Harmonised application form

Application for Schengen Visa

This application form is free

Family members of EU, EEA or CH citizens shall not fill in fields no.21, 22, 30, 31 and 32 (marked with").

Fields 1-3 shall be filled in in accordance with the data in the travel document.

1. Surname (Family name): FOR OFFICIAL
USE ONLY

2. Surname at birth (Former family name(s)): Date of

application:

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

Application
number:

Date of birth (day-month-year): 5. Place of birth: 7.Current nationality: Application
lodged at:

6. Country of birth: Nationality at birth, if

different: B
Embassy/consul

. " t
Other nationalities: ate

o Service

8. Sex: 9. Civil status: provider

o0 Male o Female o Single o Married o Registered Partnership o Separated o o Commercial
Divorced o Widow(er) o Other (please specify): intermediary

o Border

(Name):

o Other:

10. Parental authority (in case of minors) /legal guardian (surname, first name, address, if different | File handled

from applicant’s, telephone no., e-mail address, and nationality): by:

11. National identity number, where applicable: Supporting
documents:

12. Type of travel document: o Travel
document

o Ordinary passport 0 Diplomatic passport o Service passport o Official passport o Special

passport 0 Means of
subsistence

o Other travel document (please specify):
0 Invitation

No logo is required for Norway, Iceland, Liechtenstein and Switzerland.




13. Number of travel 14. Date of 15. Valid until: 16. Issued by o TMI
document: issue: (country):
o Means of
17. Personal data of the family member who is an EU, EEA or CH citizen if applicable transport
Surname (Family name): First name(s) (Given name(s)): 0 Other:
Date of birth (day-month-year): Nationality: Number of travel document or ID card: c\i/elcsz?sion'
18. Family relationship with an EU, EEA or CH citizen if applicable: & Refusad
o spouse O child o grandchild o dependent ascendant 0 Tssued:
o Registered Partnership o other:
oA
19. Applicant's home address and e-mail address: Telephone no.:
oC
20. Residence in a country other than the country of current nationality:
oLTV
o No
o Yes. Residence permit or equivalent ..................... MNO: s e w0s 5 vmnicmns s 5 Valid o Valid:
137712 | (SPPRP——
From:
Until:
*21. Current occupation: Number of
entries:
* 22. Employer and employer’s address and telephone number. For students, name and address of
educational establishment: olo2o
Multiple
23. Purpose(s) of the journey:
pose(s) . 4 Number of
o Tourism 0 Business o Visiting family or friends o Cultural o Sports o Official visit o Medical days:

reasons O Study o Airport transit o Other (please specify):

24. Additional information on purpose of stay:

25. Member State of main destination (and other 26. Member State of first entry:
Member States of destination, if applicable):

27. Number of entries requested:
o Single entry o Two entries o Multiple entries
Intended date of arrival of the first intended stay in the Schengen area:

Intended date of departure from the Schengen area after the first intended stay:



irfan-pc
Vurgu

irfan-pc
Vurgu


28. Fingerprints collected previously for the purpose of applying for a Schengen visa: 0 No O
Yes.

* 30. 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):

Address and e-mail address of inviting Telephone no.:
person(s)/hotel(s)/temporary accommodation(s):

*31. Name and address of inviting company/organisation:

Surname, first name, address, telephone no., Telephone no. of company/organisation:
and e-mail address of contact person in
company/organisation:

*32. Cost of travelling and living during the applicant’s stay is covered:

o by the applicant himself/herself o by a sponsor (host, company, organisation),
please specify:
Means of support:

....... o referred to in field 30 or 31 .......0
o Cash other (please specify):
o Traveller’s cheques Means of support:
o Credit card o Cash
o Pre-paid accommodation o Accommodation provided
o Pre-paid transport o All expenses covered during the stay
o Other (please specify): o Pre-paid transport

o Other (please specify):




I am aware that the visa fee is not refunded if the visa is refused.

Applicable in case a multiple-entry visa is applied for:

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.

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 application; and any personal
data concerning me which appear on the 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 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: Ministry of Foreign Affairs, Loretanské ndamésti 5, CZ-118
00 Praha 1; Directorate of Alien Police, Ol$anské 2, P.O. BOX 78, CZ-130 51 Praha 3 and Ministry of the Interior, Nad Stolou 3,
CZ-170 34 Praha 7.

I 'am aware that I 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 I 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 Member State concerned. The national supervisory
authority of that Member State [Office for Personal Data Protection, Pplk. Sochora 727/27, CZ-170 00 Praha 7] will hear claims
concerning the protection of personal data.

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I 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 I will be entitled to compensation if I fail to comply with the relevant provisions
of Article 6(1) of Regulation (EU) No 2016/399 (Schengen Borders Code) and I am therefore refused entry. The prerequisites for
entry will be checked again on entry into the European territory of the Member States.

Place and date: Sighiature:

(signature of parental authority/legal guardian, if
applicable):
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il Cek Cumhuriyeti Istanbul

Baskonsoloslugu

Basvuru Sahibinin Adi Soyadi:

1. Builk pasaportunuz mu?

2.Son 3 yilda Schengen vize basvurusunda bulundunuz mu?
(Evetise, Hangi yil(lar)da, listeleyiniz?)

3. Daha 6nce hig vize reddi aldiniz m1?

(Evet ise, Hangi Buylkelgilik/Konsolosluk ‘tan ve ne zaman?)

