ANNEX 33

SPECIMEN HARMONISED FORMS PROVIDING PROOF OF INVITATION, SPONSORSHIP AND
ACCOMMODATION DRAFTED BY THE CONTRACTING PARTIES

This document was established by the Secretariat General of the Council of the European Union. Only
the consolidated version submitted by the Secretariat General of the Council of the European Union is
published on Circa network.



Specimen of Austria's form of providing proot of sponsarship
and/or private accommodation



Elektronische Verpflichtungserklarung ID Nummer:
Electronic Declaration of Commitment ID Number

Ich bestatige, dass die Angaben laut beiliegendem Formular korrekt und nach bestem Wissen
gemacht wurden. Ich nehme zur Kenntnis, dass wissentlich falsche Angaben gegeniber einer
Behorde zu einer strafrechtlichen Verfolgung fuhren konnen.

| confirm that the information in the attached form is correct and is given to the best of my knowledge. | acknowledge
that knowingly providing false information to an authority may result in criminal prosecution.

Mit Abgabe dieser Verpflichtungserklarung verpflichte ich mich, fiir den Unterhalt und die
Unterkunft der eingeladenen Person(en) und deren in Osterreich geborenen leiblichen
Nachkommen aufzukommen. Ich verpflichte mich weiters, der Republik Osterreich, den
Landern, Gemeinden und anderen o6ffentlichen Rechtstragern alle Kosten, die ihnen im
Zusammenhang mit der Einreise und dem Aufenthalt der eingeladenen Person(en) und
deren in Osterreich geborenen leiblichen Nachkommen — auch wenn dieser, aus welchen
Griinden immer, iiber den Zeitraum der Einladung hinausgeht — sowie der Ausreise aus
dem Gebiet der Schengener Vertragsstaaten sowie allfalliger fremdenpolizeilicher
MaBnahmen entstehen, binnen 14 Tagen ab Zahlungsaufforderung bei sonstiger
gerichtlicher Geltendmachung zu bezahlen.

By submitting this Declaration of Commitment | undertake to pay for the maintenance and accommodation of
the invited person(s) and their biological offspring born in Austria. | further undertake to reimburse the
Republic of Austria, its provinces, municipalities and other public legal entities for all costs incurred in
connection with the entry and stay of the invited person(s) and their biological offspring born in Austria —
even if their stay, for whatever reasons, extends beyond the period of the invitation — as well as for the costs
of the departure from the territory of the Schengen States and the costs of any measures taken by the Aliens

Police. | shall pay for these costs within 14 days of the request for payment; otherwise, the request for
payment will be subject to legal enforcement.

Ort Datum Unterschrift
Place Date Signature
o Die einseitige Zurlickziehung der Verpflichtungserklarung — aus welchen Griinden auch

immer — ist nicht moglich.

It is not possible, for whatever reasons, to unilaterally withdraw the Declaration of Commitment.

o Durch diese Verpflichtungserklarung sind beispielsweise Kosten fur Fursorgeleistungen
und Aufwendungen flir medizinische Betreuung erfasst. Ich nehme zur Kenntnis, dass
die Abgabe einer Verpflichtungserklarung im Anlassfall zu einer finanziellen Belastung
werden konnte und habe mir die Unterschriftsleistung griindlich Uberlegt.

This Declaration of Commitment covers, for example, costs of welfare benefits and medical care. |
acknowledge that the submission of a Declaration of Commitment could become a financial burden in the

event of an incident and | have thoroughly considered the implications of signing the Declaration of
Commitment.

o Ich nehme zur Kenntnis und erkldre mich damit einverstanden, dass im Zusammenhang
mit der Prifung dieser Verpflichtungserklarung und der Bearbeitung des bezughabenden
Visumaktes Daten erfasst und vom Bundesministerium flr Inneres (Herrengasse 7, A-
1010 Wien; Tel.: +43 1 53 126-0; E-Mail: post@bmi.gv.at), vom Bundesministerium fur



europaische und internationale Angelegenheiten, von den Landespolizeidirektionen und
von den Vertretungsbehoérden im Ausland flir die Zwecke des Visumverfahrens sowie flr
statistische Zwecke verarbeitet werden. Ich besitze ein Recht auf Auskunft gemaf Art. 37
Abs. 1 der Verordnung (EG) Nr. 767/2008 des Europaischen Parlaments und des Rates
vom 9. Juli 2008 Uber das Visa-Informationssystem (VIS) und den Datenaustausch
zwischen den Mitgliedstaaten Uber Visa fur einen kurzfristigen Aufenthalt. Die staatliche
Aufsichtsbehérde, die Osterreichische Datenschutzbehdrde (Barichgasse 40-42, A-1030
Wien; Tel.: +43 1 52 152-0; E-Mail: dsb@dsb.gv.at) ist zustandig fur Beschwerden Uber
den Schutz personenbezogener Daten.

I acknowledge and agree that data will be collected and processed by the Federal Ministry of the Interior of
the Republic of Austria (Herrengasse 7, A-1010 Vienna; Tel.: +43 1 53 126-0; E-mail: post@bmi.gv.at), by
the Federal Ministry for European and International Affairs of the Republic of Austria, by the Regional Police
Directorates, and by the diplomatic missions of Austria for the purposes of the visa proceedings and for
statistical purposes in connection with the examination of this Declaration of Commitment and the processing
of the related visa file. | have a right of information in accordance with Article 37 (1) of the Regulation (EC)
No 767/2008 of the European Parliament and of the Council of 9 July 2008 concerning the Visa Information
System (VIS) and the exchange of data between Member States on short-stay visas. The national
supervisory authority, the Austrian Data Protection Authority (Barichgasse 40-42, A-1030 Vienna; Tel.: +43 1
52 152-0; E-mail: dsb@dsb.gv.at), will hear claims concerning the protection of personal data.

So ich eine juristische Person oder Einzelunternehmung bin und ich eine Einladung zu
wirtschaftlichen oder beruflichen Zwecken ausspreche, lege ich zwecks Prifung meiner
Bonitdt den Auszug eines Osterreichischen Kreditschutzverbandes (AKV -
Alpenlandischer Kreditorenverband, Creditreform Wirtschaftsauskunftei Kubicki KG, KSV
1870 — Kreditschutzverband) vor. Ich nehme zur Kenntnis, dass, wenn kein KSV-Auszug
sondern sonstige Unterlagen wie eine Unternehmensbilanz oder Einnahmen-
Ausgabenrechnung vorgelegt werden, diese an das Bundesministerium flr Inneres zur
weiteren Prifung Ubermittelt werden und eine entsprechende Bearbeitungszeit
einzurechnen ist.

If I am a legal entity or sole proprietorship and if | issue an invitation for commercial or professional purposes,
I shall submit a credit report drawn up by an Austrian credit rating agency (AKV - Alpenlédndischer
Kreditorenverband, Creditreform Wirtschaftsauskunftei Kubicki KG, KSV 1870 - Kreditschutzverband) so that
my creditworthiness can be checked. | acknowledge that if no credit report but other documents such as a
company balance sheet or an income and expenditure account are submitted, these will be forwarded to the
Federal Ministry of the Interior of the Republic of Austria for further examination, which will take additional
processing time.

Die Abgabe einer Verpflichtungserklarung fiihrt nicht automatisch zur Erteilung
eines Visums. Bei der Entscheidung sind neben finanziellen Aspekten einer
Verpflichtungserklarung auch samtliche persdnlichen Verhaltnisse des Visumwerbers
(des Eingeladenen) sowie insbesondere die sich daraus ergebende gesicherte
Wiederausreise des Visumwerbers von der verfahrensflihrenden Vertretungsbehérde zu
bericksichtigen.

The submission of a Declaration of Commitment does not automatically result in the issuing of a visa
to the applicant. In addition to the financial aspects of a Declaration of Commitment, the decision of the

diplomatic mission conducting the proceedings will also be based on all personal circumstances of the visa
applicant (the invited person) and, in particular, on the resultant guaranteed return of the visa applicant.

Ich nehme zur Kenntnis, dass die elektronische Ubermittlung der
Verpflichtungserkldarung an die zustiandige Vertretungsbehorde rund 48 Stunden
dauert und werde dies dem Visumwerber ebenfalls zur Kenntnis bringen. Dieser wendet
sich friuhestens nach Ablauf dieser 48 Stunden unter Angabe der vergebenen ID-
Nummer und unter Vorlage der sonstigen Visumunterlagen an die fir ihn ortlich
zustandige Vertretungsbehérde, um seinen Visumantrag mit dem daflir vorgesehenen



Formular einzubringen. Die Verpflichtungserklarung kann die Vertretungsbehodrde
danach mittels besagter ID-Nummer selbststandig abrufen.

| acknowledge that the electronic transmission of the Declaration of Commitment to the competent
diplomatic mission takes about 48 hours and | will bring this to the attention of the visa applicant.
Following these 48 hours at the earliest, the applicant shall contact the local diplomatic mission
responsible for him/her, state the assigned ID number and present any other visa documents in order to
submit his/her visa application using the form provided for this purpose. The diplomatic mission can then
retrieve the Declaration of Commitment by means of the aforementioned ID number.

Eventuelle Terminvergaben fir Antragstellungen bei den Vertretungsbehérden sind je
nach Land unterschiedlich gestaltet und hat dies der Visumwerber entsprechend zu
bericksichtigen.

The visa applicant shall take into account that the process of arranging appointments for the application with
the diplomatic missions may vary from one country to another.

Ich nehme zur Kenntnis, dass mir aus der Abgabe der Verpflichtungserklarung keine
Parteienstellung erwachst. Partei des Verfahrens zur Visumerteilung bleibt allein der
Visumwerber. Ich erhalte daher aus datenschutzrechtlichen Griinden zu keiner Zeit des
Verfahrens Auskinfte Uber Stand und Inhalt des Verfahrens. Diese erhalt allein der
Visumwerber im Wege der verfahrensfuhrenden Vertretungsbehorde.

I acknowledge that by submitting the Declaration of Commitment, | do not become a party to the
proceedings. Only the visa applicant is a party to the visa application proceedings. For data protection
reasons, | will therefore not receive any information about the status and content of the proceedings at any

time for the duration of the proceedings. Only the visa applicant shall receive this information through the
diplomatic mission conducting the proceedings.

Ich nehme zur Kenntnis, dass dem Visumwerber oder dessen rechtlichem Vertreter im
Falle der Akteneinsicht wahrend des Verfahrens auch die Einsichtnahme in diese
Unterlagen (Verpflichtungserklarung) gewahrt werden muss.

I acknowledge that in the event of access to the file during the proceedings, the visa applicant or his/her legal
representative shall also be granted access to these documents (the Declaration of Commitment).

Die Behorde, bei der ich diese Verpflichtungserklarung abgegeben habe, hat keinen
Einfluss auf das Visumverfahren.

The authority to which | have submitted the Declaration of Commitment has no influence on the visa
procedure.

Eine Ruckfrage beim Bundesministerium flir europadische und internationale
Angelegenheiten oder beim Bundesministerium fur Inneres fihrt zu keinem schnelleren
Aktenlauf, da dieser nicht manuell beeinflusst werden kann.

Enquiries with the Federal Ministry for European and International Affairs of the Republic of Austria or with

the Federal Ministry of the Interior of the Republic of Austria do not accelerate the processing of the file, as
this cannot be influenced manually.

Ort

Place

Datum Unterschrift
Date Signature



Specimen of Belgium's form of providing proof of sponsorship and/or private accommodation



ROYAUME DE BELGIQUE / KINGDOM OF BELGIUM Annexe 3bis / Annex 3bis
Service Public Fédéral Intérieur / Federal Public Service Home Affairs

Office des Etrangers / Foreigners’ Office

Commune / Municipality :

Réf. / Ref.:

ENGAGEMENT DE PRISE EN CHARGE souscrit conformément a l'article 3bis de la loi du 15 décembre 1980 sur I'acces au territoire, le
séjour, I'établissement et I'éloignement des étrangers / FORMAL OBLIGATION made in accordance with article 3bis of the law of 15
December 1980 regarding the access to the territory, the stay, the residence and the removal of foreigners, hereafter called the law of 15
December 1980

PARTIE | (a présenter par le ressortissant de pays tiers pris en charge lors de la demande de visa et/ou lors du contrdle aux frontiéres extérieures) /
PART I (to be submitted by the third-country national taken care of when applying for a visa and/or during checks at the external borders)

A. Informations sur le garant (a compléter par le garant) / About the guarantor (to be completed by the guarantor)
1. Nom/Name: ‘ 2. Prénom(s)/First name(s) :

3. Date de naissance/Date of birth : 4. Lieu de naissance/Place of birth : 5. Nationalité/Nationality :

6. N° document d’identité ou titre de séjour/ldentity document or residence permit nr .

7. Adresse/Address : 8. Numéro de téléphone/Telephone number :

9. Adresse e-mail/E-mail address :

10. Profession/Occupation :

B.Informations sur le ressortissant de pays tiers pris en charge (a compléter par le garant) / Information about the third-country
national being cared for (to be completed by the guarantor)

1. Nom/Name : 2. Prénom(s)/First name(s) :
3. Date de naissance/Date of birth: 4. Lieu de naissance/Place of birth: 5. Nationalité/Nationality :
6. Sexe/Sex : 0 féminin/female 7. N° passeport/Passport nr :

0 masculin/male

8. Doit étre muni d’un visa pour un court séjour en Belgique/Must be in possession of a visa for a short stay in Belgium.
m} Non/No
m} Ouil/Yes La demande de visa sera introduite/The visa application will be lodged

o dans un consulat belge/in a Belgian consulate
o dans un consulat d’'un autre Etat Schengen/in a consulate of another Schengen State

9. Adresse dans le pays d’origine ou de résidence habituelle/Address in the country of origin or the country of usual residence:

10. Objet du séjour/Object of the stay :
O Tourisme/Tourism O Affaires/Business O Culture/Culture O Sport/Sports O Visite officielle/Official visit O Formation/Training
O Visite familiale ou a des amis/Visiting relatives or friends O Raisons médicales/Medical reasons O Autre (a préciser)/Other (to be
determined)

11. Durée du séjour/Duration of the stay : jours/days

12. Adresse d’hébergement/Address of accommodation :

13. Lien de parenté avec le garant/Relationship with the guarantor :

C. Déclaration du garant / Guarantor declaration

Je m’engage envers I'Etat belge, tout C.P.A.S. compétent et le ressortissant de pays tiers susmentionné & prendre en charge les soins de
santé, les frais de séjour et de rapatriement dudit ressortissant / | commit myself with regard to the Belgian State, to each competent social
service department and to the third-country national mentioned below to account for his/her costs of healthcare, stay and repatriation costs.
Je déclare que les informations données dans ce document sont correctes et completes. Je m’engage a communiquer toute modification de
ces informations au Service Public Fédéral Intérieur, Office des Etrangers, Direction Accés et Séjour, Boulevard Pachéco 44 & 1000 Bruxelles
(Belgique) / | hereby declare that the data in this formal obligation are correct and complete. | undertake to communicate any modifications to
the Federal Public Service Home Affairs, Aliens Office, Directorate Access and Stay, which is located at the following address: Boulevard
Pachéco 44, 1000 Brussels (Belgium).

Je reconnais avoir pris connaissance des informations données dans la deuxieme partie de cette annexe (Partie 11)/I acknowledge having
read the information in the second part of this annex (Part I1).

D. Légalisation de la signature du garant / Legalization of the signature of the guarantor

Signature du garant/Signature of the guarantor Légalisation de la signature du garant/Legalization of the
signature of guarantor :
Fait &/In , lelon

Le Bourgmestre ou son délégué
SCEAU/STAMP The mayor or his/her deputy




E. L’engagement de prise en charge comme preuve des moyens de subsistance suffisants pour un court séjour en Belgique / Formal
obligation as proof of the required means of subsistence for a short stay in Belgium

Le ressortissant de pays tiers pris en charge peut produire ce document comme preuve de ses moyens de subsistance suffisants pour un
court séjour en Belgique, a condition que cette premiére partie soit imprimée recto/verso, qu’elle n'ait pas été modifiée et que I'autorité
compétence l'ait acceptée (voir F).

Ce document doit également étre produit dans les six (6) mois qui suivent celui au cours duquel la signature du garant a été légalisée. Au-
dela de ce délai, ce document ne sera plus considéré comme une preuve des moyens de subsistance suffisants du ressortissant de pays
tiers pris en charge.

The third-country national being taken care of may produce this document as a proof of sufficient means of subsistence for a short stay in
Belgium, provided that the first part is printed on both sides, that it was not modified and that it was accepted by the competent authority (see
F).

This document must be produced within six (6) months following that of its legalization. After this deadline, it will no longer be considered as
a proof of sufficient means of subsistence for the third-country national taken care of.

F. Décision (cadre réservé au Bourgmestre ou a son délégué et aux consulats belges) / Decision (reserved for the Mayor or his/her
deputy and for the Belgian Consulates)

En vertu de l'article (4 compléter) de I’arrété royal du 8 octobre | In accordance with (note the relevant article) of the Royal
1981 sur laccés au territoire, le séjour, I'établissement et | Decree of 8 October 1981 regarding the access to the territory,

I'éloignement des étrangers: the stay, the residence and the removal of foreigners,

m| cet engagement de prise en charge est ACCEPTE. O the formal obligation is ACCEPTED.

O  cetengagement de prise en charge n’est PAS O  the formal obligation DOES NOT COMPLY because:

CONFORME, car :

rest Foriginal - o this is not the original version;
o F:e n'est pas 9|:|g|na ; o i o o it is not duly completed, dated and signed by the
o il n'est pas entierement complété, daté et signé par le .
" guarantor;

garan o it is not legalised by the competent municipal authority;

il n'est pas légalisé par l'autorité communale compétente ;
il est produit hors délai ;

il n’a pas été imprimé recto-verso ;

il a été modifié ;

les documents suivants ne sont pas produits :

it was produced out of time;

it was not printed on both sides;

it was modified;

the following documents have not been submitted:

| d | i A the proof of income earned by the guarantor or, if he/she is
ind sla dpreU\I/e es rec\j/enus %erggs par le garant ou, si le %ara[‘lt est self-employed, a copy of his/her most recent tax certificate or, in the
indépendant, la copie de son dernier avertissement extrait de role ou, | ghgence thereof, any other official document providing evidence of

O O O O
O O O ©

a clié:)?ut de ces cliocgments,ft_out ap\tre gocument.ofﬁciel informant his/her financial situation:
vala ement_sur a S|tuat|0n‘_ inanciere du garant; . A a copy of the guarantor’s identity card or valid residence
A la copie de la carte d'identité ou de la carte de séjour du garant, permit
en cours de validité. 5 '
o
O cet engagement de prise en charge est REFUSE, car : O the formal obligation is REFUSED because:
o il est faux, falsifié ou contrefait ou les documents visés a o it is false, falsified or forged or the documents referred to
I'article 17/3 sont faux, falsifiés ou contrefaits: in Article 17/3 are false, falsified or forged:
o le garant n’est pas belge ou autorisé ou admis au séjour o the guarantor is not Belgian, nor is he authorized or

pour une durée illimitée:

allowed to stay for an unlimited period of time:

o the guarantor does not have sufficient resources:
Décision prise le ......... JRRRRIERRMIELERMEILELEE par le Ministre ou son pecision taken on ................... by the Minister or his/her deputy
déléguél/le Consulatbelgea ....................... (biffer la mention inutile)| e Belgian Consulate at .................. (delete as appropriate).
Acte de notification Act of notification
Je soussigné (identité et qualité de I'autorité)............ , ai notifié en I, the undersigned (identity / status of the authority and

datedu ......... la décision. seal)............... , notified the decisionon ..........




