Application for a national visa / K Z5IF H 1
This application form is free / JH k& 4 Zh 1L

Family members of EU, EEA or CH citizens or of UK nationals who are beneficiaries of the EU-UK Withdrawal Agreement shall not fill

in fields no.21, 22, 30, 31 and 32 (marked with"). BX B BRMZHFIX L St 2 REGR RRHMLZ 26 A 56 E A IR B R EERR 5T,
AR 21, 22, 30, 31 A1 32 (b *HI3 )
Fields 1-3 shall be filled in in accordance with the data in the travel document. / & 1-3 TR IR e AT iF 14 48 5 A o & AL

1. Surname (Family name) / {:

2. Surname at birth (Former family name(s)) / Hi 4z i ik (%

3. First name(s) (Given name(s)) / 4:

4. Date of birth (day-month-year)
HAEH (H-H-4):

5. Place of birth / H A= #h: 7. Current nationality / FJi [ £&:

Nationality at birth, if different

6. Country of birth / 4 [E: AR EEE, 05 P E AN

Other nationalities / Fth [F £

PHOTO

HEE]

ANNY

8. Sex / 1t 5: 9. Civil status / {&WHRI: 0 Single / K1 [ Married / L4
] Male /5 . s s o I ; =
" Female /4 U Registered Partnership / JE MR G & () Separated / 43f& [ Divorced / B§ 4§
(] Other /H:Ath [ Widow(er) / 118

(1 Other (please specify) / &2 GEED -

10. Parental authority (in case of minors) /legal guardian (surname, first name, address, if different from applicant’s, telephone
no., e-mail address, and nationality) / SN (AR RBEREAN ) /AN GEA. Fhk, w5 RiEARF) Bifs
Ty RIS T A

11. National identity number, where applicable /2 & S 43iE S5, fimid& FH:

12. Type of travel document / J47EAH 27

[] Ordinary passport/3% i 4 i
[] Special passport/} ik i

[] Diplomatic passport/#h 3538 (1 Service passport//A 25378 [ Official passport/[K 2 37 i&
[] Other travel document (please specify) / FE iR GEERD -

13. Number of travel 14. Date of issue 15.Valid until 16. Issued by (country) %
document/ kAT UL 45 : R H BRONZE: (D -

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU-UK
Withdrawal Agreement, if applicable /4075 ZRBE i 5 NRKEE . BRINEBFIX . Fii 032 25 TR MR L A R, 3RS
230 INENSE

Surname (Family name) /&: First name(s) (Given name(s)) /44:

Number of travel document or 1D card
DHRAT WA B A E S 5

Date of birth (day-month-year)
IHAE HE(H-H-4F):

Nationality / [E £5:

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU-UK Withdrawal
Agreement, if applicable /Hi5 N S5WCE . WGMZAHFIX L Fi L a2 o TIRER UM S E A RIS R, niEH:

[ spouse /% Cchild/ % Ograndchild /90 L%
[ Registered Partnership /i ME(E () other /LAt

[J dependent ascendant /525 A\

FOR OFFICIAL USE ONLY

AR L H

Date of application:

Application number:

Application lodged at:

o Embassy/consulate
o Service provider

o Commercial
intermediary

o Border (Name):

o Other: ................

File handled by:

Supporting documents:

o Travel document

0 Means of subsistence
o Invitation

o TMI

o Means of transport
oOther: .................

Visa decision :

o Refused
o Issued:
oA
oC

olLTV




19. Applicant's home address and email address /% A ATk Kz B 7 F £ Telephone no.
CENTREE

20. Residence in a country other than the country of current nationality /& 75 J& {3 7E B0 [ 58 DAAM ) [ 5% -
U No/#5
[J Yes. Residence permit or equivalent

o FEVRTEIESHIE ;

*21. Current occupation/ 4 fif Hb:

" 22. Employer and employer’s address and telephone number. For students, name and address of educational establishment / ./
FANLAFR, HOBERIHE, 243 R A B At

