Application for Schengen Visa

This application form is free

PHOTO

1. Surname (Family name) (X)

FOR OFFICIAL USE ONLY

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

Date of application:

Visa application number:

3. First name(s) (Given name(s)) (x)

pplication lodged at

authority/legal guardian

4. Date of birth (day-month-yearE 5. Place of birth .Current nationality —1I0 Embassy/consulate
= pCAC
L— 1 Service provider

6. Country of birth Nationalty at birth, if different: o Commercial intermediary
o Border
8. Sex Es Marital status —IName
o Maleo Female o Singleo Marriedo Separated Divorcedo Widow(er) —
o Other (please specif * o Other
10. In the case of minors: Surname, first nameressd(if different from applicant's) and nationabf parental File handled by:

Supporting documents:

o Travel document
0 Means of subsistence
O Invitation

11. National identity number, where applicable

Means of transport
TMI
Other:

[im]

12. Type of travel document

[0 Ordinary passport Diplomatic passporh Service passport Official passports Special passport
o Other travel document (please spec™ *

isa decision:

o Refused
O Issued:
oA

13. Number of travel docume4. Date of issue E 15. Valid until EG. Issued by

hC
hVTL

)

17. Applicant's home address and e-mail address irelephone number(s)

o Valid:
From
until

Number of entrie:

18. Residence in a country other than the couritcpent nationality

o No
o Yes. Residence permit or equival ... . Valid until

]3 1o 2o Multiple

Number of day:

* 19. Current occupation

im

* The fields marked with * shall not be filled irytlamily members of EU, EEA or CH citizens (spoudtl|d or dependent ascendant) while exercising
their right to free movement. Family members of BEA or CH citizens shall present documents to @tins relationship and fill in fields no 34 and 35

(x) Fields 1-3 shall be filled in in accordanceiwilhe data in the travel document.



قم بتعبئة إسم العائله
مثال:
Alharbi


قم بتعبئة إسم العائله عند ولادتك
مثال:
Alharbi



قم بتعبئة إسمك الأول
مثال:
Abdullah



قم بتعبئة تاريخ ميلادك
مثال:
5 / February / 1976


قم بتعبئة اسم المدينه والدوله التي ولدت فيها
مثال:
Riyadh
Saudi Arabia


قم بتعبئة جنسيتك الحاليه 
وجنسيتك عند ولادتك إذا كانت مختلفه عن الحاليه
مثال:
Saudi



ضع صح على نوع جنسك
ذكر - Male
أنثى - Female


ضع صح على حالتك الإجتماعيه
مثال:
أعزب - Single
متزوج - Married
منفصل - Separated
مطلّق - Divorced
أرمل - Widow
أخرى - Other


إذا كان صاحب الطلب من الإطفال القصر فيجب تعبئة إسم ولي الأمر وعنوانه البريدي وجنسيته
مثال:
Abdullah Alharbi
Alolaya Street, 
Wasil 1211-4555, 
Zip 22222, Riyadh
Saudi


قم بتعبئة رقم السجل المدني
مثال:
1000200023


ضع صح على نوع جواز سفرك:

جواز سفر دولي - Ordinary passport
جواز سفر دبلوماسي - Diplomatic passport
جواز سفر خدماتي - Service passport
جواز خاص - Special passport
جواز رسمي - Official passport
وثيقة سفر اخرى - Other travel document - حدد في الخانه الفارغه


قم بتعبئة رقم جواز سفرك
مثال:
M090232


قم بتعبئة تاريخ إصدار جواز سفرك
مثال:
13 / January / 2009


قم بتعبئة تاريخ إنتهاء صلاحية جواز سفرك
مثال:
12 / January / 2013


قم بتعبئة مكان إصدار الجواز
مثال:
Riyadh


قم بتعبئة العنوان والبريد الإلكتروني لمقدم الطلب
مثال:
AlOlaya Street, 
P.O.Box 12345, Zip 54544 Riyadh
al3ndaleeb@hotmail.com


قم بتعبئة رقم هاتفك أو رقم جوالك
مثال:
+966550111222


إذا كنت تقيم في دوله غير دولتك الأم ، فهل لديك الإذن للرجوع إلى الدوله التي كنت تقيم بها - إختياري

ضع صح على
لا - No
نعم - Yes

في حالة إختيارك لنعم فاكتب في الخانه الفارغه رقم الإذن وتاريخ انتهاء الإذن.