PARTIE Il — INFORMATION (a conserver par le garant et le ressortissant de pays tiers pris en charge/ INFORMATION (to be
kept by the guarantor and the third country national being care for)

1. Conformément a I'article 17/5 de I'arrété royal du 8 octobre 1981, le garant dont 'engagement de prise en charge a été
accepté est responsable, solidairement avec la personne prise en charge, du paiement de ses frais de séjour, de soins de
santé et de rapatriement, pendant une période de deux ans, a partir du jour ou cette personne est entrée légalement sur le
territoire des Etats membres de I'Espace Schengen.

Le cas échéant, le remboursement de ces frais est poursuivi par I'Etat et le C.P.A.S. compétent, conformément aux articles
17/ 7 a 17/9 de I'arrété royal du 8 octobre 1981.

In accordance with article 17/5 of the Royal Decree of 8 October 1981, the guarantor whose formal obligation was accepted,
together with the foreigner being cared for, is severally liable for paying his/her costs for healthcare, stay and repatriation costs
during a period of two years from the day the foreigner legally entered the territory of the Member States of the Schengen area.

As the occasion arises, the reimbursement of these costs is claimed by the State and the competent social service
department, in accordance with the articles 17/7 to 17/9 of the Royal Decree of 8 October 1981.

2. Le garant peut se désister de son engagement de prise charge et il est exonéré de sa responsabilité dans les limites prévues
par l'article 17/6.

The guarantor can renounce his/her formal obligation and may be exempted from his/her liability within the limits provided for
by article 17/6.

3. Une brochure d’information a été mise a disposition du garant concernant le traitement de ses données a caractére
personnel.

An information leaflet has been made available to the guarantor about the processing of his/her personal data.

4. En vertu de l'article 39/2, § 2 de la loi du 15 décembre 1980, la décision par laquelle 'engagement de prise en charge est
déclaré irrecevable ou est refusé est susceptible d'un recours en annulation auprés du Conseil du Contentieux des Etrangers.
Ce recours doit étre introduit, par voie de requéte, dans les trente jours de la notification de cette décision. Une demande de
suspension peut étre introduite conformément a I'article 39/82 de la loi du 15 décembre 1980. Sauf en cas d’extréme urgence,
la demande de suspension et le recours en annulation doivent étre introduits par un seul et méme acte.

Sans préjudice des autres modalités Iégales et réglementaires, le recours et la demande visés ci-dessus sont formés par voie
de requéte, laquelle doit remplir les conditions mentionnées dans l'article 39/78 de la loi du 15 décembre 1980 et dans l'article
32 du Reglement de procédure du Conseil du Contentieux des Etrangers. lls sont introduits auprés du Conseil par pli
recommandé, sous réserve des dérogations prévues par l'article 3, § 1¢, alinéas 2 et 4 du RP CCE, au Premier Président du
Conseil du Contentieux des Etrangers, rue Gaucheret 92-94 a 1030 Bruxelles.

Sous réserve de I'application de I'article 39/79 de la loi du 15 décembre 1980, I'introduction d’un recours en annulation et d’'une
demande de suspension n’a pas pour effet de suspendre I'exécution de la présente mesure

The decision by means of which the formal obligation is declared inadmissible or is refused, in accordance with article 39/2, §
2, of the law of 15 December 1980, is subject to an appeal for annulment at the Council for Alien Law Litigation, that needs to
be introduced by means of an application, within thirty days after the notification of this decision. A claim for suspension can
be introduced in accordance with article 39/82 of the law of 15 December 1980. Except in case of extreme urgent necessity
both the claim for suspension and the appeal for annulment need to be introduced in a single act.

Without prejudice to other legal and regulatory terms, the appeal and the claim mentioned above are introduced by means of
an application, that needs to meet the requirements mentioned in article 39/78 of the law of 15 December 1980 and in article
32 of the procedure regulation of the Council for Alien Law Litigation. They are introduced at the Council by means of a
registered letter, subject to the derogations provided for by article 3, § 1, subsections 2 and 4, of the procedure regulation of
the Council for Alien Law Litigation, to the First President of the Council for Alien Law Litigation, Rue Gaucheret 92-94, 1030
Brussels.

Subject to the application of article 39/79 of the law of 15 December 1980, the introduction of an appeal for annulment and of
a claim for suspension does not suspend the execution of this measure.

5. Lorsque le ressortissant de pays tiers pris en charge doit é&tre muni d'un visa pour le court séjour envisagé en Belgique et
qu’il demandera ce visa auprés d’un consulat belge, 'engagement de prise en charge est remis au garant directement aprés
avoir été légalisé. L’engagement de prise en charge légalisé et les documents justificatifs doivent ensuite étre produits a I'appui
de la demande de visa dans les six mois qui suivent celui au cours duquel la signature du garant a été légalisée, sous peine
d’étre déclaré irrecevable.

When the third-country national being cared for must be in possession of a visa for the short stay intended in Belgium and the
visa application will be submitted to a Belgian consulate, the formal obligation is provided to the guarantor directly after being
legalized. The legalized formal obligation and the accompanying documents must then be produced to support the visa
application, within six months following that of its legalization of the signature of the guarantor, on pain of inadmissibility.




6. Lorsque le ressortissant de pays tiers pris en charge doit é&tre muni d'un visa pour le court séjour envisagé en Belgique et
qu’il demandera ce visa auprés d’'un consulat d’'un autre Etat Schengen, I'engagement de prise en charge, s'il a été accepté,
doit étre produit a I'appui de la demande dans les six mois qui suivent celui au cours duquel la signature du garant a été
légalisée. S'il est produit hors délai, 'engagement de prise en charge sera réputé ne jamais avoir été accepté et ne sera pas
pris en considération comme preuve des moyens de subsistance requis.

When the third-country national being cared for must be in possession of a visa for the short stay intended in Belgium and the
visa application will be submitted to a consulate of another Schengen Member State, the formal obligation, if accepted, must
be produced to support the visa application, within six months following that of its legalization of the signature of the guarantor.
If this condition is not met, the formal obligation shall be deemed never to have been accepted and shall not be taken into
account as proof of the required means of subsistence

7. Lorsque le ressortissant de pays tiers pris en charge ne doit pas étre muni d'un visa pour le court séjour envisagé en
Belgique, 'engagement de prise en charge, s'il a été accepté, doit étre utilisé pour entrer dans I'Espace Schengen dans les
six mois qui suivent celui au cours duquel la signature du garant a été légalisée. S'il est produit hors délai, 'engagement de
prise en charge sera réputé ne jamais avoir été accepté et ne sera pas pris en considération comme preuve des moyens de
subsistance requis.

When the third-country national being cared for does not need to be in possession of a visa for the short stay intended in
Belgium, the formal obligation, if accepted, must be used to enter the Schengen area within six months from the date the formal
obligation was legalized following that of its legalization of the signature of the guarantor. If this condition is not met, the formal
obligation shall be deemed never to have been accepted and shall not be taken into account as proof of the required means
of subsistence.




KONINKRIJK BELGIE / KINGDOM OF BELGIUM BIJLAGE 3 bis / Annex 3bis
Federale Overheidsdienst Binnenlandse Zaken / Federal Public Service Home Affairs

Dienst Vreemdelingenzaken / Foreigners’ Office

Gemeente / Municipality:

Ref. | Ref:

VERBINTENIS TOT TENLASTENEMING aangegaan overeenkomstig artikel 3bis van de wet van 15 december 1980 betreffende de toegang
tot het grondgebied, het verblijf, de vestiging en de verwijdering van vreemdelingen / FORMAL OBLIGATION made in accordance with article
3bis of the law of 15 December 1980 regarding the access to the territory, the stay, the residence and the removal of foreigners, hereafter
called the law of 15 December 1980

DEEL | (voor te leggen door de ten laste genomen onderdaan van het derde land bij de visumaanvraag en/of bij de controle aan de buitengrenzen) /
PART | (to be submitted by the third-country national taken care of when applying for a visa and/or during checks at the external borders)

A. Informatie over de garant (in te vullen door de garant) / About the guarantor (to be completed by the guarantor)

1. Naam/Name: | 2. Voorna(a)m(en)/First name(s):
3. Geboortedatum /Date of birth: 4. Geboorteplaats /Place of birth: 5. Nationaliteit/Nationality:
6. N° Identiteitsdocument of verblijfstitel / Identity document or residence permit nr.
7. Adres/Address: 8. Telefoonnummer /Telephone number:
9. E-mailadres / E-mail address:
10. Beroep/Occupation:

B. Informatie over de ten laste genomen onderdaan van het derde land (in te vullen door de garant) / About the third-
country national being cared for (to be completed by the guarantor)

1. Naam/Name: 2. Voorna(a)m(en)/First name(s):
3. Geboortedatum /Date of birth: 4. Geboorteplaats/Place of birth: 5. NationaliteitNationality:
6. Geslacht/Sex: 0 vrouwelijk/female 7. Paspoort nr./Passport nr.

0 mannelijk/male

8. Moet worden voorzien van een visum voor een kort verblijf in Belgi€/ Must be in possession of a visa for a short stay in Belgium.
m} Nee/No
m| JalYes De visumaanvraag zal worden ingediend/The visa application will be lodged

o in een Belgisch consulaat/in a Belgian consulate

o in een consulaat van een andere Schengenstaat/in a consulate of another Schengen State

9. Adres in het land van herkomst of het land waar men gewoonlijk verblijft en land / Address in the country of origin or the country of
usual residence:

10. Doel van het verblijf /Object of the stay:

O Toerisme/Tourism O Zaken/Business [ Cultuur/Culture O Sport/Sports O Officieel bezoek/Official visit O Opleiding/Training
O Familiebezoek of bezoek aan vrienden/Visiting relatives or friends O Medische redenen /Medical Reasons
O Andere (te vermelden) / Other (to be determined):

11. Duur van het verblijf/Duration of the stay : dagen/days

12. Huisvestingsadres / Address of accommodation:
13. Verwantschapsband met de garant. /Relationship with the guarantor :

C. Verklaring van de garant / Guarantor declaration

Ik verbind mij ten opzichte van de Belgische Staat, van elk bevoegd O.C.M.W. en van de hierboven vernoemde onderdaan van een derde
land om diens kosten van gezondheidszorgen, verblijf en repatri€ring ten laste te nemen/I commit myself with regard to the Belgian State, to
each competent social service department and to the third-country national mentioned below to account for his/her costs of healthcare, stay
and repatriation costs.

Ik verklaar dat de gegevens in deze verbintenis tot tenlasteneming correct en volledig zijn. Ik verbind mij ertoe om elke wijziging van deze
gegevens door te geven aan de Federale Overheidsdienst Binnenlandse Zaken , Dienst Vreemdelingenzaken, Directie Toegang en verblijf,
Pachecolaan 44, te 1000 Brussel (Belgié€) /I hereby declare that the data in this formal obligation are correct and complete./ | undertake to
communicate any modifications to the Federal Public Service Home Affairs- Aliens Office- Directorate Access and Stay, which is located at
the following address: Pachecolaan 44, 1000 Brussels (Belgium)

Ik erken kennis te hebben genomen van de inlichtingen in deel Il van deze bijlage /1 acknowledge having read the information in the second
part of this annex (Part II).

D. Legalisatie van de handtekening van de garant / Legalization of the signature of the guarantor .

Handtekening van de garant /Signature of the Legalisatie handtekening van de garant /Legalization of the signature of
guarantor: guarantor :
Telln , op/on

De Burgemeester of zijn gemachtigde
STEMPEL/STAMP The mayor or his/her deputy




E. De verbintenis tot ten lasteneming als bewijs van de voldoende bestaansmiddelen voor een kort verblijf in Belgié / Formal
obligation as proof of the required means of subsistence for a short stay in Belgium

De onderdaan van een derde land kan dit document voorleggen als bewijs van zijn voldoende bestaansmiddelen voor een kort verblijf in

Belgié, op voorwaarde dat het eerste deel recto/verso is gedrukt, dat het niet is gewijzigd en dat de bevoegde overheid het heeft aanvaard

(zie F).

Dit document moet ook worden voorgelegd binnen een termijn van zes (6) maanden volgend op de datum van, de legalisatie van de

handtekening van de garant. Na die termijn zal dit document niet meer worden beschouwd als een bewijs van voldoende bestaansmiddelen

van de ten laste genomen onderdaan van een derde land.

The third-country national being taken care of may produce this document as a proof of sufficient means of subsistence for a short stay in

Belgium, provided that the first part is printed on both sides, that it was not modified and that it was accepted by the competent authority (see

F).

This document must be produced within six (6) months following that of its legalization. After this deadline, it will no longer be considered as

a proof of sufficient means of subsistence for the third-country national taken care of.

F. Beslissing (in te vullen door de Burgemeester of zijn gemachtigde en de Belgische consulaten) / Decision (reserved for the Mayor or

his/her deputy and for the Belgian Consulates)

Krachtens artikel (invullen) van het koninklijk besluit van 8
oktober 1981 betreffende de toegang tot het grondgebied, het
verblijf, de vestiging en de verwijdering van vreemdelingen:

O is de verbintenis tot tenlasteneming AANVAARD.

O is de verbintenis tot tenlasteneming NIET CONFORM, omdat:

odit is niet de originele versie;

oze niet volledig ingevuld, gedateerd en ondertekend werd door
de garant;

oze niet gelegaliseerd werd door de bevoegde gemeentelijke
overheid;

oze buiten de termijn overgelegd wordt ;

oze niet recto verso werd afgedrukt ;

oze werd gewijzigd ;

ode volgende documenten niet worden overgelegd :

A een bewijs waaruit de door de garant ontvangen inkomsten
blijken of, indien de garant zelfstandige is, een kopie van zijn laatste|
uittreksel van de belastingen of, indien deze documenten
ontbreken, elk ander officieel document waarmee zijn financiéle
situatie op geldige wijze kan worden aangetoond;

A een kopie van de geldige identiteitskaart of een kopie van de|

geldige verblijftitel van de garant.

O is de verbintenis tot tenlasteneming GEWEIGERD omdat:

o ze vals, vervalst of nagemaakt is, of omdat de documenten

o de garant geen Belg is of niet gemachtigd of toegelaten is tot
een verblijf van onbeperkte duur:

Beslissing genomen op door de Minister of zijn
gemachtigde / het Belgisch consulaat in
(schrappen wat niet past).

Akte van kennisgeving.

Ik, ondergetekende (identiteit en hoedanigheid van de overheid en
kennis gegeven

van de beslissing.».

In accordance with (note the relevant article) of the Royal
Decree of 8 October 1981 regarding the access to the

territory, the stay, the residence and the removal of
foreigners:

Othe formal obligation is ACCEPTED.

Othe formal obligation DOES NOT COMPLY because:

o this is not the original version;

o it is not duly completed, dated and signed by the
guarantor;

o it is not legalised by the competent municipal authority;

it was produced out of time;

it was not printed on both sides;

It was modified;

the following documents have not been submitted:
A the proof of statements providing evidence of the income
earned by the guarantor or, if he/she is self-employed, a copy of
his/her most recent tax certificate or, in the absence thereof, any
other official document providing evidence of his/her financial
situation;

A a copy of the guarantor’s identity card or valid residence

permit.

o
o
o
o

O the formal obligation is REFUSED because:

o it is false, falsified or forged or the documents referred to in

...................................................................................... N

o the guarantor is not Belgian, nor is he authorized or allowed to
stay fora n unlimited period of time:

Decision taken on
the Belgian Consulate at
(delete as appropriate).

Act of notification.

1, the undersigned (identity / status of the authority and
seal)......coeeeennin. , notified the decisionon ............ ».




DEEL Il — INLICHTINGEN (te bewaren door de garant en de ten laste genomen onderdaan van een derde land / INFORMATION (to be kept
by the guarantor and the third country national being care for)

1. Overeenkomstig artikel 17/5 van het koninklijk besluit van 8 oktober 1981, is de garant wiens verbintenis tot tenlasteneming
werd aanvaard hoofdelijk aansprakelijk, samen met de ten laste genomen persoon, voor de betaling van de kosten van het verblijf, de
gezondheidszorg en de repatriéring, gedurende een periode van twee jaar, vanaf de dag waarop deze persoon legaal het grondgebied
van de lidstaten van de Schengenruimte is binnengekomen.

In voorkomend geval wordt de terugbetaling van deze kosten ingevorderd door de Staat en het bevoegd O.C.M.W., overeenkomstig de
artikelen 17/7 tot 17/9 van het koninklijk besluit van 8 oktober 1981.

In accordance with article 17/5 of the Royal Decree of 8 October 1981, the guarantor whose formal obligation was accepted, together
with the foreigner being cared for, is severally liable for paying his/her costs for healthcare, stay and repatriation costs during a period
of two years from the day the foreigner legally entered the territory of the Member States of the Schengen area.

As the occasion arises, the reimbursement of these costs is claimed by the State and the competent social service department, in
accordance with the articles 17/7 to 17/9 of the Royal Decree of 8 October 1981.

2. De garant kan afstand doen van zijn verbintenis tot tenlasteneming en wordt binnen de grenzen die voorzien worden door
artikel 17/6 van zijn verantwoordelijkheid ontheven

The guarantor can renounce his/her formal obligation and may be exempted from his/her liability within the limits provided for by article
17/6.

3. De garant werd in kennis gesteld door een informatiebrochure over de verwerking van zijn persoonsgegevens.
An information leaflet has been made available to the guarantor about the processing of his/her personal data.

4. De beslissing waarmee de verbintenis tot tenlasteneming onontvankelijk wordt verklaard of geweigerd wordt, is
overeenkomstig artikel 39/2, § 2, van de wet van 15 december 1980, vatbaar voor een beroep tot nietigverklaring bij de Raad voor
Vreemdelingenbetwistingen, dat bij verzoekschrift binnen de dertig dagen na de kennisgeving van deze beslissing moet worden
ingediend. Een vordering tot schorsing kan ingediend worden overeenkomstig artikel 39/82 van de wet van 15 december 1980.
Behoudens in het geval van uiterst dringende noodzakelijkheid moeten in één en dezelfde akte zowel de vordering tot schorsing als het
beroep tot nietigverklaring worden ingesteld.