23. Purpose(s) of the journey/ife i 2 H [1:

[] Tourism /Jigiif# (] Business /& 4% 1] Visiting Family or Friends/#R3E i &K
(] Cultural /3C1k [ Sports /A& 1] Official visit /& 77 15 il
[J Medical reasons /)7 0 Study /%3] U Airport transit / Hl3zid 3%

[] Other (please specify) / H'& (iR

24. Additional information on purpose of stay / 7 5<{5 B JR Bl i #h 7515 B

25. Member State of main destination (and other 26. Member State of first entry /5 X\ B AR [
Member States of destination, if applicable) /3 % Hi AR H
B CBLR A FRAR H A, ai& Rl

27. Number of entries requested /i A2 /08
U Single entry / F.JX [ Two entries / B§¢X [ Multiple entries / £k

Intended date of arrival of the first intended stay in the Schengen area:

A HAR M D TR 1S B R TR H

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

5 AR X T Ok A5 B 2 S B R T H

28. Fingerprints collected previously for the purpose of applying for a Schengen visa /A B 15 AR ZSIE A2 5 B T 4040 3¢
ONo /% [1Yes/ 72.
Date, if known/fif, WEWEHBEM. ...

Number of the visa, if known /17E, EEZIESHE oo

29. Entry permit for the final country of destination, where applicable / & H 32 N B ]

Issued by / ZERHLIR. ..o Valid from / BRUHE ... until / ...

" 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) /H4R E (138515 Ak 4 . nJo#id N, TE IS FPAR E 985 508 13 & BT 4 K

o Valid:
From: ...................
Until: ...

Number of entries:
ol o2 oMultiples

Number of Days:

Address and email address of inviting person(s)/hotel(s)/temporary Telephone no. / B 155 15:
accommodation(s) / BT AT 2 J& F (0 H ik K FR T s A2




31. Name and address of inviting company/organisation / 8% /A & B LI #) 4 Bk S it

Surname, first name, address, telephone no., and email address of contact person | Telephone no. of company/organisation /3%
in company/organisation /15 A R BN I R AN LE4 . ik, HIE 56 A kAl RrR=
R TR

*32. Cost of travelling and living during the applicant’s stay is covered /H i A [R5 2 DL B2 75 [ 40 a2 B 40 18] 1) 263 2% -

(] by the applicant / H1 HiE A 74+ [ by a sponsor (host, company, organisation),
please specify / H1#EB77 (#iE AN, AR

Means of support / 3ZAF 72 Bk oA, ivER:

(] Cash / Bl4: [ referred to in field 30 or 31/Z: WL 30 J

[ Traveller’s cheques / ik {7 3¢ 2% 311

[l Credit card / {5 Fi & [ other (please specify) /3 GEED

(] Prepaid accommodation / Ti4§{¥: 15
(] Prepaid transport / T4 228

[ Other (please specify) / e (i ) Means of support / 34773
[ Cash/ ¥4

(] Accommodation provided / $2 415

[J All expenses covered during the stay / 21
AR ) AT T 32

[J Prepaid transport / 4435 i@

[J Other (please specify) /H & (i)

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

AR NBFBIE AR A REIR B ZHUE Y -

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 processed for the purposes of a decision on my application.
ANMBIFEZ LT HKRK: ZHFERPIARTEAANINAGE. BRAWAFZARNBIEN . AN ZRERFIESMATA
A NG ARG Fr T SR 5 AR ER AR DG L HRIT, DU 2 A N [ 25 IE B 3 0T BRI A HH UUE

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 national Information System 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, immigration and asylum authorities for
the purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory 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.

