Embassy of Hungary
BAKU

Macaristan Sofirliyi
Baki

**u
*

gk

Application for Schengen Visa
Sengen vizasi {ligiin arizo

This application form is free /Bu orizo formasi pulsuzdur

PHOTO

Sokil

1. Surname (Family name) (x) / S

oyadi (soyadlari) /

\A HIVATAL TOLTI KI.

2. Surname at birth (Former family name(s)) (x) / ©vvalki soyadi (soyadlart)

A kérelem benyujtasanak
idopontja:

3. First name(s) (Given name(s)) (x)/ Adi (adlar1)

Vizumkérelem szama:

4. Date of birth (day-month-year)
Doguldugu tarix (giin-ay-il)

o

Place of birth
Doguldugu yer

6. Country of birth
Doguldugu 6lka

. Current nationality / Hazirki

votandasliq

Nationality at birth, if different /
Doguldugu zaman vatondasliq
(forglidirss):

A benyujtas helye:

0 Nagykovetséglkonzulatus
0 Kozos igénylési kozpont
o Szolgaltato

0 Kereskedelmi kozvetito

o Hatar

Név:

8. Sex / Cinsi
o Male / Kisi
0 Female / Qadin

Marital status / Ails voziyyati
Single / Subay

Married / Evli

Separated / Ayrilmig
Divorced / Bosanmus
Widow(er) / Dul

Oooooaoo

Other (please specify) / Digor (xahis olunur daqiglosdirin)

o Egyéb
Ugyintézo:

gazolo okmanyok:

o Uti okmdny

O Létfenntartasi koltségek

0 Meghivas

0 Kozlekedési eszkoz

0 Utazasi egészségbiztositds

authority/legal guardian

farglidirsa) va votondasglig

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental

Azyaglilar tigiin: Himayadarligi olan valideynin / ganuni goyyumun soyadi, adi, tinvani (arizaginin invanindan

0 Egyéb:
Vizumhatarozat:

o Elutasitva
o Kiadvat:

11. National identity number, where applicable / Saxsiyyst vasigasinin nomrasi (lazim olsa)

0 A4
o C

o Ordinary passport / Adi pasport

o Service passport / Xidmati paspo
o Official passport / Rasmi pasport
0 Special passport / Xiisusi pasport

12. Type of travel document / Sayahat sanadinin novii:

o Diplomatic passport / Diplomatik pasport

rt

o Other travel document (please specify) / Digor sofor sanadi (xahis olunur dagiqlosdirin)

oD
o LTV

0 Ervényes:
TR 1)/ 1]

....mig.

13. Number of travel document /
Soayahat sonadinin némrasi

14. Date of issue /
Verildiyi tarix

15.Valid until /

Etibarliliq miiddati

16. Issued by / Senadi veran organin
adi

\Beutazdsok szama:
0 1 o2 a Tobbszori

WNapok szama:

17. Applicant's home address and e
pogtunun iinvani

-mail address / Orizaginin ev va elektron

Telephone number(s) / Telefon
némroasi (ndmralori)




18. Residence in a country other than the country of current nationality / Yasadiginiz lakin vatondasi olmadiginiz
6lkado yasay1s yeri

o No / Xeyr

o Yes/ Bali
Residence permit or equivalent / Yagamagq icazasi vo ya ona barabor tutulan ssnadin nomroasi
Nr./No./ Valid until / Etibarliq miiddoti

* 19. Current occupation / Hazirki is foaliyyoti

* 20. Employer and employer's address and telephone number. For students, name and address of educational
establishment.
Is yerinin tinvan1 vo telefon ndmrasi. Talobalor tiglin tohsil miiessisaesinin ad1 vo tinvani