Onverminderd andere wettelijke en reglementaire modaliteiten, worden het hierboven bedoelde beroep en de hierboven bedoelde
vordering ingediend door middel van een verzoekschrift, dat moet voldoen aan de in artikel 39/78 van de wet van 15 december 1980 en
in artikel 32 van het Procedurereglement Raad voor Vreemdelingenbetwistingen vermelde vereisten. Zij worden ingediend bij de Raad
bij een aangetekend schrijven, onder voorbehoud van de afwijkingen voorzien bij artikel 3, § 1, tweede en vierde lid, van het PR RvV,
aan de Eerste Voorzitter van de Raad voor Vreemdelingenbetwistingen, Gaucheretstraat 92-94, te 1030 Brussel.

Onder voorbehoud van de toepassing van artikel 39/79 van de wet van 15 december 1980, schorst het indienen van een beroep tot
nietigverklaring en van een vordering tot schorsing de tenuitvoerlegging van onderhavige maatregel niet.

The decision by means of which the formal obligation is declared inadmissible or is refused, in accordance with article 39/2, § 2, of the
law of 15 December 1980, is subject to an appeal for annulment at the Council for Alien Law Litigation, that needs to be introduced by
means of an application, within thirty days after the notification of this decision. A claim for suspension can be introduced in accordance
with article 39/82 of the law of 15 December 1980. Except in case of extreme urgent necessity both the claim for suspension and the
appeal for annulment need to be introduced in a single act.

Without prejudice to other legal and regulatory terms, the appeal and the claim mentioned above are introduced by means of an
application, that needs to meet the requirements mentioned in article 39/78 of the law of 15 December 1980 and in article 32 of the
procedure regulation of the Council for Alien Law Litigation. They are introduced at the Council by means of a registered letter, subject
to the derogations provided for by article 3, § 1, subsections 2 and 4, of the procedure regulation of the Council for Alien Law Litigation,
to the First President of the Council for Alien Law Litigation, Rue Gaucheret 92-94, 1030 Brussels.

Subject to the application of article 39/79 of the law of 15 December 1980, the introduction of an appeal for annulment and of a claim for
suspension does not suspend the execution of this measure.

5. Indien de onderdaan van een derde land die ten laste wordt genomen over een visum moet beschikken voor het beoogd kort
verblijf in Belgié en de visumaanvraag bij een Belgische diplomatieke of consulaire post zal worden ingediend wordt de verbintenis tot
tenlasteneming, onmiddellijk nadat die gelegaliseerd werd, overhandigd aan de garant. De gelegaliseerde verbintenis tot tenlasteneming
en de documenten die vereist zijn om deze verbintenis te staven moeten vervolgens overgelegd worden om de visumaanvraag te
staven, en dit binnen een termijn van zes maanden volgend op de legalisatie van de handtekening van de garant , op straffe van
onontvankelijk te worden verklaard.

When the third-country national being cared for must be in possession of a visa for the short stay intended in Belgium and the visa
application will be submitted to a Belgian consulate, the formal obligation is provided to the guarantor directly after being legalized. The
legalized formal obligation and the accompanying documents must then be produced to support the visa application, within six months
following that of its legalization of the signature of the guarantor, on pain of inadmissibility.

6. Indien de onderdaan van een derde land die ten laste wordt genomen over een visum moet beschikken voor het beoogd kort
verblijf in Belgié en de visumaanvraag bij een diplomatieke of consulaire post van een andere Schengenstaat zal worden ingediend
moet de verbintenis tot tenlasteneming, indien die aanvaard werd, overgelegd worden om de visumaanvraag te staven, en dit binnen




een termijn van zes maanden volgend op die van de legalisatie van de handtekening van de garant. Indien aan deze verplichting niet
voldaan wordt zal de verbintenis tot tenlasteneming geacht worden nooit aanvaard te zijn geweest en zal ze niet in aanmerking worden
genomen als bewijs van de vereiste middelen van bestaan

When the third-country national being cared for must be in possession of a visa for the short stay intended in Belgium and the visa
application will be submitted to a consulate of another Schengen Member State, the formal obligation, if accepted, must be produced to
support the visa application, within six months following that of the legalization of the signature of the guarantor. If this condition is not
met, the formal obligation shall be deemed never to have been accepted and shall not be taken into account as proof of the required
means of subsistence

7. Indien de onderdaan van een derde land die ten laste wordt genomen niet over een visum moet beschikken voor het beoogd
kort verblijf in Belgié moet de verbintenis tot tenlasteneming, indien die aanvaard werd, gebruikt worden om binnen de zes maanden
volgens op die van de legalisatie van de handtekening van de garant de Schengenruimte binnen te komen. Indien aan deze verplichting
niet voldaan wordt zal de verbintenis tot tenlasteneming geacht worden nooit aanvaard te zijn geweest en zal ze niet in aanmerking
worden genomen als bewijs van de vereiste middelen van bestaan.

When the third-country national being cared for does not need to be in possession of a visa for the short stay intended in Belgium, the
formal obligation, if accepted, must be used to enter the Schengen area within six months following that of its legalization of the signature
of the guarantor. If this condition is not met, the formal obligation shall be deemed never to have been accepted and shall not be taken
into account as proof of the required means of subsistence.




Specimen of Czech Republic's form of providing proof of sponsorship and/or private
accommodation



- Assumption of financial costs connected with accommodation only
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Adresa mista pobytu na gzemi domovského stitu/Place of residence in the home country
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Adresa ubytovam zvané osoby v CR /Accomodation address of invited person in the CR
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Poudeni pro dr!.iu-lc i - zvanou osobu / Instruction for invitation holder - invited person
- Dizitel tohoto pozva mpm inen #The holder of this letter of invitation i obiiged:
“wna vyzadani joj p m ystupu na uzemi Ceské republiky organum palicie
to present it o police au tities on request on entry into the territory of the Crech Republic
- dogzzmat pii pobytu na Uzemi Ceské republiky pravni fid Ceské repubhk\
10 respect tbe | order of the Czech Republic during histher stay in the ferritory of the Cag:h Repuhlio.

iPonéeni pro vypinéni formulife/ Instruction for filling in the form
llskopts vyplhujie litinkou na psacim strofi & hulkovim ﬂsmcm, ne fervenol barvou
fill in the form by Roman alphabet on a typewriter or in hlock letters. not in red
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this letter of invitation serves asa wppumng document ta the application for visa of the Czaeh Republic
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 Entry stamp el Official records of Alién Police Service
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UDLANDINGESTYRELSEN

Invitation - forretningsvisum

VU1_da_150415_v1.1

Invitation til ansggning om forretningsvisum

1. Information om veertsfirmaet UDFYLDES MED BLOKBOGSTAVER
Firmanavn Hjemmeside

Firmaadresse i Danmark

Postnummer By

Telefonnr. Telefax

E-mail

Branche CVR-Nr.

2. Information om vaertsfirmaets kontaktperson - dig, der inviterer

UDFYLDES MED BLOKBOGSTAVER

Fornavn

Efternavn

Kontaktadresse hvis anderledes end vzertsfirmaets

Postnummer By
Afdeling og funktion Telefonnr./mobil
Telefax-nr. E-mail

3. Information om visumansgger - personen der skal have visum

UDFYLDES MED BLOKBOGSTAVER

Fornavn

Efternavn

Fodselsdato, dd-mm-33a3 Kon

[ Mand O Kvinde

Nationalitet

Adresse i hjemland Postnummer

By Land

Telefonnr. E-mail
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4. Information om visumansggers firma

UDFYLDES MED BLOKBOGSTAVER

Firmanavn Hjemmeside

Firmaadresse Postnummer
By Land

Branche Telefonnr.

Telefax E-mail

Hvilken afdeling er ansgger ansat i, og hvad er ansggers funktion i firmaet?

5. Information om vartsfirmaets relation til ansgger UDFYLDES MED BLOKBOGSTAVER
Har dit firma tidligere haft besgg af ansgger?

[15a [ Nej

Hvis ja - hvornar og med hvilket formal?

Hvis nej - har dit firma tidligere haft besgg af andre repraesentanter for ansggers firma?
[ 1a [ Nej

Hvis ja - hvorndr og med hvilket formal?

Hvor lang tid har forretningsrelationen mellem dit firma og ansggers firma bestdet?

Hvordan opstod kontakten mellem dit firma og ansggers firma?

Hvad er det ansldede gkonomiske omfang af forretningsforholdet mellem dit firma og ansggers firma?

6. Information om besgget UDFYLDES MED BLOKBOGSTAVER
Hvornar skal ansgger ankomme? Hvor mange dage venter du besgg af ansgger?

Hvad er formalet med besgget? - beskriv indholdet af forretningsforholdet, og formalet med besgget

Er der szerlige omstzendigheder eller begivenheder, der skal tages i betragtning ved behandlingen af ansggningen?
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7. Information om afholdelse af udgifter i forbindelse med besaget
UDFYLDES MED BLOKBOGSTAVER
Hvem betaler for ansggers rejse?

[J Ansgger [J veert
Hvem betaler for ansggers ophold?

] Ansgger [J veert
Hvor skal ansgger bo under sit ophold?

8. @konomi i forbindelse med rejse og ophold
Vil du som vaert indestd gkonomisk for ansgger i forbindelse med rejse og ophold i Danmark?

Osa O Nej

Hvis ja - bedes du underskrive her

9. Eventuelle yderligere bemarkninger eller information vedrgrende invitationen eller

besgget - vedlaag gerne et udfarligt program for besggets aktiviteter
UDFYLDES MED BLOKBOGSTAVER

10. Erkleeringer og information

A. Erklzering pa tro og love om, at de oplysninger, jeg har givet, er korrekte
Jeg erklzrer pa tro og love, at jeg har givet sande oplysninger i dette skema.

Hvis det senere viser sig, at oplysningerne ikke var sande og fuldstaendige, kan det have fglgende konsekvenser, jf.
straffelovens § 161, udlaendingelovens § 40 og udlandingelovens §§ 59-60:

e Jeg kan blive straffet med bgde eller faengsel i op til 2 &r
e Jeg kan blive dgmt til at erstatte de udgifter, som den danske stat har haft pd grund af de falske oplysninger

B. Information om, at de danske myndigheder har registreret oplysninger om dig og dine forhold

De oplysninger som du giver eller har givet i forbindelse med ansggningen om visum, vil blive registreret i det danske
visumregister (IVR-VIS) og i Schengen-medlemsstaternes fzelles visa database (C-VIS). Det samme geelder
oplysninger, som du senere giver i forbindelse med en eventuel ansggning om fortsat ophold i Danmark.
Registreringen er obligatorisk.
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IVR-VIS er et edb-register, som Udleendingestyrelsen er ansvarlig for. C-VIS er Schengen-medlemsstaternes faelles
visa database.

Alle personlige oplysninger om dig, som star pa invitationsformularen, vil blive overgivet til de relevante myndigheder
i Schengen-medlemsstaterne og vil blive behandlet af disse myndigheder i forbindelse med visumansggningen.
S&8danne oplysninger vil blive indlaest og lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode p& hgjst
fem ar. I Igbet af denne periode vil oplysningerne vaere tilgaengelige for de visumudstedende myndigheder og de
myndigheder, der udfgrer visumkontrol ved de ydre graenser og i medlemsstaterne. Endvidere vil medlemsstaternes
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik pa at kontrollere, om betingelserne for
lovlig indrejse, lovligt ophold og lovlig bopzel pd medlemsstaternes omrade er opfyldt, identificere personer, der ikke
eller ikke lengere opfylder disse betingelser, behandle en asylansggning og beslutte, hvem der har ansvaret for en
sddan behandling.

Under visse omstaendigheder vil oplysningerne desuden blive stillet til rédighed for de udpegede myndigheder i
medlemsstaterne og for Europol (den Europaeiske Unions politienhed) med henblik p8 forebyggelse, afslgring og
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger.

Du har ret til at f3 indsigt i de oplysninger, der registreres om dig i IVR-VIS og i C-VIS og om hvilken medlemsstat,
der har oversendt oplysningerne. Henvendelse herom kan ske til Udlaendingestyrelsen, Ryesgade 53, 2100
Kgbenhavn @, e-mail: visa @us.dk.

Du kan kraeve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt
behandlet, slettes. Hvis du anmoder om det, vil den myndighed, der behandler visumansggningen, oplyse dig om,
hvordan du kan udeve din ret til at f& indsigt i dine personoplysninger og fa dem berigtiget eller slettet, herunder om
de relevante retsmidler ifglge dansk lov. Den nationale tilsynsmyndighed i Danmark (Datatilsynet) behandler klager
vedrgrende beskyttelse af personoplysninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 Kgbenhavn K, e- mail-adresse: dt@datatilsynet.dk.

C. Information om, at rigtigheden af dine oplysninger kan blive kontrolleret

Rigtigheden af de oplysninger, som du har givet i dette skema, kan blive kontrolleret af Udlaendingestyrelsen. Det kan
b&de ske under selve behandlingen af ansggningen og senere, ndr ansgger eventuelt har féet en tilladelse. Ansggers
sag kan blive udtaget til kontrol, selv om der ikke er noget konkret, der tyder p&, at dine oplysninger er urigtige.

Kontrollen kan foregad pa felgende mader:

. Opslag i registre, fx Det Centrale Personregister
. Henvendelse til andre myndigheder, fx kommuner

Du kan i forbindelse med kontrollen blive bedt om at indsende yderligere oplysninger.

D. Information om konsekvenserne af ophold uden forngden tilladelse

Hvis ansgger far udstedt et visum, pahviler det ansgger at udrejse af Schengenomradet i overensstemmelse med det
tidsrum, der er angivet i det udstedte visum. Visummet giver ansgger ret til at opholde sig i Schengenlandene i et
bestemt antal dage indenfor en naermere fastsat gyldighedsperiode. Gyldighedsperioden er ofte lidt lzengere end det
antal dage, visummet er gaeldende for.

Ansgger skal bade overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ansgger ma altsd hverken
overskride antallet af dage eller datoerne for ind- og udrejse.

Hvis ansgger udrejser for sent, kan det fa alvorlige konsekvenser, og ansgger kan blive pdlagt en karensperiode. I
karensperioden kan ansgger normalt ikke blive meddelt visum til Danmark. Hvis ansgger overskrider sit visum med
hgjst 30 dage, kan ansgger blive palagt 3 8rs karensperiode, mens en overskridelse pa mere end 30 dage kan fgre til
5 ars karensperiode.

E. Information om konsekvenserne af udvisning eller ansggning om asyl

Hvis ansgger efter indrejsen pd visum udvises administrativt eller ved dom af Danmark, eller hvis ansgger sgger om
asyl i Danmark eller et andet Schengenland og efterfglgende ikke medvirker til udrejsen, vil ansgger som
udgangspunkt ikke kunne fa visum i en periode p& 5 &r.

F. Information om eventuelle konsekvenser, hvis ansggeren indgiver ansggning om opholdstilladelse,
mens ansggeren opholder sig i Danmark pa visum

Hvis ansgger indgiver en ansggning om opholdstilladelse under visumopholdet i Danmark kan det medfgre, at
ansgger bliver pdlagt en karensperiode pa 5 &r, i hvilken periode ansgger som udgangspunkt vil vaere afskaret fra at
opna visum til Danmark.

Der vil dog ikke blive palagt karens, hvis ansggningen vedrgrer fglgende typer af opholdstilladelse:
. familiesammenfgring iht. udlaendingelovens § 9, stk. 1, nr. 1 eller 2, eller § 9 ¢, stk. 1;

. studietilladelse iht. udlaendingelovens § 9 c, stk. 1;
° opholdstilladelse pd grundlag af fribyordningen, if. udlzendingelovens § 9 c, stk. 4;
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arbejdstilladelse iht. udlzendingelovens § 9 a, stk. 2. nr. 1-4 eller 6.

Endvidere vil opholdsansggningen ikke medfgre karens, hvis hensyn af humanitaer karakter taler afggrende derimod.
Bemaerk:
Hvis ansgger sgger om en opholdstilladelse omfattet af ovenstdende undtagelser, vil ansgger alligevel blive palagt

karens, hvis det afggrende formél er at forlaenge opholdet her i landet, og det er 8benbart, at ansggningen ikke vil
kunne imgdekommes.

Jeg bekraefter ved min underskrifi at have lzest, forstdet og accepteret indholdet af pkt. 10

Dato og sted Underskrift
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Invitation

VU2_da_150415_v1.1

Invitation til brug for ansggning om visum

1. Information om veaerten - dig, der inviterer UDFYLDES MED BLOKBOGSTAVER
Fornavn

Efternavn

Bopalsadresse i Danmark Postnummer

By Nationalitet

Civilstand

Telefonnr. / mobil E-mail

CPR-nr. Evt. udlaendingenummer eller udlaendinge-1D

A 4 | i
2. Information om visumansgger - personen, der skal have visum

UDFYLDES MED BLOKBOGSTAVER

Fornavn
Efternavn
Fadselsdato, dd-mm-aaaa Kgn
[ mMand [J Kvinde
Nationalitet Civilstand
Adresse i hjemland Postnummer
By Land
Telefonnr. / mobil E-mail

Skal ans@ger bo hos dig (vaerten) under sit ophold?

Oa O Nej
Hvis nej — hvor skal ansgger bo under opholdet?
Adresse

Postnummer By
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3. Information om din relation til anseger UDFYLDES MED BLOKBOGSTAVER
Vedlag gerne eventuel dokumentation for din relation til ansgger i kopi.

Er du i familie med ansgger?
J)a O Nej

Hvis ja - hvad er din familierelation til ansgger?

Hvis nej — beskriv din relation til ansgger

Hvis ansgger er din kaereste/forlovede - oplys fglgende
Har du mgdt ansgger personligt?
a O Nej

Hvis ja - hvor (land) og hvorndr har du sidst mgdt ansgger? Vedlaeg gerne dokumentation for dette.

4. Information om besgget UDFYLDES MED BLOKBOGSTAVER
Hvornar skal ansgger ankomme? Hvor mange dage venter du besgg af ansgger?

Hvad er formalet med besgget?

Er der saerlige omstaendigheder eller begivenheder, der skal tages i betragtning ved behandlingen af ansggningen?

Er der nogen, som skal fglge ansgger til Danmark?

5. Information om afholdelse af udgifter i forbindelse med besgget
Hvem betaler for ansggers rejse?

[ Ansgger [J veert

Hvem betaler for ansggers ophold?

[ Ansgger [] veert

6. @konomi i forbindelse med rejse og ophold
Vil du som veert indesta gkonomisk for ansgger i forbindelse med rejse og ophold i Danmark?