25 B LSRG SR ELSASIEVER . RO BUE I K — R ICR B AR BRI B RGO R ISR TLAE, FERCIIIA], BT AR AR AR
T A SRR ] B R N 2SR B 30 ) AR B R R A R RIS A BN RS, B ZEHE e 75 O 2 N\ AR E 5591
TEE N4 B W AHBLRT R 0% A0 AR S R BUR B LT HR SR AR M A UE HE N FAZOME R AR IR e i E I £ ). 3
I, & FAR R A R E F 1T LR R T B A S ENS H1ZE R, AT DU a2 ig a0 e ™ B AU ARIT A

The authority of the Member State responsible for processing the data is:

Ministere des Affaires Etrangéres et européennes, de la Défense,
de la Coopération et du Commerce extérieur

Bureau des Passeports, visas et |égalisations

6 rue de I’Ancien Athénée

L-1144 Luxembourg

service.visas@mae.etat.lu

Contact details of the data protection officer: dataprotection.mae@mae.etat.lu

=

ATUE B IE BET:

<

JIAREESN S MBI 55 BT A AER AR5 5



mailto:service.visas@mae.etat.lu
mailto:dataprotection.mae@mae.etat.lu

PR, ZIESIMEAE
6 rue de I’Ancien Athénée
L-1144 Luxembourg
service.visas@mae.etat.lu

B R E B & J7: dataprotection.mae@mae.etat.lu

I am aware that | have the right to obtain notification of the data relating to me recorded in the national information system, 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 Luxembourg 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.
ARNIBARNEPCER SR BT & MR EFE R RATIR AN EGE, JEAPHIEE E RS TUCR RS B IR
FR. FIZA NG R IE T HEN A 2 RA NEREEAEAHSCUEIIEE R, e B g AR A AT A s AZ A N B BT, R AE O
[ K (R, SR S IR EL B B AN I B A5 BRIy, I a0 RH 96 B 2 0 830 T 1 A A5 B R S B B R IR

The national supervisory authority of the Grand Duchy of Luxembourg will hear claims concerning the protection of personal data:

Commission Nationale pour la Protection des données
15 Boulevard du Jazz, L-4370 Belvaux
https://cnpd.public.lu/en/support/contact.html
https://cnpd.public.lu/en.html

Fo ARG R 2 L 14 ] 5 M WA B2 B AT A Nl OR3P 1 F -

ExER R L2

15 Boulevard du Jazz, L-4370 Belvaux
https://cnpd.public.lu/fr/support/contact.html
https://cnpd.public.lu/fr.html

| 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
Luxembourg law.

AR GBI R AN SR 4, #iir(E BRI e % . A NAZBRAL R G BT 2B N AR S i 1R A 5 O AR B M AR B
TR B AR R L DR T 6 A N8 TR S 54T

I undertake to leave the territory of the Grand Duchy of Luxembourg before the expiry of the visa if granted and if applicable, in the absence
of any other residence permit allowing me to reside there legally. | have been informed that possession of a visa is only one of the prerequisites
for entry into the European territory and the Grand Duchy of Luxembourg. The mere fact that a visa has been granted does not mean that |
will be entitled to compensation if | fail to comply with the relevant provisions of Article 6(1) of Regulation (EU) No 2016/399 (Schengen
Borders Code) and | am therefore refused entry. The prerequisites for entry will be checked again on entry into the territory of the European
Union’s Member States under the above-mentioned provisions.

KNG, RS R B RAERAE, HAEBAH AT HAR L B VF T RVFANTE 5 AR R A B SRRSO, ANIGFERIES)
WRTEIT P AR B R A EE . A NIRRBAF BB B A& TN RARF S R R A E E B AT 52—, A SRA R R 2 4
5 79(EU) No 2016/399 (11 (HIMRIABEIE) 2 6 2658 1 3K P TR AT SR A6 MF MR AN, SRAFUEIF A EWRE A NGB R E .
FEREN B 5 E (R50 L I,  NIE 2R A A P IR A%

Place and date/ }1[X % H J{H: Signature/Z ¥

(Signature of parental authority/legal guardian, if applicable):
CREAE N B3P AR, & A



mailto:service.visas@mae.etat.lu
mailto:dataprotection.mae@mae.etat.lu
https://cnpd.public.lu/en/support/contact.html
https://cnpd.public.lu/en.html
https://cnpd.public.lu/fr/support/contact.html
https://cnpd.public.lu/fr.html