21. Main purpose(s) of the journey / Safar(lar)in asas magsad(lar)i:
o Tourism / Turizm

o Business / Isgiizar

o Visit of the family or friends / Ailoys vo ya dostlara qonagq
o Cultural / Madani tadbir

o Sports / [dman

o Official visit / Rasmi safor

0 Medical reasons / Miialico

o Study / Tahsil

o Transit / Tranzit

o Airport transit / Aeroport tranziti

o Other (please specify) / Digor (xahis olunur dagiqlogdirin)

22. Member State(s) of destination / Dsas istiqgamoat olan  [23. Member State of first entry / Ilk giris edilon Sengen
Sengen dovloti dovlati

24. Number of entries / Giriglarin say1 25. Duration of the intended stay or transit / Nozordo tutulan

o Single entry / Birdsfali giris soforin vs ya tranzitin miiddati.

o Two entries / ikidofoli giris

o Multiple entries / Coxdofoli giris Indicate number of days / Giinlorin say1

26. Schengen visas issued during the past three years / Son ii¢ il arzinds verilmis Sengen vizalari
o No/ Xeyr
o Yes/Bali
Date(s) of validity from / Tarix(lsr)dsn...................................
Date(s) of validity from / Tarix(lar)don...
Date(s) of validity from / Tarix(lor)don... e
27. Fingerprints collected previously for the purpose Of applylng for a Schengen v1sa‘7 Ovvallor Sengen vizasi almaq
moqsadilo gotiiriilmiis barmagq izlari
oNo/Xeyr o Yes/Bali.
Date, if known / Tarixi (molumdursa):
28. Entry permit for the final country of destination, where applicable / Sonuncu istigamat 6lkasine giris icazasi (lazim
olarsa)
Issued by / Tarafindon verilmisdir...........c.oooiviiiiiiiiiiiiin,

valid from / etibarlig miiddoti............cocoviiiiiiiiiiiiiiiinn, until /don.........coooviiiii dok
29. Intended date of arrival in the Schengen area / 30. Intended date of departure from the Schengen area /
Sengen zonasina nozords tutulmus galmo tarixi: Sengen zonasindan nazards tutulmus ¢ixma tarixi:

* 31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or
temporary accommodation(s) in the Member State(s) / Sengen Dovloat (lor)ina dovot edon soxs(lor)in soyadi vo
ad1. Digor hallarda, Sengen Dovlot (lor)inde mehmanxana(lar)nin adi vo ya miivoqqgeti tinvan(lar)

Address and e-mail address of inviting person(s)/hotel(s)/temporary accommodation(s) / Dovat edon soxs(lar)in
elektron va ev tinvan1 / mehmanxana(lar) vo ya miiveqqeti qalacaginiz yer(lor)in tinvani

Telephone and telefax / Telefon vo fax némrosi




*32. Name and address of inviting company/organisation / Davat edon sirkst vo ya toskilatin ad1 va tinvan

Telephone and telefax of company/organisation / Telefon vs faks némrasi

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation /
Dovat edon sirkst vo ya togkilatin olagolondirici soxsinin soyadi, adi, ev vo elektron iinvani,telefon vo faks
nomrasi:

*33. Cost of travelling and living during the applicant's stay is covered / Sofor zamani yol va yasayis xoarclori 6danilir:

o by the applicant himself/herself/ arizagi tarafindon:jo by a sponsor (host, company, organisation), please specify /
garant tarafindan (gobul edon soxs, miiassisa, tagkilat) — xahis

Means of support/ Maliyys vasaiti: olunur daqiglosdirin:
o Cash/Nagd o referred to in field 31 or 32/ 31-ci vo ya 32-ci bandlords
o Traveller's cheques/ Sayahat geklori gostarilonlar
o Credit card/ Kredit kartlar o other (please specify) / digor (xahis olunur dagiqlosdirin)
0 Pre-paid accommodation/ Onceden denilmis

yasayls yeri
o Pre-paid transport/ Oncadon 6denilmis nagliyyat

vasitosi Means of support / Maliyys vosaiti:
o Other (please specify)/ Digar (xahis olunur 0 Cash / Nagd

daqiglosdirin): o Accommodation provided / Tomin edilmis yasayis yeri

o All expenses covered during the stay / Qalma zamani biitiin
xarclorin ddanilmosi