[ a [ Nej

Hvis ja - bedes du underskrive her
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7. Eventuelle yderligere bemaerkninger eller information vedreorende invitationen eller

besgget UDFYLDES MED BLOKBOGSTAVER

8. Erkleeringer og information

A. Erklzering pa tro og love om, at de oplysninger, jeg har givet, er korrekte
Jeg erklzerer pa tro og love, at jeg har givet sande oplysninger i dette skema.

Hvis det senere viser sig, at oplysningerne ikke var sande og fuldstaendige, kan det have fglgende konsekvenser, jf.
straffelovens § 161, udlaendingelovens § 40 og udlzendingelovens §§ 59-60:

e Jeg kan blive straffet med bgde eller faengsel i op til 2 &r
e Jeg kan blive dgmt til at erstatte de udgifter, som den danske stat har haft pd grund af de falske oplysninger

B. Information om, at de danske myndigheder har registreret oplysninger om dig og dine forhold

De oplysninger som du giver eller har givet i forbindelse med ansggningen om visum, vil blive registreret i det danske
visumregister (IVR-VIS) og i Schengen-medlemsstaternes fzelles visa database (C-VIS). Det samme gaelder
oplysninger, som du senere giver i forbindelse med en eventuel ansggning om fortsat ophold i Danmark.
Registreringen er obligatorisk.

IVR-VIS er et edb-register, som Udlzendingestyrelsen er ansvarlig for. C-VIS er Schengen-medlemsstaternes fzlles
visa database.

Alle personlige oplysninger om dig, som st8r pa invitationsformularen, vil blive overgivet til de relevante myndigheder
i Schengen-medlemsstaterne og vil blive behandlet af disse myndigheder i forbindelse med visumansggningen.
S&danne oplysninger vil blive indlaest og lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode p& hajst
fem &r. I Igbet af denne periode vil oplysningerne vaere tilgeengelige for de visumudstedende myndigheder og de
myndigheder, der udfgrer visumkontrol ved de ydre greenser og i medlemsstaterne. Endvidere vil medlemsstaternes
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik p8 at kontrollere, om betingelserne for
lovlig indrejse, lovligt ophold og lovlig bopael pd medlemsstaternes omrade er opfyldt, identificere personer, der ikke
eller ikke lzengere opfylder disse betingelser, behandle en asylansggning og beslutte, hvem der har ansvaret for en
sadan behandling.

Under visse omstaendigheder vil oplysningerne desuden blive stillet til radighed for de udpegede myndigheder i
medlemsstaterne og for Europol (den Europaeiske Unions politienhed) med henblik p8 forebyggelse, afslgring og
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger.

Du har ret til at f3 indsigt i de oplysninger, der registreres om dig i IVR-VIS og i C-VIS og om hvilken medlemsstat,
der har oversendt oplysningerne. Henvendelse herom kan ske til Udlzendingestyrelsen, Ryesgade 53, 2100
Kgbenhavn @, e-mail: visa @us.dk.

Du kan krzeve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt
behandlet, slettes. Hvis du anmoder om det, vil den myndighed, der behandler visumansggningen, oplyse dig om,
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hvordan du kan udgve din ret til at fa indsigt i dine personoplysninger og fa dem berigtiget eller slettet, herunder om
de relevante retsmidler ifglge dansk lov. Den nationale tilsynsmyndighed i Danmark (Datatilsynet) behandler klager
vedrprende beskyttelse af personoplysninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 Kgbenhavn K, e- mail-adresse: dt@datatilsynet.dk.

C. Information om, at rigtigheden af dine oplysninger kan blive kontrolleret

Rigtigheden af de oplysninger, som du har givet i dette skema, kan blive kontrolleret af Udlaendingestyrelsen. Det kan
b&de ske under selve behandlingen af ansggningen og senere, nar ansgger eventuelt har faet en tilladelse. Ansggers
sag kan blive udtaget til kontrol, selv om der ikke er noget konkret, der tyder p&, at dine oplysninger er urigtige.

Kontrollen kan foregd pa falgende mader:

o Opslag i registre, fx Det Centrale Personregister
. Henvendelse til andre myndigheder, fx kommuner

Du kan i forbindelse med kontrollen blive bedt om at indsende yderligere oplysninger.

D. Information om konsekvenserne af ophold uden forngden tilladelse

Hvis ansgger far udstedt et visum, pahviler det ansgger at udrejse af Schengenomradet i overensstemmelse med det
tidsrum, der er angivet i det udstedte visum. Visummet giver ansgger ret til at opholde sig i Schengenlandene i et
bestemt antal dage indenfor en naermere fastsat gyldighedsperiode. Gyldighedsperioden er ofte lidt lzengere end det
antal dage, visummet er gzeldende for.

Ansgger skal bade overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ansgger ma altsd hverken
overskride antallet af dage eller datoerne for ind- og udrejse.

Hvis ansgger udrejser for sent, kan det fa alvorlige konsekvenser, og ansgger kan blive pdlagt en karensperiode. I
karensperioden kan ansgger normalt ikke blive meddelt visum til Danmark. Hvis ansgger overskrider sit visum med
hgjst 30 dage, kan ansgger blive palagt 3 ars karensperiode, mens en overskridelse pa mere end 30 dage kan fgre til
5 &rs karensperiode.

E. Information om konsekvenserne af udvisning eller ansggning om asyl

Hvis ansgger efter indrejsen pd visum udvises administrativt eller ved dom af Danmark, eller hvis ansgger sgger om
asyl i Danmark eller et andet Schengenland og efterfglgende ikke medvirker til udrejsen, vil ansgger som
udgangspunkt ikke kunne f visum i en periode pa 5 &r.

F. Information om eventuelle konsekvenser, hvis ansggeren indgiver ansggning om opholdstilladelse,
mens ansggeren opholder sig i Danmark pad visum

Hvis ansgger indgiver en ansggning om opholdstilladelse under visumopholdet i Danmark kan det medfgre, at
ansgger bliver palagt en karensperiode pa 5 ar, i hvilken periode ansgger som udgangspunkt vil vaere afskaret fra at
opnad visum til Danmark.

Der vil dog ikke blive pdlagt karens, hvis ansggningen vedrgrer falgende typer af opholdstilladelse:

. familiesammenfgring iht. udlaendingelovens § 9, stk. 1, nr. 1 eller 2, eller § 9 ¢, stk. 1;

. studietilladelse iht. udlaendingelovens § 9 ¢, stk. 1;

. opholdstilladelse pd grundlag af fribyordningen, jf. udlaendingelovens § 9 c, stk. 4;
arbejdstilladelse iht. udlaendingelovens § 9 a, stk. 2. nr. 1-4 eller 6.

Endvidere vil opholdsansggningen ikke medfgre karens, hvis hensyn af humanitaer karakter taler afggrende derimod.

Bemaerk:

Hvis ansgger sgger om en opholdstilladelse omfattet af ovenstdende undtagelser, vil ansgger alligevel blive palagt
karens, hvis det afggrende formal er at forlaenge opholdet her i landet, og det er 8benbart, at ansggningen ikke vil
kunne imgdekommes.

9. Underskrift

Jeg bekrafter ved min underskrift at have lzast, forstdet og accepteret indholdet af pkt. 8
Dato og sted Underskrift
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Visuminvitatio

VU3_da_150415_v1.0

Invitation til ansggning om visum til kulturelt arrangement,
undervisning, kursus, sportsarrangement el.lign.

1. Oplysninger om vaerten (foreningen/organisationen/institutionen) i Danmark
UDFYLDES MED BLOKBOGSTAVER

Foreningen/organisationen/institutionens navn [ Evt. CVR-nummer

Adresse

Postnummer By

Hvad er foreningen/organisationens/institutionens formal? Hjemmeside
Telefonnr. E-mail-adresse

2. Oplysninger om kontaktperson for vaerten - dig, der inviterer

UDFYLDES MED BLOKBOGSTAVER

Fornavn(e)
Efternavn CPR-nummer
Telefonnr./mobil E-mail-adresse

Kontaktadresse, hvis anderledes end foreningens/organisationens/institutionens adresse

Kontaktpersonens afdeling og funktion

3. Oplysninger om visumansgger - personen, der sgger om visum

UDFYLDES MED BLOKBOGSTAVER

Fornavn(e)

Efternavn

Fgdselsdato (dd-mm-3aaa) Kgn

O Mand O Kvinde

Nationalitet

Adresse i hjemland Postnummer

By Land

Telefonnr. E-mail-adresse
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4. Oplysninger om visumansggers forening/institution/organisation i hjemlandet

UDFYLDES MED BLOKBOGSTAVER
Hvilken forening/institution/organisation er ansgger tilknyttet i hjemlandet?

Adresse Postnummer
By Land
Telefonnr. E-mail-adresse

Hjemmeside

5. Oplysninger om relationen mellem visumansgger og vartsforening/-institution/

-organisation i Danmark UDFYLDES MED BLOKBOGSTAVER
Hvordan er kontakten mellem din forening/organisation/institution og visumansgger etableret?

Hvordan opstod kontakten mellem dig/din forening/institution/organisation og ansgger/ansggers
organisation/institution/organisation?

Hvem er jeres kontaktperson i ansggerens hjemland?

Hvilken forening/institution/organisation er kontaktpersonen tilknyttet?

Hvad er kontaktpersonens stilling/funktion?

Beskriv ansggers baggrund og/eller kvalifikationer for at deltage i arrangementet i Danmark

6. Oplysninger om tidspunkt for og formal med besgget UDFYLDES MED BLOKBOGSTAVER
Hvornar skal anspger ankomme?

Hvor mange dage venter du besgg?

Hvor mange gange skal ansgger kunne indrejse?

Hvad er formalet med besgget? - beskriv arrangementet/karakteren af opholdet

Er der szerlige omstandigheder eller begivenheder, der skal tages i betragtning ved behandlingen af ansggningen?

7. Oplysninger om afholdelse af udgifter i forbindelse med besaget

UDFYLDES MED BLOKBOGSTAVER

Hvem betaler for ansggers rejse?

(] Ansgger [ veert [ Anden
Hvem betaler for ansggers ophold?

[] Ansgger [J veert [J Anden
Hvor skal ansgger bo under sit ophold?

Side 2 af 5§



g
VU3 UDLANDINGE

8. Oplysninger om gkonomi i forbindelse med rejse og ophold
Vil du som veert indestd gkonomisk for ansgger i forbindelse med rejse og ophold i Danmark?

OJa O Nej

Hvis ja, bedes du underskrive her

9. Eventuelle bemaerkninger til invitationen eller besgget generelt - vedlaeg gerne et
udfgrligt program for besggets aktiviteter

UDFYLDES MED BLOKBOGSTAVER

10. Erklzeringer A AR TSR TR R R

A. Erklzring pa tro og love om, at de oplysninger, jeg har givet, er korrekte
Jeg erklzerer pa tro og love, at jeg har givet sande oplysninger i dette skema.

Hvis det senere viser sig, at oplysningerne ikke var sande og fuldsteendige, kan det have fglgende konsekvenser, jf.
straffelovens § 161, udlendingelovens § 40 og udlendingelovens §§ 59-60:

« Jeg kan blive straffet med bgde eller feengsel i op til 2 &r
¢ Jeg kan blive dgmt til at erstatte de udgifter, som den danske stat har haft pd grund af de falske oplysninger

B. Information om, at de danske myndigheder har registreret oplysninger om dig og dine forhold

De oplysninger som du giver eller har givet i forbindelse med ansggningen om visum, vil blive registreret i det danske
visumregister (IVR-VIS) og i Schengen-medlemsstaternes feelles visa database (C-VIS). Det samme galder
oplysninger, som du senere giver i forbindelse med en eventuel ansggning om fortsat ophold i Danmark.
Registreringen er obligatorisk.

IVR-VIS er et edb-register, som Udlendingestyrelsen er ansvarlig for. C-VIS er Schengen-medlemsstaternes fzelles
visa database.

Alle personlige oplysninger om dig, som star p8 invitationsformularen, vil blive overgivet til de relevante myndigheder
i Schengen-medlemsstaterne og vil blive behandlet af disse myndigheder i forbindelse med visumansggningen.
S&danne oplysninger vil blive indlast og lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode p8 hajst
fem &r. I Igbet af denne periode vil oplysningerne vaere tilgaengelige for de visumudstedende myndigheder og de
myndigheder, der udfgrer visumkontrol ved de ydre graenser og i medlemsstaterne. Endvidere vil medlemsstaternes
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik p8 at kontrollere, om betingelserne for
lovlig indrejse, lovligt ophold og lovlig hopael pd medlemsstaternes omrade er opfyldt, identificere personer, der ikke
eller ikke laengere opfylder disse betingelser, behandle en asylansggning og beslutte, hvem der har ansvaret for en
sddan behandling.

Under visse omstaendigheder vil oplysningerne desuden blive stillet til rédighed for de udpegede myndigheder i
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medlemsstaterne og for Europol (den Europziske Unions politienhed) med henblik pa forebyggelse, afslgring og
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger.

Du har ret til at f3 indsigt i de oplysninger, der registreres om dig i IVR-VIS og i C-VIS og om hvilken medlemsstat,
der har oversendt oplysningerne. Henvendelse herom kan ske til Udlaendingestyrelsen, Ryesgade 53, 2100
Kgbenhavn @, e-mail: visa @us.dk.

Du kan krzeve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt
behandlet, slettes. Hvis du anmoder om det, vil den myndighed, der behandler visumansggningen, oplyse dig om,
hvordan du kan uda@ve din ret til at f& indsigt i dine personoplysninger og f8 dem berigtiget eller slettet, herunder om
de relevante retsmidler ifglge dansk lov. Den nationale tilsynsmyndighed i Danmark (Datatilsynet) behandler klager
vedrgrende beskyttelse af personoplysninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 Kgbenhavn K, e- mail-adresse: dt@datatilsynet.dk.

C. Information om, at rigtigheden af dine oplysninger kan blive kontrolleret

Rigtigheden af de oplysninger, som du har givet i dette skema, kan blive kontrolleret af Udlaendingestyrelsen. Det kan
b&de ske under selve behandlingen af ansggningen og senere, nar ansgger eventuelt har faet en tilladelse. Ansggers
sag kan blive udtaget til kontrol, selv om der ikke er noget konkret, der tyder p&, at dine oplysninger er urigtige.

Kontrollen kan foregd pé falgende mader:

. Opslag i registre, fx Det Centrale Personregister
° Henvendelse til andre myndigheder, fx kommuner

Du kan i forbindelse med kontrollen blive bedt om at indsende yderligere oplysninger.

D. Information om konsekvenserne af ophold uden forngden tilladelse

Hvis ansgger far udstedt et visum, pahviler det ansgger at udrejse af Schengenomradet i overensstemmelse med det
tidsrum, der er angivet i det udstedte visum. Visummet giver ansgger ret til at opholde sig i Schengenlandene i et
bestemt antal dage indenfor en naermere fastsat gyldighedsperiode. Gyldighedsperioden er ofte lidt leengere end det
antal dage, visummet er gzeldende for.

Ansgger skal bdde overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ansgger ma altsd hverken
overskride antallet af dage eller datoerne for ind- og udrejse.

Hvis ansgger udrejser for sent, kan det fa alvorlige konsekvenser, og ansgger kan blive pdlagt en karensperiode. I
karensperioden kan ansgger normalt ikke blive meddelt visum til Danmark. Hvis ansgger overskrider sit visum med
hajst 30 dage, kan ansgger blive pdlagt 3 &rs karensperiode, mens en overskridelse pa mere end 30 dage kan fare til
5 ars karensperiode.

E. Information om konsekvenserne af udvisning eller ansggning om asyl

Hvis ansgger efter indrejsen pd visum udvises administrativt eller ved dom af Danmark, eller hvis ansgger sager om
asyl i Danmark eller et andet Schengenland og efterfglgende ikke medvirker til udrejsen, vil ansgger som
udgangspunkt ikke kunne f& visum i en periode p8 5 &r.

F. Information om eventuelle konsekvenser, hvis ansggeren indgiver ansggning om opholdstilladelse,
mens ansggeren opholder sig i Danmark pa visum

Hvis ansgger indgiver en ansggning om opholdstilladelse under visumopholdet i Danmark kan det medfgre, at
ansgger bliver pélagt en karensperiode pa 5 &r, i hvilken periode ansgger som udgangspunkt vil veere afskaret fra at
opna visum til Danmark.

Der vil dog ikke blive pdlagt karens, hvis ansggningen vedrgrer falgende typer af opholdstilladelse:

familiesammenfgring iht. udlaendingelovens § 9, stk. 1, nr. 1 eller 2, eller § 9 ¢, stk. 1;
. studietilladelse iht. udlaendingelovens § 9 c, stk. 1;
o opholdstilladelse p8 grundlag af fribyordningen, jf. udlzendingelovens § 9 c, stk. 4;
arbejdstilladelse iht. udlzendingelovens § 9 a, stk. 2. nr. 1-4 eller 6.

Endvidere vil opholdsansggningen ikke medfare karens, hvis hensyn af humanitaer karakter taler afggrende derimod.

Bemaerk:

Hvis ansgger sgger om en opholdstilladelse omfattet af ovenstdende undtagelser, vil ansgger alligevel blive pélagt
karens, hvis det afggrende formal er at forleenge opholdet her i landet, og det er 8benbart, at ansggningen ikke vil
kunne imgdekommes.
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Jeg bekrzefter ved min underskrift at have lzaest, forstiet og accepteret indholdet af pkt. 10
Dato og sted Underskrift
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Visuminvitation - sgmandsvisum

VU4_da_150415_v1.0

Invitation til ansggning om visum til ssmaend

1. Oplysninger om veaertsfirmaet UDFYLDES MED BLOKBOGSTAVER
Firmanavn CVR-nummer

Adresse i Danmark

Postnummer By
Branche Hjemmeside
Telefonnr, Telefax E-mail-adresse

2. Oplysninger om veertsfirmaets kontaktperson - dig, der inviterer

UDFYLDES MED BLOKBOGSTAVER

Fornavn(e)

Efternavn

Kontaktadresse, hvis anderledes end veertsfirmaets adresse

Telefonnr./mobil Telefax E-mail-adresse

Afdeling og funktion

3. Oplysninger om visumansgger - sgmanden der sgger om visum

UDFYLDES MED BLOKBOGSTAVER
Fornavn(e)

Efternavn

Fgdselsdato (dd-mm-aaaa) Kon 0 -
Mand Kvinde

Nationalitet

Adresse i hjemland Postnummer

By Land

Telefonnr. E-mail-adresse
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4. Oplysninger om bureau/agency el.lign. der formidler ssmanden

UDFYLDES MED BLOKBOGSTAVER

Er ssmanden tilknyttet et firma i hjemlandet (agency/bureau el.lign.)?