قم بتعبئة عملك الحالي 
مثال مع الترجمه:
Government Employee - موظف حكومي
English Teacher - مدرس لغه إنجليزيه
Company Manager - مدير شركه
Engineer - مهندس


* 20. Employer and employer's address and telephan®er. For students, name and address of edoahéistablishment.

am aware that once the vis
request has been submitted,
copy of the form, sealed with
the indication of the date and
place of reception, shall be

returned to the applicant and
that arrangements can be m
ith the applicant as to the

channel to request correction
or the supply of documents d
certificates, as well as to ser

21. Main purpose(s) of the journey:

o Medical reasons

Tourismo Business Visiting family or friendso Culturalo Sportso Official visit

o Studyo Transito Airport transito Other (please specify

hotice of summons and to
hotify the decision adopted i)
due course.

Notices and requests shall
served by telephone or fax tq

22. Member State(s) of destination

23. Member State of first entry

he contact number provided
by the interested party or
his/her legal representative.
they were to prove ineffective
they shall be served in writin
to the domicile set out in the

o Single entry..o Two entries ..o Multiple entries

Indicate number of days

24. Number of entries requested |325. Duration of the intended stay or transit

pplication, which must be
ocated within the consular

listrict.

26. Schengen visas issued during the past thres yea

o No
o Yes. Date(s) of validity fror 1

to

to

Summons and requests serv|
must be complied with within

period not exceeding ten
days, unless personal
attendance is required in
hich case the deadline is
fifteen days.

Once all the possibilities of
serving a notice have been

o No
o Yes. Date, if knowr

27.Fingerprints collected previously for the pugo$ applying for a Schengen visa

xhausted, the notice shall b
served by means of an
Announcement posted at the
relevant notice board of the
Embassy or Consulate durin
ten days.

Issued b ..Valid fror

28. Entry permit for the final country of destiratj where applicable

..un

f no reply is received to a
request or summons, the
lapplicant shall be deemed to

29. Intended date of arrival in the Schengen area

30. Intended date of departure from the Schengem al

ave withdrawn his request
and the resolution establishir)
his to be the case shall be

notified to him.

temporary accommodation(s) in the Member State(s)

* 31. Surname and first name of the inviting pe(spin the Member State(s). If not applicable, narhieotel(s) or

Applications shall be decided
pn within 15 calendar days o
the date of the lodging of an
application. That period may
lextended up to a maximum g
30 calendar days in individug
cases, notably when further
scrutiny of the application is
needed or in cases of
representation where the
lauthorities of the represented
Member State are consulted

laccommodation(s)

IAddress and e-mail address of inviting person($ifg)/temporary ETeIephone and telefax

xceptionally, when addition.
documentation is needed in

specific cases, the period mg
be extended up to a maximu
of 60 calendar days.

The visa once granted must
collected within a month. If a
\visa is not collected within th
aforesaid period, the applica
shall be deemed to have
renounced to the visa grante
land the proceedings shall be

[
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* The fields marked with * shall not be filled irytlamily members of EU, EEA or CH citizens (spoustl|d or dependent ascendant) while exercising
their right to free movement. Family members of BEA or CH citizens shall present documents to @ttns relationship and fill in fields no 34 and 35



ضع علامة صح على غرضك من السفر:
سياحه - Tourism
أعمال - Business
زيارة العائله أو الأصدقاء - Visit Family or Friends
ثقافيه - Cultural
رياضيه - Sports
زياره رسميه - Official visit
أسباب صحيه - Medical reasons
دراسه - Study
مرور - Transit
مرور عبر المطار - Airport transit

أخرى - Other - قم بكتابة السبب في الخانه الفارغه


قم بتعبئة عنوان عملك مع رقم الهاتف،
للطلبه أكتب إسم وعنوان المدرسه
مثال
Department Name
P.O.Box: 12345
Riyadh 12345
Tel: +966 11 4561234


قم بتعبئة البلد المتجه له.
مثال:
Austria


قم بتعبئة إسم البلد لدخولك الأول.
مثال:
Austria


قم بتعبئة عدد أيام إقامتك أو مرورك.
مثال:
14 Days


ضع صح على عدد مرات الدخول المطلوبه على التأشيره
دخول لمره واحده - Single entry
دخول لمرتين - Two entries
دخول متعدد - Multiple entries



هل لديك تأشيرة شنقن صدرت لجواز سفرك خلال السنوات الثلاث الماضيه ؟
لا - No
نعم - Yes

قم بتعبئة تواريخ تأشيرات الشنقن التي صدرت لك خلال السنوات الثلاث الماضيه.
في الخانه الأولى تاريخ بدايتها وفي الخانه الثانيه تاريخ انتهائها.


هل تم الحصول على بصماتك مسبقاً عند تقدمك لطلب تأشيرة الشنقن.
لا - No
نعم - Yes

حدد التاريخ في الخانه الفارغه إذا كنت تعرفه.