Pre-paid transport / Oncadon ddonilmis nagliyyat vasitosi
Other (please specify) / Digar (xahis olunur dogiglosdirin):

O o

34. Personal data of the family member who is an EU, EEA or CH citizen / Avropa ittifaqi, AIM vo ya Isvegro
Konfederasiyasimin votondasi olan ailo tizviiniin goxsi molumatlari

Surname / Soyad1 First name(s) / Ad1
Date of birth / Nationality / Number of travel document or ID card / Safar sonadinin vo ya
Doguldugu tarix Vatondaslig soXsiyyat vasigasinin ndmrasi

35. Family relationship with an EU, EEA or CH citizen / Avropa lttifaqi, AIM vo ya Isvecra Konfederasiyasinin votondast ilo
gohumluq slagasi

o spouse / Hoyat yoldast

o child / Usagt

o grandchild / Navosi

o dependent ascendant / artan xatt iizro asili gohum

36. Place and date / Yer vo tarix 37. Signature / Imza - (for minors, signature of parental

authority/legal guardian)/(imza (azyaslilar ii¢iin himayadarlig1 olan

\valideynin / ganuni goyyumun imzast)

* 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.

* Avropa Ittifaqindan (Al), Avropa Iqtisadi Mokanindan (AIM) va ya Isvecra Konfederasiyasinin vatondast olan soxslorin ailo iizvleri (hoyat yoldasi, 5hdads olan
usaq vo ya maliyys cohatdon artan xatt iizro asili gohumlar) * isarasi olan bandlori doldurmurlar. Onlar gohumlug dorocasini tosdig edon sonadlari tagdim edir vo
34 vo 35-ci bandlori doldururlar.

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document.
(x) 1-ci banddon 3-cii bandadok olan malumatlar ssyahst sonadine uygun olmalidir



I am aware that the visa fee is not refunded if the visa is refused.
Moano bildirilmisdir ki, ogar viza verilmirss, 6donilmis riisum geri qaytarilmir

Applicable in case a multiple-entry visa is applied for (cf. field no 24)

Coxdafali viza istonilonds tatbig olunur (band 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.

Mano, iizv Dovlatlorin arazising ilk vo sonraki safarlorim zamani tibbi sigortanin olmasinin vacibliyi barodo moalumat verilmisdir.

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 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 the Bevandorlasi és
Allampolgarsagi Hivatal: address: 1117 Budapest, Budafoki it 60., Phone:. +36 (1) 463 9100,

I am aware that | 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 | 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 will hear claims concerning the protection of
personal data: Adatvédelmi Biztos Irod4ja: address: 1051 Budapest, Pf.40., Phone: +36 (1) 475 7100, e-mail: adatved@obh.hu

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. | 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 | will be entitled to compensation if | fail to comply with the relevant
provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and | am therefore refused entry. The prerequisites for
entry will be checked again on entry into the European territory of the Member States.

Moan asagida qeyd olunanlarla tanigam va raziyam: bu a¥iza iigiin tolab edilon malumatlarin va fotosaklin alda edilmasi, lazim oldugda
barmaq izlarimin gétiiriilmasi viza miiraciatimin yoxlanilmasu ii¢iin zoruridir. Orizoda hagqimda gostarilan saxsi malumatlar, hamginin
barmaq izlarim va fotosaklim vizamla bagh garar vermak maqsadilo Sengen Déoviatlorinin miivafiq déviat orqaniarina taqdim olunacag.