[ Ja O Nej

Hvis ja, bedes du oplyse fglgende:

Firmanavn

Adresse Postnummer
By Land

Telefonnr. Telefax E-mail

Hjemmeside Branche

5. Oplysninger om sgmanden og sgsmandens beskaeftigelse
UDFYLDES MED BLOKBOGSTAVER

Har sgmanden en sgmandsbog?
Oa O Nej
Hvis ja, bedes du oplyse fglgende:

S@mandsbog nummer: Sgmandsbog udstedt af (land):
Hvor laenge er ssmandens kontrakt gyldig?

Hvor mange dage gnskes visum? Er ssmanden dakket af en sygeforsikring?

Oa [ Nej

Har I tidligere haft besgg af ssmanden?
O a O Nej

Hvis ja, i hvilket tidsrum var den seneste kontrakt gyldig?

Har sgmanden tidligere haft et Schegenvisum?

O a O Nej

Hvis ja, hvorndr var seneste Schengenvisum gyldigt?

Hvad er navnet pa skibet, som sgmanden skal pdmgnstre?

Hvor skal sgmanden pdmgnstre? Hvad er den forventede dato for pamgnstring?

Hvor forventes afmgnstringen at finde sted? Hvad er den forventede dato for afmgnstring?

Hvad er semandens opgave (specielt ved krydstogtskibe)?

Vil du som veert garantere gkonomisk for sgmanden i forbindelse med rejse og ophold?

Oa [ Nej

Hvis ja, bedes du underskrive her

(Pkt. 8. skal underskrives af samme person)

Side 2 af 4



)

VU4 .

UDLANDINGE

6. Eventuelle bemaerkninger til invitationen - herunder szrlige forhold, som

visummyndighederne skal tage hgjde for UDFYLDES MED BLOKBOGSTAVER

7. Erklaeringer

A. Erklzering péa tro og love om, at de oplysninger, jeg har givet, er korrekte
Jeg erklzrer pa tro og love, at jeg har givet sande oplysninger i dette skema.

Hvis det senere viser sig, at oplysningerne ikke var sande og fuldstaendige, kan det have fglgende konsekvenser, jf.
straffelovens § 161, udlzendingelovens § 40 og udlandingelovens §§ 59-60:

e Jeg kan blive straffet med bgde eller fangsel i op til 2 ar
e Jeg kan blive dgmt til at erstatte de udgifter, som den danske stat har haft pd grund af de falske oplysninger

B. Information om, at de danske myndigheder har registreret oplysninger om dig og dine forhold

De oplysninger som du giver eller har givet i forbindelse med ansggningen om visum, vil blive registreret i det danske
visumregister (IVR-VIS) og i Schengen-medlemsstaternes fzelles visa database (C-VIS). Det samme gaelder
oplysninger, som du senere giver i forbindelse med en eventuel ansggning om fortsat ophold i Danmark.
Registreringen er obligatorisk.

IVR-VIS er et edb-register, som Udlaendingestyrelsen er ansvarlig for. C-VIS er Schengen-medlemsstaternes fzelles
visa database.

Alle personlige oplysninger om dig, som star pa invitationsformularen, vil blive overgivet til de relevante myndigheder
i Schengen-medlemsstaterne og vil blive behandlet af disse myndigheder i forbindelse med visumansggningen.
S&danne oplysninger vil blive indlaest og lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode p& hgjst
fem &r. I Igbet af denne periode vil oplysningerne vaere tilgeengelige for de visumudstedende myndigheder og de
myndigheder, der udfgrer visumkontrol ved de ydre graenser og i medlemsstaterne. Endvidere vil medlemsstaternes
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik p& at kontrollere, om betingelserne for
lovlig indrejse, lovligt ophold og lovlig bopael pd medlemsstaternes omrade er opfyldt, identificere personer, der ikke
eller ikke laengere opfylder disse betingelser, behandle en asylansggning og beslutte, hvem der har ansvaret for en
sddan behandling.

Under visse omstaendigheder vil oplysningerne desuden blive stillet til rédighed for de udpegede myndigheder i
medlemsstaterne og for Europol (den Europaeiske Unions politienhed) med henblik pa forebyggelse, afsloring og
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger.

Du har ret til at f8 indsigt i de oplysninger, der registreres om dig i IVR-VIS og i C-VIS og om hvilken medlemsstat,
der har oversendt oplysningerne. Henvendelse herom kan ske til Udlaendingestyrelsen, Ryesgade 53, 2100
Kgbenhavn @, e-mail: visa @us.dk.

Du kan kraeve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt
behandlet, slettes. Hvis du anmoder om det, vil den myndighed, der behandler visumansggningen, oplyse dig om,
hvordan du kan udgve din ret til at fa indsigt i dine personoplysninger og f& dem berigtiget eller slettet, herunder om
de relevante retsmidler ifglge dansk lov. Den nationale tilsynsmyndighed i Danmark (Datatilsynet) behandler klager
vedrgrende beskyttelse af personoplysninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 Kgbenhavn K, e- mail-adresse: dt@datatilsynet.dk.

C. Information om, at rigtigheden af dine oplysninger kan blive kontrolleret

Rigtigheden af de oplysninger, som du har givet i dette skema, kan blive kontrolleret af Udleendingestyrelsen. Det kan
bade ske under selve behandlingen af ansggningen og senere, nar ansgger eventuelt har fdet en tilladelse. Ansggers
sag kan blive udtaget til kontrol, selv orn der ikke er noget konkret, der tyder pd, at dine oplysninger er urigtige.
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Kontrollen kan foregd pa fglgende mader:

. Opslag i registre, fx Det Centrale Personregister
. Henvendelse til andre myndigheder, fx kommuner

Du kan i forbindelse med kontrollen blive bedt om at indsende yderligere oplysninger.

D. Information om konsekvenserne af ophold uden forngden tilladelse

Hvis ansgger far udstedt et visum, pahviler det ansgger at udrejse af Schengenomradet i overensstemmelse med det
tidsrum, der er angivet i det udstedte visum. Visummet giver ansgger ret til at opholde sig i Schengenlandene i et
bestemt antal dage indenfor en naermere fastsat gyldighedsperiode. Gyldighedsperioden er ofte lidt l2engere end det
antal dage, visummet er gzeldende for.

Ansgger skal bade overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ansgger m3 altsd hverken
overskride antallet af dage eller datoerne for ind- og udrejse.

Hvis ansgger udrejser for sent, kan det fa alvorlige konsekvenser, og ansgger kan blive pélagt en karensperiode. I
karensperioden kan ansgger normalt ikke blive meddelt visum til Danmark. Hvis ansgger overskrider sit visum med
hgjst 30 dage, kan ansgger blive pdlagt 3 &rs karensperiode, mens en overskridelse pd mere end 30 dage kan fgre til
S ars karensperiode.

E. Information om konsekvenserne af udvisning eller ansggning om asyl

Hvis ansgger efter indrejsen pa visum udvises administrativt eller ved dom af Danmark, eller hvis ansgger sgger om
asyl i Danmark eller et andet Schengenland og efterfglgende ikke medvirker til udrejsen, vil ansgger som
udgangspunkt ikke kunne f& visum i en periode pa S &r.

F. Information om eventuelle konsekvenser, hvis ansggeren indgiver ansggning om opholdstilladelse,
mens ansggeren opholder sig i Danmark pd visum

Hvis ansgger indgiver en ansggning om opholdstilladelse under visumopholdet i Danmark kan det medfgre, at
ansgger bliver palagt en karensperiode p& 5 &r, i hvilken periode ansgger som udgangspunkt vil vaere afskaret fra at
opna visum til Danmark.

Der vil dog ikke blive pélagt karens, hvis ansggningen vedrgrer fglgende typer af opholdstilladelse:

. familiesammenfgring iht. udlzendingelovens § 9, stk. 1, nr. 1 eller 2, eller § 9 ¢, stk. 1;

. studietilladelse iht. udlzendingelovens § 9 c, stk. 1;

. opholdstilladelse pa grundlag af fribyordningen, jf. udleendingelovens § 9 c, stk. 4;
arbejdstilladelse iht. udlaendingelovens § 9 a, stk. 2. nr. 1-4 eller 6.

Endvidere vil opholdsansggningen ikke medfgre karens, hvis hensyn af humaniteer karakter taler afggrende derimod.

Bemaerk:

Hvis ansgger sgger om en opholdstilladelse omfattet af ovenstdende undtagelser, vil ansgger alligevel blive pélagt
karens, hvis det afggrende formal er at forlaenge opholdet her i landet, og det er 8benbart, at ansggningen ikke vil
kunne imgdekommes.

O i
Jeg bekrafter ved min underskrift at have last, forstdet og accepteret indholdet af pkt. 7
Dato og sted Underskrift
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Invitation form for business visa applications

1. Information concerning the inviting company PLEASE COMPLETE IN CAPITAL LETTERS
Company name Homepage

Company address in Denmark

Zip code City

Telephone no. Fax-no.

E-mail

Field of business CVR-No.

2. Information concerning the host company’s contact person - the inviting party
PLEASE COMPLETE IN CAPITAL LETTERS

First name

Surname

Contact address if different from company address

Zip code City
Branch and position Telephone no./mobile
Fax-no. E-mail

3. Information concerning the visa applicant - the person requiring the visa

PLEASE COMPLETE IN CAPITAL LETTERS

First name

Surname

Date of birth, dd-mm-yyyy Gender O] Male O] Female
Nationality

Address in home country Zip code

City Country

Telephone no. E-mail
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4. Information concerning the applicant’s company PLEASE COMPLETE IN CAPITAL LETTERS
Company name Homepage

Company address Zip code

City Country

Field of business

Telephone no.

Fax-no.

E-mail

In which branch of the company is the applicant employed and in which capability?

5. Information concerning your company’s relation to the applicant or company

employing the applicant PLEASE COMPLETE IN CAPITAL LETTERS
Has your company previously been visited by the applicant?

O Yes O No

If yes - when and with what purpose?

If no - has your company previously been visited by other representatives of the applicant’s company?

[ Yes O No

If yes - when and with what purpose?

How long has your company had business relations with the applicants company?

How was the business relation between your company and the applicant’s company established?

What is the estimated financial extent of the business relation between your company and the applicant’s company?

6. Information concerning the upcoming visit PLEASE COMPLETE IN CAPITAL LETTERS
When is the applicant to arrive? How many days are you expecting the applicant?

What is the purpose of the visit? — describe the business relation and the purpose of this specific visit

Are there any special circumstances to be taken into account concerning the visit?
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7. Information concerning the payment of costs in relation to the visit
PLEASE COMPLETE IN CAPITAL LETTERS

Who is paying for the applicant’s travel expenses?

J Applicant O Host

Who is financially responsible for the applicant during the stay?

[ Applicant [J Host

Where will the applicant be staying during the visit?

8. Financial situation in connection with travel and stay in Denmark?
Will you, the host, vouch financially for the applicant in connection with travel and stay in Denmark?

O Yes O No

If yes - please sign here

9. Additional comments or information concerning the invitation or the visit - please

enclose a program for the proposed activities to take place during the visit
PLEASE COMPLETE IN CAPITAL LETTERS
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10. Declarations and information

A. Sworn declaration of correctness
I hereby confirm that the information I have given in this form is correct.

If the information is found to be false, I am subject to the following penalties cf. the Danish Criminal Code section
161, the Aliens Act section 40 and section 59-60:

e Fine or imprisonment of up to 2 years.
e Reimbursing any expenses incurred by the Danish state as a consequence of the false information.

B. Notification that the Danish authorities have registered information about you and your affairs

The information you supply or have supplied in connection with the application for a visa will be entered into, and
stored in the Visa Information System (IVR-VIS and C-VIS) This also applies to information you may give in
conjunction with an application to extend the applicant’s stay. The registration is mandatory.

IVR-VIS is a computerised register maintained by the Danish Immigration Service. C-VIS is a computerised central
visa register for the Schengen member states.

Any personal data concerning you which appear on the invitation form will be supplied to the relevant authorities of
the Schengen Member States and processed by these authorities, for the purpose of a decision on the visa
application. Such data will be entered into, and stored in the Visa Information System (IVR-VIS and C-VIS) for a
maximum period of 5 years. During this period of time, 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. Furthermore,
immigration and asylum authorities in the Member States will have access to the data for the purpose 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 the conditions, of examining an asylum application and on
determining responsibility for such examination.

Under certain conditions the data will also be available to designated authorities of the Member States and to Europol
(European Union’s law enforcement agency) for the purpose of the prevention, detection and investigation of terrorist
offences and of other serious criminal offences. You are entitled to right of access to the information registered about
you in IVR-VIS and C-VIS and of the Member State which transmitted the data. Inquiries about this can be addressed
to the Danish Immigration Service, Ryesgade 53, DK-2100 Copenhagen @, e-mail: visa@us.dk.

You can request that data relating to you which are inaccurate be corrected and that data processed unlawfully be
deleted. On your request, the authority examining the visa application will inform you of the manner in which you
may exercise your right to check the personal data concerning you and have them corrected or deleted, including the
related remedies according to Danish nation Law. The national supervisory authority in Denmark (the Danish Data
Protection Agency) will consider claims concerning the protection of personal data. Inquiries about this can be
addressed to the Danish Data Protection Agency, Borgergade 28, 5, DK-1300 Copenhagen K, e-mail:

dt@datatilsynet.dk.

C. Information regarding possible verification by the authorities of the information you have supplied
The Danish Immigration Service may seek to verify the accuracy of the information you have given in this form. This
may happen while the application is being reviewed or after the applicant has been granted a visa. Verification may
be conducted at random and is not necessarily an indication that the Danish Immigration Service suspects you of
providing false information.

Verification may involve the following:

e Checking public registers, such as the Central Person Register
e« Contacting other authorities, such as municipalities

You may be asked to supply additional information as part of the verification process.

D. Information about the consequences connected to the applicants illegal stay in Denmark or another
Schengen country

If the applicant is issued a visa, the applicant shall leave the Schengen region within the validity of the visa. The visa
gives the holder the right to reside in the Schengen region for a predetermined number of days within a further
defined period of validity. The period of validity is often longer than the number of days the visa is issued for.

The applicant may neither reside in the Schengen region for more than the permitted number of days, nor arrive or
depart outside of the validity period.

If the applicant stays in Denmark or the Schengen region beyond the validity of the visa it may have serious
consequences and the applicant may be given a penalty period. During this period the applicant will normally be
unable to obtain a Schengen visa to enter Denmark. If the applicant exceeds the visa period by up to 30 days the
applicant may be banned for 3 years, and if the applicant exceeds the visa period by more than 30 days a 5 year ban
may be imposed.
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E. Consequences if the applicant is expelled from Denmark or applies for asylum in Denmark or another
Schengen country

If the applicant upon entering Denmark on a visa is expelled either by administrative decision or by court order, or if
the applicant applies for asylum in Denmark or another Schengen country and does not leave voluntarily after the
final rejection, the applicant will not be eligible for obtaining a new visa for a period of 5 years.

F. Information about possible consequences if the applicant applies for a residence permit while in
Denmark on a visa (short term)

If the applicant is staying in Denmark on a visa (short term) and submits an application for a residence permit in this
country, you need to be aware that the applicant can become ineligible for a visa for 5 years.

However, the abovementioned consequence does not apply in the following cases:

e Application for family reunification according to the Aliens Act section 9(1) (i) or (ii), or section 9 c(1).

e Application for a residence permit in order to study according to the Aliens Act section 9 c(1).

e Application for a residence permit in order to participate in the cities of refuge program according to the Aliens Act
section 9 c(4).

e Application for a residence permit in order to work according to the Aliens Act section 9 a(2) (i-iv) or (vi).

Moreover, if there are decisive humanitarian reasons for allowing the applicant to remain eligible for a visa the
abovementioned consequence will not apply.

Please note:

If the main purpose of the application for a residence permit is for the applicant to be allowed to remain in Denmark
while the case is being processed, although it is evident that a residence permit cannot be granted, the applicant will
become ineligible for a visa even though the kind of residence permit in question is included in the list above.

11. Signature

By signing below, I confirm that I have read, understood and accepted the terms laid out in section 10.

Date and place Signature
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Invitation

VU2_en_150415_v1.1

Invitation form for visa applications

1. Information concerning the host - you, the inviting party

PLEASE COMPLETE IN CAPITAL LETTERS

First name

Surname

Address in Denmark

Zip code City

Nationality Marital status

Telephone no. / mobile E-mail

CPR-nr. (social security no.) Alien no. or Alien-1D if applicable

2. Information concerning the visa applicant - the person requiring the visa

PLEASE COMPLETE IN CAPITAL LETTERS

First name
Surname
Date of birth, dd-mm-yyyy Gender
[J male [J Female
Nationality Marital status
Address in home country Zip code
City Country
Telephone no. E-mail

Will the applicant be staying at your (the host’s) residence?
[ Yes O No

If no — where will the applicant be staying?
Address

Zip code City
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3. Information concerning your relation to the applicant pLEASE COMPLETE IN CAPITAL LETTERS

Please attach a copy of any documentation for the relation
Are you related by family to the applicant?
[ Yes O No

If yes - in which way?

If no - describe your relationship with the applicant

If the applicant is your girl-/boyfriend or fiancé - please answer the following questions

Have you met the applicant in person?

[ Yes O nNo

If yes — where (country) and when did you last meet the applicant? Please enclose documentation.

4. Information concerning the upcoming visit PLEASE COMPLETE IN CAPITAL LETTERS
When is the applicant to arrive? How many days are you expecting the applicant?

What is the purpose of the visit?

Are there any special circumstances to be taken into account concerning the visit?

Is anyone accompanying the applicant to Denmark?

5. Information concerning the payment of costs in relation to the visit

Who is paying for the applicant’s travel expenses?

[ Applicant O Host

Who is financially responsible for the applicant during the stay?

[ Applicant O Host

6. Financial situation in connection with travel and stay in Denmark?
Will you the host vouch financially for the applicant in connection with travel and stay in Denmark?

[ Yes [ no

If yes — please sign here
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7. Additional comments or information concerning the invitation or the visit

PLEASE COMPLETE IN CAPITAL LETTERS

8. Declarations and information

A. Sworn declaration of correctness
I hereby confirm that the information I have given in this form is correct.

If the information is found to be false, I am subject to the following penalties cf. the Danish Criminal Code section
161, the Aliens Act section 40 and section 59-60:

e Fine or imprisonment of up to 2 years.
e Reimbursing any expenses incurred by the Danish state as a consequence of the false information.

B. Notification that the Danish authorities have registered information about you and your affairs

The information you supply or have supplied in connection with the application for a visa will be entered into, and
stored in the Visa Information System (IVR-VIS and C-VIS) This also applies to information you may give in
conjunction with an application to extend the applicant’s stay. The registration is mandatory.

IVR-VIS is a computerised register maintained by the Danish Immigration Service. C-VIS is a computerised central
visa register for the Schengen member states.