(خاص بتأشيرة الترانزيت فقط)   - إختياري - 

هل لديك إذن دخول لأخر دوله في وجهاتك؟

قم بتعبئة مكان الإصدار وتاريخ بدء صلاحية الإذن وتاريخ إنتهائها في الخانات الفارغه.


تاريخ الوصول المحدد لمنطقة الشنقن.
مثال:
12/February/2012


تاريخ المغادره المحدد لمنطقة الشنقن.
مثال:
12/February/2012


قم بتعبئة إسم الشخص المضيف في منطقة الشنقن ، 
وإذا لم يتوفر فقم بتعبئة إسم الفنادق التي ستسكن فيها  في منطقة الشنقن مع ذكر العنوان أمام إسم الفندق.
مثال:
Le Méridien Hotel, Barcelona, Spain
Sheraton Hotel, Barcelona, Spain
NH Hotel, Barcelona, Spain



قم بتعبئة عنوان المضيف أو عنوانك المؤقت في منطقة الشنقن مع ذكر البريد الإلكتروني . 
مثال:
Bayerstreet 41
Barcelona 80335
Spain
hotel@lemeridian.com



قم بتعبئة رقم هاتف وفاكس المضيف.


*32. Name and address of inviting company/orgaidgat

iTelephone and telefax of
ompany/organisation =

Surname, first name, address, telephone, telefexeanail address of contact person in companyhisgéon

*33. Cost of travelling and living during the apgalit's stay is covered

o by the applicant himself/herself =

Means of support

o Cash

o Traveller's cheques

o Credit card

o Pre-paid accommodation
o Pre-paid transport

o by a sponsor (host, company, organisation), pIE
specify

o referred to in field 31 or 32

o other (please specif

Means of support

o Cash

o Accommodation provided

o All expenses covered during the stay
o Pre-paid transport

o Other (please specif

34. Personal data of the family member who is anBEEA or CH citizen .
Surname First name(s)
Date of birth Nationality Number of travel document or ID ci

35. Family relationship with an EU, EEA or CH céiz .

O SPOUSE ....enevnnen. achild ...... ograndchild ................. o dependent ascendant

36. Place and date 37. Signature (for minors, signature of parentpl—

= authority/legal guardian) =

| am aware that the visafeeisnot refunded if thevisaisrefused. .

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

| am aware of the need to have an adequate traadical insurance for my first stay and any subsequsits to the territory of Member States.

* The fields marked with * shall not be filled irytlamily members of EU, EEA or CH citizens (spoudl|d or dependent ascendant) while exercising
their right to free movement. Family members of [BBA or CH citizens shall present documents to @iihns relationship and fill in fields no 34 and 35



في حالة كانت التكاليف على حساب مقدم الطلب فضع صح على:
by the applicant himself/herself

وبعدها ضع صح للخيارات بالأسفل على الوسيله المستخدمه لتغطية التكاليف:
نقدي - Cash
شيكات سياحيه - Traveller's cheques
بطائق إئتمان - Credit cards
إقامه مسبقة الدفع - prepaid accommodation
نقل مسبق الدفع - prepaid transport


بالإمكان تحديد أكثر من خيار.


في حالة كانت التكاليف على حساب طرف آخر مثل (مرافق/شركه/منظمه) فضع صح على:
by a sponsor (Host/Company/Organisation)

ضع صح على:
referred to in field 31 or 32
وذلك في حالة تعبئتك للحقل رقم 31 أو 32

أما إذا كان النموذج خاص بالمرافقين الذين معك فضع صح على
Other
ثم أكتب إسمك الأول والأخير في الخانه الفارغه

بعدها ضع صح على الوسيله المستخدمه في تغطية تكاليف المرافقين:
نقدي - Cash
تم تغطية الإقامه - accommodation provided
كل النفقات تم تغطيتها خلال فترة الإقامه - All expenses covered during the stay
نقل مسبق الدفع - prepaid transport
أخرى - Other
قم بتحديد الوسيله الأخرى في الخانه الفارغه.

بالإمكان تحديد أكثر من خيار.


خاص بالأوروبيين


أكتب مكانك وتاريخ تعبئة الطلب.
مثال:
Riyadh
12/ March / 2014


أكتب إسمك الأول والأخير وقم بالتوقيع.


إسم وعنوان الشركة أو المنظمه المستضيفه في منطقة الشنقن - إختياري


رقم الهاتف للشركة أو المنظمه المستضيفه - إختياري


إسم شخص لدى الجهه المستضيفه وعنوانه وبريده الإلكتروني وهاتفه - إختياري


خاص بالأوروبيين


إقرار وتعهد أن مبلغ التأشيرة غير مسترد في حالة رفض الطلب.