Bu malumatlar, o ciimiadan arizamla bagli istonilan qarar va ya vizanin lagv olunmasi, etibarsiz elan olunmasi va ya uzadilmasina dair biitiin
Malumatlar toplanaraq maksimum bes il miiddatinda Viza Malumat Sisteminda (VIS) I saxlamlacagdir; bu miiddat orzinda, viza ilo bagh
miivafiq doviat orqanlari, xarici sarhadlarda va tizv Déviatlarda vizalar: yoxlamaga cavabdeh olan doviat organlar, iizv Déviatlarda
immiqrasiya va siginacaq masalalari ilo masgul olan orqanliar iizv Déviatlarin arazisina ganuni giris, 6lkada qalma va yasayis sartlarinin
yerina yetirilmasini yoxlamagq, bu sartlari yerina yetirmayan va ya artiq yerina yetirmayan saxslori miiayyan etmak, siginacaq iigiin arizani
yoxlamaq va bu ariza ila alagadar masul organin gararini oyranmak maqsadilo bu malumatiar: alda eda bilarlor. Miiayyan sartlorla, terror
hallarinin va digar agir cinayatlarin qarsisinin alinmasi, miiayyan edilmasi va arasdirilmas: maqsadila bu malumatlart iizv Déviatlarin
miiayyan edilmis organlari va Avropol da istifada eda bilor Bevindorldsi és Allampolgdrsdgi Hivatal: iinvan: 1117 Budapest, Budafoki iit
60., Tel:. +36 (1) 463 9100 molumatlardan istifada etmak salahiyyatina malikdir.

Moan, istanilan iizv 6lkada mana aid olan va VMS-da geyd olunan malumatlar: va hamin malumat: otiiran iizv Doviat haqqinda bildiris alda
etmak va mana aid yaniis malumatlarin diizaltmasini, hagqimda geyri-qanuni yolla alda edilon saxsi malumatlarin silinmasini talab etmak
hiiququna malik olmagimdan xabardaram. Manim tacili miiraciatima a2sasan, arizami nazardon kegiron miivafiq déviat organt mana aid olan
arizo malumatlarint yoxlamagq, diizaltmak va ya lagv etmak va aidiyyati iizra olkanin milli ganunvericiliyina uygun olan miivafig tadbirlardan
hanst yolla istifada etmak hiiququmun oldugu barasinda mani malumatlandiracaq. Bu iizv Doviatin milli nazaratedici doviat orqant
(Adatvédelmi Biztos Iroddja: iinvan: 1051 Budapest, Pf.40., Tel: +36 (1) 475 7100, e-mail: adatved@obh.hu) saxsi malumatin qorunmasu ilo
bagh iddialar: dinlayacak.

Bu arizada manim tarafimdan verilan biitiin malumatiarin daqiq va haqigata uygun olmasini tasdiq ediram.. Mana malumdur ki, har hans:
yanlis malumat vizanin verilmamasi Va yaxud verilmig vizanin [agvi ilo naticalanacak va hamginin arizoma baxan iizv doviatin
ganunvericiliyina uygun olaraq cinayat masuliyyatina calb oluna bilaram.

Man, mana viza verilacayi taqdirda, viza miiddati bitdikda Sengen Déviatlari arazisini tark etmayi 6hdama gotiiriiram. Mana bildirilmisdir ki,
viza almmasi, Sengen Doviatlarinin Avropa arazising daxil olma sartlarindan yalnmiz biridir. Mana viza verilmasi, Al-nin 562/2006 sayl
nizamnamasinin ( Sengen sarhad macallasi) 5 (1) maddasinin miivafiq sartlorini yerina yetirmadiyim va mana dlkaya daxil olmaqda etiraz
edildiyi halda, mana kompensasiya édanilmasi ditin asas deyildir. Sengen Dévlatlarinin Avropa arazising daxil olma zamam daxil olma
sartlori yenidon yoxlanilacaqdir.

Place and date / Yer vao tarix Signature / imza - (for minors, signature of parental authority/legal guardian) /
(azyaglilar ii¢iin himayadarlig1 olan valideynin / qanuni qoyyum un imzast)



mailto:adatved@obh.hu
mailto:adatved@obh.hu