Any personal data concerning you which appear on the invitation form will be supplied to the relevant authorities of
the Schengen Member States and processed by these authorities, for the purpose of a decision on the visa
application. Such data will be entered into, and stored in the Visa Information System (IVR-VIS and C-VIS) for a
maximum period of 5 years. During this period of time, 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. Furthermore,
immigration and asylum authorities in the Member States will have access to the data for the purpose 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 the conditions, of examining an asylum application and on
determining responsibility for such examination.

Under certain conditions the data will also be available to designated authorities of the Member States and to Europol
(European Union’s law enforcement agency) for the purpose of the prevention, detection and investigation of terrorist
offences and of other serious criminal offences. You are entitled to right of access to the information registered about
you in IVR-VIS and C-VIS and of the Member State which transmitted the data. Inquiries about this can be addressed
to the Danish Immigration Service, Ryesgade 53, DK-2100 Copenhagen @, e-mail: visa@us.dk.

You can request that data relating to you which are inaccurate be corrected and that data processed unlawfully be
deleted. On your request, the authority examining the visa application will inform you of the manner in which you
may exercise your right to check the personal data concerning you and have them corrected or deleted, including the
related remedies according to Danish nation Law. The national supervisory authority in Denmark (the Danish Data
Protection Agency) will consider claims concerning the protection of personal data. Inquiries about this can be
addressed to the Danish Data Protection Agency, Borgergade 28, 5, DK-1300 Copenhagen K, e-mail:

dt@datatilsynet.dk.
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C. Information regarding possible verification by the authorities of the information you have supplied
The Danish Immigration Service may seek to verify the accuracy of the information you have given in this form. This
may happen while the application is being reviewed or after the applicant has been granted a visa. Verification may
be conducted at random and is not necessarily an indication that the Danish Immigration Service suspects you of
providing false information.

Verification may involve the following:

e Checking public registers, such as the Central Person Register
¢ Contacting other authorities, such as municipalities

You may be asked to supply additional information as part of the verification process.

D. Information about the consequences connected to the applicants illegal stay in Denmark or another
Schengen country

If the applicant is issued a visa, the applicant shall leave the Schengen region within the validity of the visa. The visa
gives the holder the right to reside in the Schengen region for a predetermined number of days within a further
defined period of validity. The period of validity is often longer than the number of days the visa is issued for.

The applicant may neither reside in the Schengen region for more than the permitted number of days, nor arrive or
depart outside of the validity period.

If the applicant stays in Denmark or the Schengen region beyond the validity of the visa it may have serious
consequences and the applicant may be given a penalty period. During this period the applicant will normally be
unable to obtain a Schengen visa to enter Denmark. If the applicant exceeds the visa period by up to 30 days the
applicant may be banned for 3 years, and if the applicant exceeds the visa period by more than 30 days a 5 year ban
may be imposed.

E. Consequences if the applicant is expelled from Denmark or applies for asylum in Denmark or another
Schengen country

If the applicant upon entering Denmark on a visa is expelled either by administrative decision or by court order, or if
the applicant applies for asylum in Denmark or another Schengen country and does not leave voluntarily after the
final rejection, the applicant will not be eligible for obtaining a new visa for a period of 5 years.

F. Information about possible consequences if the applicant applies for a residence permit while in
Denmark on a visa (short term)

If the applicant is staying in Denmark on a visa (short term) and submits an application for a residence permit in this
country, you need to be aware that the applicant can become ineligible for a visa for 5 years.

However, the abovementioned consecjuence does not apply in the following cases:

e Application for family reunification according to the Aliens Act section 9(1) (i) or (ii), or section 9 c(1).

e Application for a residence permit in order to study according to the Aliens Act section 9 c(1).

e Application for a residence permit in order to participate in the cities of refuge program according to the Aliens Act
section 9 c(4).

e Application for a residence permit in order to work according to the Aliens Act section 9 a(2) (i-iv) or (vi).

Moreover, if there are decisive humanitarian reasons for allowing the applicant to remain eligible for a visa the
abovementioned consequence will not apply.

Please note:

If the main purpose of the application for a residence permit is for the applicant to be allowed to remain in Denmark
while the case is being processed, although it is evident that a residence permit cannot be granted, the applicant will
become ineligible for a visa even though the kind of residence permit in question is included in the list above.

9. Signature

By signing below, I confirm that I have read, understood and accepted the terms laid out in section 8.
Date and place Signature
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Invitation

VU2_en_150415_vi.1

Invitation form for visa applications

1. Information concerning the host - you, the inviting party

PLEASE COMPLETE IN CAPITAL LETTERS

First name

Surname

Address in Denmark

Zip code City

Nationality Marital status

Telephone no. / mobile E-mail

CPR-nr. (social security no.) Alien no. or Alien-ID if applicable

2. Information concerning the visa applicant - the person requiring the visa

PLEASE COMPLETE IN CAPITAL LETTERS

First name
Surname
Date of birth, dd-mm-yyyy Gender
[J male [J Female
Nationality Marital status
Address in home country Zip code
City Country
Telephone no. E-mail

Will the applicant be staying at your (the host’s) residence?

O Yes O no
If no - where will the applicant be staying?
Address

Zip code City
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3. Information concerning your relation to the applicant pLEASE COMPLETE IN CAPITAL LETTERS
Please attach a copy of any documentation for the relation
Are you related by family to the applicant?
[ ves O No

If yes - in which way?

If no - describe your relationship with the applicant

If the applicant is your girl-/boyfriend or fiancé - please answer the following questions
Have you met the applicant in person?
[ ves O No

If yes — where (country) and when did you last meet the applicant? Please enclose documentation.

4. Information concerning the upcoming visit PLEASE COMPLETE IN CAPITAL LETTERS
When is the applicant to arrive? How many days are you expecting the applicant?

What is the purpose of the visit?

Are there any special circumstances to be taken into account concerning the visit?

Is anyone accompanying the applicant to Denmark?

5. Information concerning the payment of costs in relation to the visit

Who is paying for the applicant’s travel expenses?

[ Applicant [ Host

Who is financially responsible for the applicant during the stay?

[ Applicant [J Host

6. Financial situation in connection with travel and stay in Denmark?
Will you the host vouch financially for the applicant in connection with travel and stay in Denmark?

O Yes [ No

If yes - please sign here
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7. Additional comments or information concerning the invitation or the visit

PLEASE COMPLETE IN CAPITAL LETTERS

8. Declarations and information

A. Sworn declaration of correctness
I hereby confirm that the information I have given in this form is correct.

If the information is found to be false, I am subject to the following penalties cf. the Danish Criminal Code section
161, the Aliens Act section 40 and section 59-60:

e Fine or imprisonment of up to 2 years.
e« Reimbursing any expenses incurred by the Danish state as a consequence of the false information.

B. Notification that the Danish authorities have registered information about you and your affairs

The information you supply or have supplied in connection with the application for a visa will be entered into, and
stored in the Visa Information System (IVR-VIS and C-VIS) This also applies to information you may give in
conjunction with an application to extend the applicant’s stay. The registration is mandatory.

IVR-VIS is a computerised register maintained by the Danish Immigration Service. C-VIS is a computerised central
visa register for the Schengen member states.

Any personal data concerning you which appear on the invitation form will be supplied to the relevant authorities of
the Schengen Member States and processed by these authorities, for the purpose of a decision on the visa
application. Such data will be entered into, and stored in the Visa Information System (IVR-VIS and C-VIS) for a
maximum period of 5 years. During this period of time, 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. Furthermore,
immigration and asylum authorities in the Member States will have access to the data for the purpose 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 the conditions, of examining an asylum application and on
determining responsibility for such examination.

Under certain conditions the data will also be available to designated authorities of the Member States and to Europol
(European Union’s law enforcement agency) for the purpose of the prevention, detection and investigation of terrorist
offences and of other serious criminal offences. You are entitled to right of access to the information registered about
you in IVR-VIS and C-VIS and of the Member State which transmitted the data. Inquiries about this can be addressed
to the Danish Immigration Service, Ryesgade 53, DK-2100 Copenhagen @, e-mail: visa@us.dk.

You can request that data relating to you which are inaccurate be corrected and that data processed unlawfully be
deleted. On your request, the authority examining the visa application will inform you of the manner in which you
may exercise your right to check the personal data concerning you and have them corrected or deleted, including the
related remedies according to Danish nation Law. The national supervisory authority in Denmark (the Danish Data
Protection Agency) will consider claims concerning the protection of personal data. Inquiries about this can be
addressed to the Danish Data Protection Agency, Borgergade 28, 5, DK-1300 Copenhagen K, e-mail:
dt@datatilsynet.dk.
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C. Information regarding possible verification by the authorities of the information you have supplied
The Danish Immigration Service may seek to verify the accuracy of the information you have given in this form. This
may happen while the application is being reviewed or after the applicant has been granted a visa. Verification may
be conducted at random and is not necessarily an indication that the Danish Immigration Service suspects you of
providing false information.

Verification may involve the following:

e« Checking public registers, such as the Central Person Register
e Contacting other authorities, such as municipalities

You may be asked to supply additional information as part of the verification process.

D. Information about the consequences connected to the applicants illegal stay in Denmark or another
Schengen country

If the applicant is issued a visa, the applicant shall leave the Schengen region within the validity of the visa. The visa
gives the holder the right to reside in the Schengen region for a predetermined number of days within a further
defined period of validity. The period of validity is often longer than the number of days the visa is issued for.

The applicant may neither reside in the Schengen region for more than the permitted number of days, nor arrive or
depart outside of the validity period.

If the applicant stays in Denmark or the Schengen region beyond the validity of the visa it may have serious
consequences and the applicant may be given a penalty period. During this period the applicant will normally be
unable to obtain a Schengen visa to enter Denmark. If the applicant exceeds the visa period by up to 30 days the
applicant may be banned for 3 years, and if the applicant exceeds the visa period by more than 30 days a 5 year ban
may be imposed.

E. Consequences if the applicant is expelled from Denmark or applies for asylum in Denmark or another
Schengen country

If the applicant upon entering Denmark on a visa is expelled either by administrative decision or by court order, or if
the applicant applies for asylum in Denmark or another Schengen country and does not leave voluntarily after the
final rejection, the applicant will not be eligible for obtaining a new visa for a period of 5 years.

F. Information about possible consequences if the applicant applies for a residence permit while in
Denmark on a visa (short term)

If the applicant is staying in Denmark on a visa (short term) and submits an application for a residence permit in this
country, you need to be aware that the applicant can become ineligible for a visa for 5 years.

However, the abovementioned consequence does not apply in the following cases:

e Application for family reunification according to the Aliens Act section 9(1) (i) or (ii), or section 9 c(1).

e Application for a residence permit in order to study according to the Aliens Act section 9 c(1).

e Application for a residence permit in order to participate in the cities of refuge program according to the Aliens Act
section 9 c(4).

e Application for a residence permit in order to work according to the Aliens Act section 9 a(2) (i-iv) or (vi).

Moreover, if there are decisive humanitarian reasons for allowing the applicant to remain eligible for a visa the
abovementioned consequence will not apply.

Please note:

If the main purpose of the application for a residence permit is for the applicant to be allowed to remain in Denmark
while the case is being processed, although it is evident that a residence permit cannot be granted, the applicant will
become ineligible for a visa even though the kind of residence permit in question is included in the list above.

By signing below, I confirm that I have read, understood and accepted the terms laid out in section 8.

Date and place Signature
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Invitation for applying for a visa for cultural events,
teaching sessions, courses, sport events etc.

1. Information concerning the host (association/organization/institution) in Denmark
PLEASE COMPLETE IN CAPITAL LETTERS

Name of association/organisation/institution CVR-No. (If applicable)

Address in Denmark

Zip code City
What is the purpose of the association/organisation/institution? Homepage
Telephone no. Email address

2. Information concerning the host’s contact person - the inviting party

PLEASE COMPLETE IN CAPITAL LETTERS

First name
Surname CPR number
Telephone no./mobile Email address

Contact address if different from the association/organisation/institution address

The contact person’s branch and position

3. Information concerning the visa applicant — the person requiring the visa

PLEASE COMPLETE IN CAPITAL LETTERS

First name
Surname
Date of birth (dd-mm-yyyy) Gender
[ male [J Female
Nationality
Address in home country Zip code
City Country
Telephone no. Email address
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4. Information concerning the applicant’s association/organisation/institution in

his/her home country
PLEASE COMPLETE IN CAPITAL LETTERS

Which association/organisation/institution is the applicant affiliated with in he’s/her home country?
Address Zip code

City Country

Telephone no. Email address

Homepage

5. Information concerning the applicant’s relation to the host

association/organisation/institution in Denmark
PLEASE COMPLETE IN CAPITAL LETTERS

How was the contact between your association/organisation/institution and the applicant established?

How was the contact between your association/organisation/institution and the applicant’s
association/organisation/institution established?

Who is your contact person in the applicant’s home country?

Which association/organisation/institution is the contact person affiliated with?

What is the contact person’s position/function?

Describe the applicant’s background and/or qualifications for participating in the event in Denmark

6. Information concerning the time and purpose of the visit
PLEASE COMPLETE IN CAPITAL LETTERS

How many days are you expecting the applicant?

When is the applicant to arrive?

What is the number of entries to Denmark requested?

What is the purpose of the visit? — describe the event/the nature of the stay

Are there any special circumstances or events to be taken into account during the processing of the application?

7. Information concerning the payment of costs in relation to the visit

PLEASE COMPLETE IN CAPITAL LETTERS
Who is paying for the applicant’s travel expenses?

[] Applicant [] Host [] Other
Who is financially responsible for the applicant during the stay?

[J Applicant ] Host  [J Other
Where will the applicant be staying during the visit?
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8. Information concerning the financial situation in connection with the visit
Will you, the host, vouch financially for the applicant in connection with travel and stay in Denmark?

[ Yes [ No

If yes - please sign here

9. Additional comments concerning the invitation or the visit in general - please

enclose a detailed program for the activities to take place during the visit
PLEASE COMPLETE IN CAPITAL LETTERS

10. Declarations and information
A. Sworn declaration of correctness
I hereby confirm that the information I have given in this form is correct.

If the information is found to be false, I am subject to the following penalties cf. the Danish Criminal Code section
161, the Aliens Act section 40 and section 59-60:

e Fine or imprisonment of up to 2 years.
e Reimbursing any expenses incurred by the Danish state as a consequence of the false information.

B. Notification that the Danish authorities have registered information about you and your affairs

The information you supply or have supplied in connection with the application for a visa will be entered into, and
stored in the Visa Information System (IVR-VIS and C-VIS) This also applies to information you may give in
conjunction with an application to extend the applicant’s stay. The registration is mandatory.

IVR-VIS is a computerised register maintained by the Danish Immigration Service. C-VIS is a computerised central
visa register for the Schengen member states.

Any personal data concerning you which appear on the invitation form will be supplied to the relevant authorities of
the Schengen Member States and processed by these authorities, for the purpose of a decision on the visa
application. Such data will be entered into, and stored in the Visa Information System (IVR-VIS and C-VIS) for a
maximum period of 5 years. During this period of time, 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. Furthermore,
immigration and asylum authorities in the Member States will have access to the data for the purpose 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 the conditions, of examining an asylum application and on
determining responsibility for such examination.
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Under certain conditions the data will also be available to designated authorities of the Member States and to Europol
(European Union’s law enforcement agency) for the purpose of the prevention, detection and investigation of terrorist
offences and of other serious criminal offences. You are entitled to right of access to the information registered about
you in IVR-VIS and C-VIS and of the Member State which transmitted the data. Inquiries about this can be addressed
to the Danish Immigration Service, Ryesgade 53, DK-2100 Copenhagen @, e-mail: visa@us.dk.

You can request that data relating to you which are inaccurate be corrected and that data processed unlawfully be
deleted. On your request, the authority examining the visa application will inform you of the manner in which you
may exercise your right to check the personal data concerning you and have them corrected or deleted, including the
related remedies according to Danish nation Law. The national supervisory authority in Denmark (the Danish Data
Protection Agency) will consider claims concerning the protection of personal data. Inquiries about this can be
addressed to the Danish Data Protection Agency, Borgergade 28, 5, DK-1300 Copenhagen K, e-mail:
dt@datatilsynet.dk.

C. Information regarding possible verification by the authorities of the information you have supplied
The Danish Immigration Service may seek to verify the accuracy of the information you have given in this form. This
may happen while the application is being reviewed or after the applicant has been granted a visa. Verification may
be conducted at random and is not necessarily an indication that the Danish Immigration Service suspects you of
providing false information.

Verification may involve the following:

e Checking public registers, such as the Central Person Register
e Contacting other authorities, such as municipalities

You may be asked to supply additional information as part of the verification process.

D. Information about the consequences connected to the applicants illegal stay in Denmark or another

Schengen country

If the applicant is issued a visa, the applicant shall leave the Schengen region within the validity of the visa. The visa
gives the holder the right to reside in the Schengen region for a predetermined number of days within a further
defined period of validity. The period of validity is often longer than the number of days the visa is issued for.

The applicant may neither reside in the Schengen region for more than the permitted number of days, nor arrive or
depart outside of the validity period.

If the applicant stays in Denmark or the Schengen region beyond the validity of the visa it may have serious
consequences and the applicant may be given a penalty period. During this period the applicant will normally be
unable to obtain a Schengen visa to enter Denmark. If the applicant exceeds the visa period by up to 30 days the
applicant may be banned for 3 years, and if the applicant exceeds the visa period by more than 30 days a 5 year ban
may be imposed.

E. Consequences if the applicant is expelled from Denmark or applies for asylum in Denmark or another
Schengen country

If the applicant upon entering Denmark on a visa is expelled either by administrative decision or by court order, or if
the applicant applies for asylum in Denmark or another Schengen country and does not leave voluntarily after the
final rejection, the applicant will not be eligible for obtaining a new visa for a period of 5 years.

F. Information about possible consequences if the applicant applies for a residence permit while in
Denmark on a visa (short term)

If the applicant is staying in Denmark on a visa (short term) and submits an application for a residence permit in this
country, you need to be aware that the applicant can become ineligible for a visa for 5 years.

However, the abovementioned consequence does not apply in the following cases:

« Application for family reunification according to the Aliens Act section 9(1) (i) or (ii), or section 9 c(1).

o Application for a residence permit in order to study according to the Aliens Act section 9 c(1).

« Application for a residence permit in order to participate in the cities of refuge program according to the Aliens Act
section 9 c(4).

s Application for a residence permit in order to work according to the Aliens Act section 9 a(2) (i-iv) or (vi).

Moreover, if there are decisive humanitarian reasons for allowing the applicant to remain eligible for a visa the
abovementioned consequence will not apply.

