry national visa is applied for (cf. Field No 24):

W T Bl 2 IRNEIIE (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.

AN SN A AL 0 DR R B2 T ORI Do R B L5 4 R 3R 2

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. | 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. | 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 | will be entitled to compensation if | fail to meet the entry conditions set
forth in the Act on Foreigners and | 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 I 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.

ANFZE IR R AR ZK:

ANHR G B RAN LS4, TifRE S IEMm . ANMBRMEEREL, WEEE, ALER, hEiEr:, &
FELZEAIE B

SRR AL, DGR, R ESEIE LS, AT SECR AL RIFHEERE, SROBSMSEPaER, SR x4 A
B HETUE. WA N B FREBAAE, A NAT S5 AEAE SR 23T A 20T 35 22 300 [ [ 855

ANFNBAF B ZAL DL B 7 HEA P SO E 5T AT 3R 46 1R 22— W SRA N R AR 2 55 T4 BN KA S R T FE 2N
B, AAAR

FORMEES . ERENB SN E RS, A AR BT R

NG, TR T 9 R E A AN R FEMUR 264, KAt

AT BRAE S A 55— BB AR . Gl T, SN L 2] BT R A EOT R AR ST B AN BRI
BB H TR A B I UE R E I, 35 EOR BESE A T F LIRS RS Fh 6L 35 A 4015 A0 52 S8 R8I F PO 2 F) 6 2250 1F

A BUESR A H I Ja LR 2 R AR e S

Place and date: Signature (in the case of a minor, signature of the parents or legal guardians appointed by the

Hb s % H - 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 ORBEEN AR A 328 24 /4R € SR BRI 7 N BE 7, BRI A B i — 7 %
Ty IR BB AR B, TR T, BB B AR A 2 RAR E AR,
B UNGEE E NS R RN P BN (i R s DO E = o N v NS R RN S E AN BN (L
7, T8 RAT N RE T I N - VR BUH A 32 24 R R E I )

YIn 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.

RRHE L BRI 2R X Bl 1 RIS E A (BE A T BN IR 102 AT B AR IOAURI , A By (%) S, RO
RN 28 5 X B L 2 BRI SR E Bl SR 0 U S 35 35 2 K 36 2K I 1) /B I 4 A8 UIF BH HL386 Ja 0% &R 1 S0«

() Fields 1-3 shall be filled in in accordance with the data in the travel document. %5 1-3 IS MR ¥ iR AT iE A4 _E I BRIE S .