في حالة كان طلب تأشيرة الشنقن متعددة الدخول ( فقرة 24 )
أقر وأتعهد بإصدار تأمين طبي يغطي فترة إقامتي لدخولي الأول أو أي دخول لاحق لمناطق الشنقن.


| am aware of and consent to the following: thdemion ofthe data required by this applicatio'
and the taking of my photograph and, if applicalie, taking of fingerprints, are mandatory for
examination of the visa application; andygpersonal data concerning me which appear orvids
application form,as well as my fingerprints and my photograph wi#l supplied to the releve
authorities of the Member States and processetidsetauthorities, for the purposes of a decisic
my visa application.

Such data as well as data concerning the decisiken on my application or a decision wheth
annul, revoke or extend a visa issued will be edtento, and stored in the Visa Information Sys
(VIS)! for a maximum period of five years, during whithvill be accessible to the visa authorities
the authorities competent for carrying out checksvisas at external borders and within the Mel
States, immigration and asylum authorities in threnMe States for the purposes of verifying whe
the conditions for the legal entry into, stay aedidence on the territory of the Member State
fulfilled, of identifying persons who do not or whmm longer fulfil these conditions, of examining
asylm application and of determining responsibility gmch examination. Under certain condit
the data will be also available to designated aities of the Member States and to Europol fo
purpose of the prevention, detection and investgaif terrorist offences and of other serious crim
offences. In Spain, the authority responsible flacpssing the datis the consular post at which
visa was applied for.

| am aware that | have the right to obtain in ahthe Member States notifigah of the data relating
me recorded in the VIS and of the Member State lwhiansmitted the data, and to request that
relating to me which are inaccurate be correctatithat data relating to me processed unlawful
deleted. At my express request, the authority emergimy application will inform me of the mant
in which | may exercise my right to check the peedalata concerning me and have them correc
deleted, including the related remedies accordmght national law of the Swtconcerned. T
national supervisory authority of that Member Stitethe Spanish case, thgencia Espafiola
Proteccion de Datc, calle Jorge Juan 6, 28001 - Madrid (Spainyww.agpd.ep will hear claim
concerning the protection of personal data.

| declare that to the best of my knowledge allipatars supplied by me are correct and complede]
aware that any false statements will lead to myliegion being rejected or to the annulmen vis:
already grated and may also render me liable to prosecutnateuthe law of the Member State wk
deals with the application.

| undertake to leave the territory of the Membeat& before the expiry of the visa, if grantedave
been informed that possessiohaovisa is only one of the prerequisites for enip the Europea
territory of the Member States. The mere fact thatsa has been granted to me does not mean
will be entitled to compensation if | fail to conyplith the relevant provisions drticle 5(1) o
Regulation (EC) No 562/2006 (Schengen Borders Cadaw) | am therefore refused entry.

prerequisites for entry will be checked again otryemto the European territory of the Member State

Place and date Signature (for minors, signatupacéntal authority/legal guardian):E

! Insofar as the VIS is operational.



أكتب مكانك وتاريخ تعبئة الطلب.
مثال:
Riyadh
12/ March / 2014


أكتب إسمك الأول والأخير وقم بالتوقيع.


إقرارات وتعهدات


	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 6: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 13: 
	Check Box 16: Off
	Text 16: 
	Text 40: 
	Text 43: 
	Text 46: 
	Text 47: 
	Text58: 
	Text59: 
	Text60: 
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	Text80: 
	CheckBox28: Yes
	CheckBox29: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox47: Off
	CheckBox48: Off
	Text87: 
	Text88: 
	Text89: 
	CheckBox49: Off
	Text 19: 
	Check Box 20: Off
	Text 22: 
	Text 23: 
	Text 34: 
	Text 50: 
	Text 57: 
	Text61: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox5: Off
	CheckBox6: Off
	Text62: 
	Text64: 
	Text65: 
	Text66: 
	Text68: 
	Text69: 
	Text70: 
	CheckBox35: Off
	CheckBox37: Off
	Text86: 
	CheckBox46: Off
	CheckBox50: Off
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	CheckBox54: Yes
	CheckBox55: Off
	CheckBox56: Off
	CheckBox57: Off
	CheckBox58: Off
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text75: 
	Text76: 
	Text77: 
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox14: Off
	Text81: 
	Text85: 
	Text90: 
	CheckBox59: Off
	CheckBox60: Off
	CheckBox61: Off
	CheckBox62: Off
	CheckBox63: Off
	CheckBox64: Off
	CheckBox65: Off
	CheckBox66: Off
	CheckBox67: Off
	Text91: 
	Text82: 
	Text83: 