Please note:

If the main purpose of the application for a residence permit is for the applicant to be allowed to remain in Denmark
while the case is being processed, although it is evident that a residence permit cannot be granted, the applicant will
become ineligible for a visa even though the kind of residence permit in question is included in the list above.
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By signing below, I confirm that I have read, understood and accepted the terms laid out in section 10.

Date and place

Signature
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Invitation — seaman’s visa

VU4_en_150415_v1.0

Invitation form for seaman’s visa applications

1. Information concerning the inviting company PLEASE COMPLETE IN CAPITAL LETTERS

Company name CVR-no.

Company address in Denmark

Zip code City
Field of business Homepage
Telephone no. Fax-no. E-mail

host company’s contact person - the inviting party

2. Information concerning the
PLEASE COMPLETE IN CAPITAL LETTERS

First name

Surname

Contact address if different from company address

Telephone no./mobile Fax-no. E-mail

Branch and position

3. Information concerning the visa applicant - the seaman requiring the visa

PLEASE COMPLETE IN CAPITAL LETTERS

First name
Surname
Date of birth, dd-mm-yyyy Gender
[ male [J Female
Nationality
Address in home country Zip code
City Country
Telephone no. E-mail
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4. Information concerning an agency/bureau or similar representing the seaman
PLEASE COMPLETE IN CAPITAL LETTERS

Is the seaman affiliated with a company in his/her home country (agency/bureau or similar)?

[ Yes O No

If yes, please complete the following:
Company name

Company address Zip code
City Country

Telephone no. Fax-no. E-mail

Homepage Field of business

5. Information concerning the seaman and his/her employment

PLEASE COMPLETE IN CAPITAL LETTERS
Does the seaman have a Seaman’s Book?

[ Yes [ No

If yes, please complete the following:
Seaman’s Book no.: Seaman’s Book issued by (country):

How long is the seaman’s contract valid?

How many days of visa are requested? Is the seaman covered by health insurance?
[ Yes [ No

Has your company previously been visited by the seaman?

[ Yes [ no

If yes, during which period of time was the latest contract valid?

Has the seaman previously held a Schengen Visa?

[ Yes O No

If yes, during which period of time was the latest Schengen Visa valid?

What is the name of the ship the seaman is to sign on?

Where is the seaman to sign on? What is the expected date of signing on?

Where is the seaman expected to sign off? What is the expected date of signing off?

What is the seaman’s task (especially regarding cruise ships)?

Will you, the host, vouch financially for the seaman in connection with travel and stay in Denmark?
[ Yes O No

If yes, please sign here

(Section 8 must be signed by the same person)
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6. Additional comments or information concerning the invitation - including special

circumstances that the visa authorities should take into consideration
PLEASE COMPLETE IN CAPITAL LETTERS

7. Declarations and information

A. Sworn declaration of correctness
I hereby confirm that the information I have given in this form is correct.

If the information is found to be false, I am subject to the following penalties cf. the Danish Criminal Code section
161, the Aliens Act section 40 and section 59-60:

e Fine or imprisonment of up to 2 years.
e Reimbursing any expenses incurred by the Danish state as a consequence of the false information.

B. Notification that the Danish authorities have registered information about you and your affairs

The information you supply or have supplied in connection with the application for a visa will be entered into, and
stored in the Visa Information System (IVR-VIS and C-VIS) This also applies to information you may give in
conjunction with an application to extend the applicant’s stay. The registration is mandatory.

IVR-VIS is a computerised register maintained by the Danish Immigration Service. C-VIS is a computerised central
visa register for the Schengen member states.

Any personal data concerning you which appear on the invitation form will be supplied to the relevant authorities of
the Schengen Member States and processed by these authorities, for the purpose of a decision on the visa
application. Such data will be entered into, and stored in the Visa Information System (IVR-VIS and C-VIS) for a
maximum period of 5 years. During this period of time, 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. Furthermore,
immigration and asylum authorities in the Member States will have access to the data for the purpose 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 the conditions, of examining an asylum application and on
determining responsibility for such examination.

Under certain conditions the data will also be available to designated authorities of the Member States and to Europol
(European Union’s law enforcement agency) for the purpose of the prevention, detection and investigation of terrorist
offences and of other serious criminal offences. You are entitled to right of access to the information registered about
you in IVR-VIS and C-VIS and of the Member State which transmitted the data. Inquiries about this can be addressed
to the Danish Immigration Service, Ryesgade 53, DK-2100 Copenhagen @, e-mail: visa@us.dk.

You can request that data relating to you which are inaccurate be corrected and that data processed unlawfully be
deleted. On your request, the authority examining the visa application will inform you of the manner in which you
may exercise your right to check the personal data concerning you and have them corrected or deleted, including the
related remedies according to Danish nation Law. The national supervisory authority in Denmark (the Danish Data
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Protection Agency) will consider claims concerning the protection of personal data. Inquiries about this can be
addressed to the Danish Data Protection Agency, Borgergade 28, 5, DK-1300 Copenhagen K, e-mail:
dt@datatilsynet.dk.

C. Information regarding possible verification by the authorities of the information you have supplied
The Danish Immigration Service may seek to verify the accuracy of the information you have given in this form. This
may happen while the application is being reviewed or after the applicant has been granted a visa. Verification may
be conducted at random and is not necessarily an indication that the Danish Immigration Service suspects you of
providing false information.

Verification may involve the following:

e Checking public registers, such as the Central Person Register
e Contacting other authorities, such as municipalities

You may be asked to supply additional information as part of the verification process.

D. Information about the consequences connected to the applicants illegal stay in Denmark or another
Schengen country

If the applicant is issued a visa, the applicant shall leave the Schengen region within the validity of the visa. The visa
gives the holder the right to reside in the Schengen region for a predetermined number of days within a further
defined period of validity. The period of validity is often longer than the number of days the visa is issued for.

The applicant may neither reside in the Schengen region for more than the permitted number of days, nor arrive or
depart outside of the validity period.

If the applicant stays in Denmark or the Schengen region beyond the validity of the visa it may have serious
consequences and the applicant may be given a penalty period. During this period the applicant will normally be
unable to obtain a Schengen visa to enter Denmark. If the applicant exceeds the visa period by up to 30 days the
applicant may be banned for 3 years, and if the applicant exceeds the visa period by more than 30 days a 5 year ban
may be imposed.

E. Consequences if the applicant is expelled from Denmark or applies for asylum in Denmark or another
Schengen country

If the applicant upon entering Denmark on a visa is expelled either by administrative decision or by court order, or if
the applicant applies for asylum in Denmark or another Schengen country and does not leave voluntarily after the
final rejection, the applicant will not be eligible for obtaining a new visa for a period of 5 years.

F. Information about possible consequences if the applicant applies for a residence permit while in
Denmark on a visa (short term)

If the applicant is staying in Denmark on a visa (short term) and submits an application for a residence permit in this
country, you need to be aware that the applicant can become ineligible for a visa for 5 years.

However, the abovementioned consequence does not apply in the following cases:

= Application for family reunification according to the Aliens Act section 9(1) (i) or (ii), or section 9 c(1).

e Application for a residence permit in order to study according to the Aliens Act section 9 c(1).

e Application for a residence permit in order to participate in the cities of refuge program according to the Aliens Act
section 9 c(4).

e Application for a residence permit in order to work according to the Aliens Act section 9 a(2) (i-iv) or (vi).

Moreover, if there are decisive humanitarian reasons for allowing the applicant to remain eligible for a visa the
abovementioned consequence will not apply.

Please note:

If the main purpose of the application for a residence permit is for the applicant to be allowed to remain in Denmark
while the case is being processed, although it is evident that a residence permit cannot be granted, the applicant will
become ineligible for a visa even though the kind of residence permit in question is included in the list above.

By signing below, I confirm that I have read, understood and accepted the terms laid out in section 7.

o

Date and place Signature

Page 4 of 4




Specimen of Germany's form of providing proof of sponsorship
and/or private accommodation



die:Kosten fir.die Aus
Ausidnders/in za tragén







Specimen of France’s form of providing proof of sponsorship and/or private
accommodation



République frangalse ATTESTATION D'ACCUEIL

=t oo UNTERKUNFTSNACHWEIS 3

{rézervd sy Consulat, & délacher ot & renvoysr au maire PROOF OF ACCOMMODATION

de Ia commune ofy I'dtranger scausilli rbeida) @
w 10768°04 {1) Je, soussigné(e) Ich, der/die Unterzeichnende |, the undersigned
Dy sauserlt en apj deos Nom / Nime / Last Mama S
ertilos R.211-1 & A.212-8 ot L2113 &
L.211-8 du code da 1'entrée ot du aéjour
des étrangers ot du drolt d'udlle, ’

Pranomiz) / Vamuma(ng / Firse name . 4|

Nbto) b 18 { Goburtsdatum wdars / Dute and plage of blsth

mw"— "-n—v-l -,l. 1§ Il' — i
Documnnt did .4_."-“ itro da sd 1)) Swnin! " adbor Ausbgintholt e _’"._u.,ﬂ‘iiw_w‘
Adrasss somplats { Wohnhalt b / Fll address T |
g
§‘
& )
{l) Certifie bescheinige folgende Personlen)  declare that
¢ pouvoir accuaillir : unterbringen zu konnen : | can accommodate :
: Nom / Maime Jhﬂu_a_m'u TEREE
Provomis) / Viorsameln) # First name I

Noel fa /& / Goburtadatiam und: ort £ Dite wid place of birth

i Nationaiits / Staatsangahdiiahal £ Rationality ~soms
Paswaport of | fnitopans - Ne. { Passport No. i Ll
Advwsns / Wohnbait in / Addimes i
Accompagnélal do son conjolm ) M En @14 3 thy Spounal ¥ i

Accomaqnile) do was anfants minusrs do 18 ansf? /Bt mindoriahigen Kindam® / Accampanisd iy minor chidim @

(Pandant (.. jours) entre k... ot la... ¢ FOr (2 Tage) von . biv. ./ For{_daya) from_, to. sl ~—pi Nl
Visa délivrd !
LR Lians de paronta avac le demandeur / Varwandtashatingrad mm Antmgstallor / Relavionahis vith sppfisant
Visa reluse Lo ) Type 2 At Type
Noméro / Nununer / Number. : r_— o T, R T LA e T T wast
Date 0t ligu d déivrancs (Armestations d'accuell antériauremen lgnées par Mabsigeant | Untnskunfisnachuniio die vorl
signature do loutorits conulnin 7 ussstellungsdaum und - or ‘untgrawichinet wardan bind £ Prior proo! of secommotation slready signud by sijnee . ¥
dbts ot eachet ! Date and place of issun P |a wis lus enbeniata) & () Dbl £ Fiin ilmatiitle gloichen  Poi dnitnes / Fgs spders Aislinder © Fov othar persnms
R} Nom / Natno / Last nama, Hhteeysbenchben Auskbbidar | For the s peoom acammadaied oy Gamim™ ¢ Date'™
Prénom ! Yomeamar + Bt pane Oate™ / Danin™ ¢ Daan? !
Datw de nelusancs / Geburtedatuim /
Caw of birth
Sexe 7 Goschlecht / Sax.

(3} Préclser les armias / Angabe der
Jahre ! Gpeuify yean



Illl! Dans Ie logement dont les carnctérlsthues ﬁgurent ci dessous

Juntificstifs ¢y dombcllg principal de 'tk W [
Ly s capacite o duos dee

h&OQGMN
nitsitiment / sacallpr
o118 detourcen

sutlaca du logement © m'; nombie do pléces
#tatsanitoite:

P Fituaby g o o1 o o o)
oeaupants permanonts - accupants temporaiios
i 'I propristaire E__'. locataico E" autrs préciser)

:;[cu&hmmmﬂmmmm&

atiresee complate ol da o
nibitinient/ escalior/ i dans des conditlaine nomaies
surlaco du logemant : m nombiredoploces:
atutsanitaire:
e o habyituelsipraciser Uige ot ba llonde parenti) :
aTeUpANts permanents | COCUpANTS tomporaines -
[ propdoraire | tocatateo [ autosricisan
32 Edgageme
dam'engage & heberger
M
Mea !
Mells ]
b moh darhisilo cl.d i Imlld‘wumulldllmmduwmdm
nnudwnuumlumelniuommudolnnw“do e T
Sebleabnint A RPRSLAEN) Minriie eua {1l signature / hehet f timbre fiscal

] ool 'y
dn cwsagurcon uw- e ln o) dn rhmw- Bour son entrbe sur To tenltolro en

.lc wl-lmmm duc i4ism, sut la m« sventuallo du malts, un agant do ses

i) rnnn dmhlh a unp Mﬂtanlnn do la muu des mwwmﬂ‘ndhrmom e
T \ ! I

a

me', nge;

7 hn‘mundwln mluwl m--wlu
ds

d' i i1 Motk P i ddialenar Ehel :..-‘:' """r;r::
] : o Thoti by i R i Pk A itateri signature ot cachet
optib i iy dhiroo s di6vr ah dadtranger.
[T73h I'luumhmmrrh&w.iml '. IHNHENRRGE T e
- X ) niLceite #b vt o profit do Mhabierge
1 e - . £ 11 date ot cachat
Wattesta qur Iho Fexngtituda dey reaseig ts portes ci-dossus
L1 ETAPPROUVE
lgrature
-‘I.'}JI' 1 P ¥
N e i e ub iy

LA 101 NYPEIT DU 6 JANVITE 1978 MODITHE relative o I'informatt
bt e fichhirs ot dioe fibertds 8" applique aur ilponses faftes sur ce
formulaire ¢t ganantit un droft dacces et de rectification pour fes
aonnées vous cancemant aupr?s de la malrie.

Drojt 4 Information {art.37 du réglement (CE) NY767-2008
Comeemamt e systime o befermation i Wi visan (Vi) et 'ichange
e danndes Entie ki ERICs menibres e bes visas de count stjour)
Aux fins de Teamen de ma demande d'nitestation &'accuefl, 3 y a
llew de recuelllir les données requises dans ce formulaire Les donnéo
0 camctére pornitel ma cuncormamt gid ¥ gl seent communk-
qudes qun sytoritty commitaney b Uadlde pos o, Wui fin de
udtkion slotie & L demande iy v de oW ponarme que ¢
A ERIRGE O OB (e donmiées ool Matiies of (el dand le
systéme d Information sur les Misas (ViS) pemdant ume période
maimae da cifq ans, duvont laquefle elles seront accesslbles aux
vitorités chamgées des visas, aux autoritss compétentes chargées de
contrdler les visas @ frnbitres extérieures et dan les ftats membres,
e aistoritds compeienles en matiere d'immigration et duidle o
v kRt ooy dun s de (o venfication du respect des Camitham
A'entrée et de séjour réguliers sur le tenftoire des Ftals membres, aux
Ptk de Delentifiation e prrsonnes il ke FTPIOTE [ o0 iy
SO (RRTRISE, i (ol Do one demands o wlio o & B

détennination de i outorité responsable de cet examen. Dans
certaines conditions, ces dornées sevont alsssl accesstbies aux mutorités
désignées des frats membres et & Europol aux fins de la prévention et
de la détection des infractions terorbstes et des autres Infrctions
pénales graves, alnsl 1ot fins des enquites en lo matiere.

je suby informéie) de mon droit d'obienir ia notification des données
me¢ concemant qul sont enregistrées darg ie vis, et de demonder leur
rectification u efles sont evonées, ou leur suppression si dles ont A4
raitées de pagom Fiity, Lantorite de contrtie nalsbn'e [Commisthon
Natkmale ié ¢ informatique et ded Lilrtis - 3 Moce die Fentenoy -
TSA 80713 - 25334 PARIS CEDEX 07) pourm e saisie ¢ demandes
concemant ia protection des dormées A caractére personnel.
ARTICLE L-622-1 dut code de Fentrée et du stjour des irangers et
oy drolt Sashe ©
ANRIES T+ IOl perioiine QUi deirtl, po ks ihvcte oo iy, facilitd
als ferte dr Racaiter Lentree. a (OubSHION Wi be stje Wrdgulien,
' QUANGET eh T1ICE HOA Purse o Vi emprsomnoment At aml ans
et d'une amende de 30 OO0 curis.
Allnén 2 - Serw puni dey méines pelney celul qul, queite que solt so
nalionatite, aura commis e GRIIE défint au premier alinéa du prewnt
artick alors qu'l se rouvait sur ke territoire d'un £lat partie 2 la con-
vorkion cigheo f Schengan le 19 ji/th 1990 Futre que la France.

Lo services do contrale & lontria sur lo temitaire

Alinga 3 -semm puni des mémes peines cetul qul awra facile au tenté
thir faciiber | oninbe. 8 matibitinn ou be esr wrdgmelon dum fnn g
14t ke tevmitisre ot it (100 PG ) b donvntion dinde & Schavsn
1219 juin 19%0.

Alinga 4 - sema punl des mBrnes penes celui qui aura failité ou tentd
de faciler lentrée, la drculation ou le séjour irrdguliers d'un dranger
ST Je taTfolie d'un autre ttot partle au protocole contre le trafic
iclte de migmnis par tere, air, mev, additonne 4 la cemention des
Nations unies conbre la crimmalité rarmationaie organiiée, ignée o
Palerme e 12 décembre 2000,

ARTICLE 4418 DU CODE PENAL : le fat de progurer frauduleusement
4 autrul un docunent déikTé par une administration publique qux
flns de comstater un droit, une kientit? ou d'accorder une autorkation
st puni de clnq uns d'emprisonnement et de 15 000 euros d'amends,
Ces peiney petaeat e poidel O wept ant i emprbansoment et 4
100 000 eurgs a'droerde din by cor dague & 2™ winda dw m2me
artide.

ARTICLE «M DU CODE wa. le [ait de se faire ddlivrer ind@ment.
L i e
-nmlnlumbm Pbiue i ﬂm-mm eyt comiiater an At
utne kdentité ou une qualité ou A accorda une autorisation st puni
e dow amy &' emprisonnement et de 30 000 curus Fanunde.m




Specimen of Hungary's form of providing proof of sponsorship
and/or private accommodation



Specimen of Iceland’s form of providing proof of sponsorship and/or private
accommodation



HUTL
UTLENDINGASTOFNUN

ICELANDIC DIRECTORATE OF IMMIGRATION

Abyrgdaryfirlysing vegna heimséknar

Upplysingar fyrir abyrgdaradila framfaerslu

Fyllid ut eydublad fyrir hvern umsaekjanda.
Abyrgdaradili fyllir Gt og undirritar 1. hluta.
Umsaekjandi fyllir it og undirritar 2. hluta.

Abyrgdaradili sendir Gtfyllta og undirritada dbyrgdaryfirlysingu

asamt fylgiskjolum til umsaekjanda.
Umsaekjandi leggur abyrgdaryfirlysinguna fram dsamt 66rum
fylgiskjolum pegar sétt er um aritun.

ATH! Umsaekjandi parf ad hafa afrit af eydubladinu medferdis

pegar ferdast er inn & Schengen svadid.