4. Daha 6nce hig Schengen bdlgesinde bulundunuz mu?

5. Schengen bdlgesinde yasayan herhangi bir akrabaniz ya da arkadasiniz var mi?

(Evet ise, kim(ler) ve nerede yasiyor(lar) ?)

6. Hi¢c Avrupa’da 3 aydan daha uzun siire yasadiniz mi?

(Evet ise, hangi lilkede ve ne zaman?)

7. Calisan misiniz sirket sahibi misiniz?

(Cahsansaniz, simdiki isyerinizde ne zaman ¢alismaya basladiniz?
8. Yalniz mi1 seyahat edeceksiniz?

(Hayir ise, kiminle?)

9. Size eslik edecek kisinin / kisilerin gecerli Schengen vizesi / vizeleri var m1?
(Evetise, hangi Schengen llkesinden?)

(Hayir ise, ne tir pasaporta sahip(ler)?)

10. Sug teskil eden herhangi bir olaya karistiniz mi?

11. 2012 yilindan 6nceki tim Schengen vizelerinizi listeleyiniz.

Yl o e s

Kisa siireli Vize Bagvurusu Ek Formu (1-90 giin)

12. Birlesik Krallik, ABD, irlanda, Avustralya ve Kanada tarafindan tarafiniza verilen vizeleriniz varsa listeleyiniz.

Ulke : Birlesik Krallik ABD Avustralya irlanda

Yil s e i i,

Kanada

Butln bilgilerin dogru ve eksiksiz oldugunu beyan ederim. Eksik ya da yanlig bilgi nedeniyle vize basvurumun

reddedilebilecegini kabul ediyorum.

Tarih:



1. KISISEL VERILEIN KORUNMASI HAKKINDA AYDINLATMA VE ALINAN
ACIK IZINLER

Is bu sozlesmenin  hazirlanmasi  asamasinda  katilimciya  Mavidiis  Turizm
Dan.isl. Tic.Ltd.Sti’nin  gizlilik politikas1 ve ilkeleri anlatilmis olup kisisel verilerin
korunmasina dair gerekli aydinlatma yapilmustir. Isin mahiyeti geregi katilimcidan alinan
kisisel veriler yalnizca igin ifasi i¢in kullanilacaktir. Bu kapsamda katilimcinin kisisel verileri,
seyahat siiresince yapilacak sigortalardan sebep sigorta sirketleri ve vize bagvurusu igin vize
araci sirketleri ve konsolosluklar ile paylasilacaktir. Ayni sekilde 2 haftadan uzun siiren bu
gezide saglik sigorta policeleri de diizenleneceginden katilimcinin hassas kisisel verisi olan
saglik bilgileri de olas1 meniilerin ayarlanmasi ve alerjik reaksiyon ve saglik sorunlarinin 6niine
gecilmesi i¢in depolanacak ve islenecek gerekli goriilen hallerde de 3. Kisiler ile paylasilacaktir.
Bu kapsamda yine hassas kisisel veri olan katilimcinin saglik verileri sigorta sirketleri ile de
paylasilacaktir.

Katilimeilarm kisisel verileri Mavidiis Turizm Dan.isl. Tic ve San.Ltd.Sti tarafindan 1 ay siire
ile depolanacak, hassas kisisel bilgileri ayr1 bir tasnif altinda depolanacaktir. Mavidiis Turizm
Dan.Isl.Tic.ve San.Ltd.Sti’nin ilgili departmanlar1 veri sorumlusunun onay ve direktifleri
dogrultusunda hassas veriler haricinde diger kisisel verilerini bu siire igerisinde geregi halinde
isleyebileceklerdir.

Mavidiis Turizm Dan.Isl. Tic.ve San.Ltd.Sti. konsolosluk ve miisteri arasinda vize isleyisi
konusunda hizmet vermektedir.Higbir sekilde vize alma ve siiresi konusunda garanti veremez.
Mavidiis Turizm Dan.fsl.Tic.ve San.Ltd.Sti bu sdzlesme kapsaminda aydinlatma yiikiimligii
yerine getirilerek rizasi alinan KATILIMCININ Kkisisel verilerinin, hukuka aykir1 erigilmesini
ve islenmesini Onlemeyi, Kisisel Verilerin muhafazasini saglamak amaciyla Kisisel Verileri
Koruma Kurulu’nun verecegi kararlar veya 6698 sayili Kanun’a dayanilarak cikarilacak
yonetmelikler ve sair hukuki diizenlemeler kapsaminda getirilebilecek standartlarda giivenlik
diizeyini temin edici her tiirlii teknik ve idari tedbirleri almay1 kabul ve taahhiit eder. Katilime1
bu sartlar1 inceleyerek hassas kisisel verilerini de kapsayan bu sartlar1 kabul ederek acik riza
gostermektedir.

Sozlesmeyi okudum ve miizakere ederek imzaladim.
Elektronik bilgilendirmeyi ( SMS, E- posta gibi) istiyorum. Tarih ..................

KATILIMCI IMZA

ADI SOYADI :

TCKIMLIKNO : ..o
TELEFON :

ViZE ALINACAK ULKE :

ACIK ADRES :

URIZM DANISMANLIK
ILIK SAN. VE TiC.L 1

fQaz
27 Zeminkat Harbiye - ISTANBU
sli Vergi Dairesi: 613 072
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