Guarantee form for visits

Information for the one giving financial guarantee

e Complete one form for each applicant.
Part 1 is to be completed and signed by the guarantor.
Part 2 is to be completed and signed by the applicant.
The guarantor must send the guarantee form in original form
to the applicant, along with supporting documents.
The applicant must then present the original form and other
supporting documents when applying for a visa.
IMPORTANT! The applicant must bring a copy of this form
with him/her when entering the Schengen area.

1. Fyllist ut af einstaklingi, fyrirtaeki eda samtokum sem abyrgjast heimsokn / To be completed by the person, company or

organization guaranteeing the visit.

Kenninafn / Surname

Eiginnafn (n6fn) / Given name(s)

Heimili / Address

Kennitala / Icelandic ID number

Rikisfang / Citizenship

Simanuamer / Telephone number

Netfang / E-mail address

Abyrgist pu i nafni vinnuveitanda?
Do you provide the guarantee on behalf of your employer?
(j 13/ Yes O Nei/No

Nafn vinnuveitanda / Name of the employer

Heimilisfang vinnuveitanda / The employer’s address

Kennitala vinnuveitanda / The employer’s ID number

Eru tekjur pinar skjalfestar? / Is your income documented?

O Ja/Yes O Nei/No

Ef j4, med hvada haetti? (skattframtal/launasedlar/bankayfirlit) /
If yes, which documents? (tax return/payslips/bank statement)

Ef fyrirtaeki er abyrgdaradili, fylgir umbod fyrirtaekis? / If the guarantee is on behalf of a company, is an authorization from the employer submitted?

Athugasemdir / Other remarks, if any

Upplysingar um umsaekjanda / Information on the applicant.

Kenninafn / Surname Eiginnafn / Given name Millinafn / Middle name
Feedingardagur (dagur/manudur/ar) / Kyn / Gender Rikisfang / Citizenship
Date of birth (day/month/year) karl kona

male female

Heimilisfang / Address

Simanumer / Telephone number Netfang / E-mail address

Azetladur komudagur til islands / Date of planned arrival to Iceland Aztladur brottfarardagur fré islandi / Date of planned departure from Iceland
Heimilisfang par sem umsaekjandi mun bua & islandi / Ert pu eettingi umsaekjanda? Ef svo er, hver er skyldleiki? /

The applicant’s address while in Iceland Are you related to the visitor? If so, please specify relationship

utl@utl.is - www.utl.is
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Eg pbekki umsaekjanda og veit af komu hans.
| know the applicant and | am aware of the visit.

Fg lysi pvi yfir ad ég geti og muni abyrgjast allan kostnad vid faedi og husnaedi fyrir umsaekjanda & medan & dvél hans stendur.
declare that | will cover the applicant’s expenses for board and lodging during the applicant’s stay.

Eg lysi pvi yfir ad ég geti og muni abyrgjast kostnad vegna heimferdar umsaekjanda. Ef porf er a fylgdarmanni, lysi ég pvi yfir ad ég geti og muni abyrgjast kostnad
vegna heimferdar allt ad priggja fylgdarmanna.
I declare that | can and will cover return trip expenses for the applicant. If expenses for a companion are incurred, | declare that | can and will cover expenses for up
to three companions.

Mér er kunnugt um ad standi ég ekki vid loford mitt um ad greida kostnad vegna faedis, husnaedis og hugsanlega kostnad vegna heimferdar umsaekjanda, uppfylli
msakjandi ekki lengur skilyrdi til dvalar hér a landi.
I am aware that if | fail to fulfil my obligations to cover board and lodging and any return-trip expenses, the applicant no longer fulfills the conditions for his/her stay
in Iceland.

—;J Mér er kunnungt um og sampykki ad hluti peirra upplysinga sem fram koma i yfirlysingu pessari verda skradar og geymdar i upplysingakerfinu VIS (Visa Information
ystem) til allt ad fimm &ra. A pessu timabili verda upplysingarnar adgengilegar aritanayfirvoldum og yfirvéldum baerum til ad skoda aritanir 4 landamaerum og innan
Schengen adildarrikjanna, i peim tilgangi ad stadfesta hvort skilyrdi fyrir I6gmaetri komu og dvol i adildarrikjum Schengen adildarrikjanna eru uppfylit. Eftirfarandi
upplysingar verda skradar i VIS: e Fullt nafn og heimilisfang abyrgdaradila framfaerslu. e { tilfelli fyrirtaekis eda samtaka: Nafn og heimilisfang fyrirtaekis/samtaka sem
abyrgjast framfaerslu, sem og fullt nafn tengilids fyrirtaekisins/samtakanna. Skylt er ad safna gégnunum vegna afgreidslu umsoknarinnar. Vid tilteknar adstaedur munu
tilnefnd yfirvold adildarrikjanna og Evropuldgreglan einnig hafa adgang ad upplysingunum i peim tilgangi ad koma i veg fyrir, koma upp um og rannsaka hrydjuverk og
adra alvarlega, refsiverda verknadi. Yfirvaldid i adildarrikinu, sem ber abyrgd 4 vinnslu gagnanna, er: Utlendingastofnun, Dalvegi 18, 201 Képavogi, www.utl.is.

Mér er kunnugt um ad ég 4 rétt 4, i hvada adildarriki sem er, ad fa tilkynningu um pad hvada gégn um mig eru skrad i upplysingakerfid um vegabréfsaritanir og um
pad hvada adildarriki sendi gégnin, sem og a ad fara fram 4 ad rong gégn um mig séu leidrétt og ad gognum um mig, sem unnin eru 4 6l6gmaetan hatt, sé eytt. Fari ég
gagngert fram 4 pad, munu yfirvéldin, sem annast medferd umsdknar minnar, upplysa mig um pad hvernig ég get nytt mér rétt minn til ad skoda persédnuupplysingar
um mig og lata leidrétta paer eda eyda peim, pb.m.t. tengd Urraedi samkvaemt landslégum hlutadeigandi rikis. Innlent eftirlitsyfirvald pess adildarrikis — Persénuvernd,
Raudardrstig 10, 105 Reykjavik, www.personuvernd.is — tekur kaerur vardandi vernd persénuupplysinga til medferdar.

| am aware of, and consent to, some data given in this form being entered into and stored in the Visa Information System (VIS) for a maximum period of five years.
During this time it will be accessible to the visa authorities and the authorities competent to carry out checks on visas at external borders and within the Schengen
Member States, for the purpose of verifying whether the conditions for the legal entry into and stay on the territory of the Member States are fulfilled. The following
information will be entered into VIS:  The full name and address of the person who will guarantee for the subsistence costs during the stay. e In the case of a company
or organisation: The name and address of the company/organisation that will guarantee for the subsistence costs during the stay, as well as the full name of the
contact person in the company/organization. The collection of the data is mandatory for the examination of the application. 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: Directorate of Immigration, Dalvegi 18, 201 Kdépavogi,
Iceland, www.utl.is.

| 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 processing 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 — Data Protection Authority, Raudardrstig 10, 105 Reykjavik, Iceland, www.personuvernd.is — will hear claims concerning the protection of personal data.

Eg sampykki ad pessa yfirlysingu megi syna 68rum stjérnvéldum en Utlendingastofnun, an pess ad pad teljist brot & pagnarskyldu.
| consent to this guarantee form being submitted to an administrative body other than the Directorate of Immigration, notwithstanding the provisions of the Act on
Protection of Privacy.

Eg stadfesti ad upplysingar peer sem ég hef gefid séu sannar og réttar og ad ekkert sé par undanskilid.
I declare that the information | have supplied is complete, true and correct.

Eg er medvitadur um ad gefi ég opinberu stjérnvaldi rangar upplysingar geti pad vardad refsingu sbr. XV. kafla almennra hegningarlaga nr. 19/1940.
| am aware that giving wrong information to public authorities may be subject to penalties cf. section XV of the Icelandic Penal Code No. 19/1940.

Stadur og dagsetning Undirskrift byrgdaradila Stimpill og undirskrift vinnuveitanda (ef pu &byrgist vegna
Place and date Signature of the guarantor vinnuveitanda).
Stamp and signature of employer (if the guarantee is provided on
behalf of the employer)

2. Umsakjandi skal fylla Gt pennan hluta / This part is to be completed by the applicant.

Kenninafn / Surname Eiginnafn / Given name Millinafn / Middle name

Feedingardagur / Date of birth Rikisfang / Citizenship Kyn / Gender O karl / male O kona / female

Heimilisfang / Home address

Simanuamer / Telephone number Netfang / E-mail address

Vegabréfsnumer / Travel document number Utgafudagur / Date of issue Gildir til / Valid until

utl@utl.is - www.utl.is
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Dagsetning datladrar komu / Dagsetning datladrar brottfarar / Tilgangur ferdar / Purpose of visit
Date of planned arrival Date of planned departure

Ert pu tengdur gestgjafa? Ef svo er, med hvada haetti? /
Are you related to the person you want to visit?
If so, please clarify relationship.

Heimilisfang par sem pu munt dvelja & Islandi /
Address you will stay at in Iceland

Eg stadfesti ad upplysingar peer sem ég hef gefid séu sannar og réttar og ad ekkert sé par undanskilid.
declare that the information | have supplied is complete, true and correct.
Eg sampykki ad pessa yfirlysingu megi syna 68rum stjérnvéldum en Utlendingastofnun, an pess ad pad teljist brot & pagnarskyldu.
D | consent to this guarantee form being submitted to an administrative body other than the Directorate of Immigration, notwithstanding the provisions of the Act on

Protection of Privacy.

Eg er medvitadur um ad gefi ég opinberu stjérnvaldi rangar upplysingar geti pad vardad refsingu sbr. XV. kafla almennra hegningarlaga nr. 19/1940.
I am aware that giving wrong information to public authorities may be subject to penalties cf. section XV of the Icelandic Penal Code No. 19/1940.
Stadur og dagsetning Undirskrift umsakjanda / Stimpill sendirads eda raedisskrifstofu /
Place and date Signature of the applicant Stamp of the embassy or consulate

utl@utl.is - www.utl.is




UuT

Bodsbréf vegna heimsdknar

Fyllist Ut af einstaklingi & islandi (gestgjafa) sem vill
bj6da aettingja eda vini i heimsdkn til islands.

Gestgjafi sendir umsaekjanda utfyllt og undirritad
bodsbréf i frumriti.

Umsaekjandi leggur bodsbréfid fram asamt 6drum

fylgiskjolum pegar sott er um aritun.
VINSAMLEGAST HLADID EYDUBLADINU NIDUR,
VISTID A TOLVU OG FYLLID SIDAN UT A ENSKU

1.

UTLENDINGASTOFNUN

DIRECTORATE OF IMMIGRATION

Invitation letter for visitors

To be filled in by a person in Iceland (host) who
wishes to invite a friend or relative for a visit.

The host sends the filled and signed invitation letter
in original form to the visa applicant (guest).

The applicant submitts the invitation letter and
other supporting documents when applying for a
visa.

PLEASE DOWNLOAD AND SAVE FORM ON
COMPUTER BEFORE FILLING OUT IN ENGLISH

Upplysingar um gestgjafa a islandi / Information about the host in Iceland

Kenninafn / Surname

Eiginnafn (-n6fn) / Given name(-s)

Heimili & islandi / Address in Iceland

Kennitala / Icelandic ID number

Rikisfang / Citizenship

Hjuskaparstada / Marital status
ogift(-ur) gift(-ur)

Osingle O married

ekkja(ekkill)
widow(-er)

O O

sambud
cohabitation

fraskilin(-n)
divorced

skilin(-n) ad bordi og saeng
separated

O O

Simanumer / Telephone number

Netfang / E-mail address

2.

Upplysingar um umsaekjanda um vegabréfsaritun / Information on the visa applicant (guest)

Kenninafn / Surname

Eiginnafn (-n6fn) / Given name(-s)

Feedingardagur (dd/mm/&4) / Date of birth (dd/mm/yy)

karl
male

kona
female

Kyn (eins og skrad er i vegabréfi)
Gender (as registered in passport)

O

Rikisfang / Citizenship

Hjuskaparstada / Marital status
ogift(-ur) gift(-ur) ekkja(ekkill)

O single Omarried O widow(-er)

O

sambud
cohabitation

fraskilin(-n)
divorced

skilin(-n) ad bordi og seng
separated

O O

Heimilisfang i heimalandi / Address in home country

Simanumer / Telephone number

Netfang / E-mail address

Nanari upplysingar um umsaekjanda / Further information about the applicant

Nafn maka umsaekjanda (ef vid ) / Name of the applicant’s spouse/partner (if applicable)

Nei
No

Ja
Yes

Er umsakjandi i vinnu? /
Is the applicant employed?

Ef j4, vid hvad vinnur hann/han?
If yes, what is his/her profession/occupation?

utl@utl.is - www.utl.is




UTLENDINGASTOFNUN

DIRECTORATE OF IMMIGRATION

Nafn vinnuveitanda / Employer’s name

Hvenaer byrjadi umsaekjandi i naverandi starfi? / When did the applicant start his current employment?

Ef umsaekjandi er i vinnu, hefur hann/hun skriflega stadfestingu & leyfi fyrir timabil ferdarinnar? Ja Nei
If employed, does the applicant have a confirmation in writing for a leave of absence for the trip? Yes No

Ef umsaekjandi er i skdla, er hann/hin ad ferdast i skdlaleyfi? Ja Nei
If the applicant is attending school, is he/she travelling during school holidays/break? Yes No

Ferdaaaetlun / Details of the visit

Hvenaer og hversu lengi mun umsaekjandi heimsaekija pig a islandi? / When and for how long will the applicant be visiting you in Iceland?

Hver er astaeda heimsoknarinnar? / What is the purpose of the visit?

Mun umsaekjandi gista hja pér i heimahdusi? Ja Nei
Will the applicant be staying at your home during the visit? Yes No

Ef ekki, hvar mun umszkjandi dvelja? / If not, where will the applicant be staying?

Eru adrir einstaklingar ad ferdast med umsaekjanda? Ja Nei
Are there any other persons travelling with the applicant that you are inviting? Yes No

Ef ja, hvad heita peir / If yes, please list their names

Upplysingar um tengsl gestgjafa vid umsaekjanda / Information on the host’s relationship with the applicant

Er umsakjandi skyldur pér? Ja Nei
Is the applicant related to you? Yes No

Ef ja, hvernig? Vinsamlegast |atid fylgja stadfestingu & skyldleika / If yes, how? Please submit any proof of a family relationship

Ef pid erud ekki skyld, hvernig pekkist pid? / If you are not related, how do you know each other?

Hvad hafid pid pekkst lengi? / How long have you known each other?

Ef umsaekjandi er unnusti pinn/unnusta pin, hafid pid hist? O Ja O Nei

If the applicant is your girlfriend/boyfriend or fiancé, have you met in person? Yes No

Ef svo er, hvar og hvenar hafid pid hist? (Ef haegt er, sannid pad t.d. med myndum)
If so, where and when have you met? (Submit proof of this if possible, e.g. photos)

Upplysingar um kostnad vegna heimsdéknarinnar / Information on costs in relation to the visit

Hver greidir fyrir ferdakostnad umsakjanda? Umsaekjandi Gestgjafi
Who is paying for the applicant’s travel expenses? Applicant Host
Hver ber dbyrgd a kostnadi vid dvol umsakjanda? Umsaekjandi Gestgjafi
Who is financially responsible for the applicant during the stay? Applicant Host

Ef gestgjafi dbyrgist kostnad umsaekjanda, vinsamlega skilid inn abyrgdaryfirlysingu.
If the host is financially responsible for the applicant, please submit a letter of guarantee.

Frekari upplysingar vardandi bodid eda heimsdknina / Any additional information concerning the invitation or visit

utl@utl.is - www.utl.is




UTLENDINGASTOFNUN

DIRECTORATE OF IMMIGRATION

Undirskrift og sambpykki / Signature and consent

Mér er kunnungt um og sampykki ad hluti peirra upplysinga sem fram koma i yfirlysingu pessari verda skradar og geymdar i upplysingakerfinu
VIS (Visa Information System) til allt ad fimm &ra. A pessu timabili verda upplysingarnar adgengilegar aritanayfirvéldum og yfirvoldum baerum
til ad skoda aritanir @ landamaerum og innan Schengen adildarrikjanna, i peim tilgangi ad stadfesta hvort skilyrdi fyrir l6gmaetri komu og dvél
adildarrikjum Schengen adildarrikjanna eru uppfyllt. Eftirfarandi upplysingar verda skradar i VIS: ¢ Fullt nafn og heimilisfang gestgjafa ® Skylt
er ad safna gognunum vegna afgreidslu umsdknarinnar. Vid tilteknar adstaedur munu tilnefnd yfirvold adildarrikjanna og Evréopuldgreglan
einnig hafa adgang ad upplysingunum i peim tilgangi ad koma i veg fyrir, koma upp um og rannsaka hrydjuverk og adra alvarlega, refsiverda
verknadi. Yfirvaldid i adildarrikinu, sem ber abyrgd 4 vinnslu gagnanna, er: Utlendingastofnun, Dalvegi 18, 201 Képavogi, www.utLis.

Mér er kunnugt um ad ég a rétt 4, i hvada adildarriki sem er, ad fa tilkynningu um pad hvada gégn um mig eru skrdd i upplysingakerfid um
vegabréfsaritanir og um pad hvada adildarriki sendi gognin, sem og & ad fara fram 4 ad rong gogn um mig séu leidrétt og ad gognum um mig,
sem unnin eru a 6logmaetan hatt, sé eytt. Fari ég gagngert fram 4 pad, munu yfirvoldin, sem annast medferd umsdknar minnar, upplysa mig
um pad hvernig ég get nytt mér rétt minn til ad skoda persénuupplysingar um mig og lata leidrétta paer eda eyda peim, p.m.t. tengd Urraedi
samkvaemt landslégum hlutadeigandi rikis. Innlent eftirlitsyfirvald pess adildarrikis — Persénuvernd, Raudararstig 10, 105 Reykjavik,
www.personuvernd.is — tekur karur vardandi vernd persénuupplysinga til medferdar.

I am aware of, and consent to, some data given in this form being entered into and stored in the Visa Information System (VIS) for a maximum
period of five years. During this time it will be accessible to the visa authorities and the authorities competent to carry out checks on visas at
external borders and within the Schengen Member States, for the purpose of verifying whether the conditions for the legal entry into and stay
on the territory of the Member States are fulfilled. The following information will be entered into VIS:  The full name and address of the host.
® The collection of the data is mandatory for the examination of the application. 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: Directorate of Immigration,
Dalvegi 18, 201 Képavogi, Iceland, www.utl.is.

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 processing 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 — Data Protection Authority, Raudardrstig
10, 105 Reykjavik, Iceland, www.personuvernd.is — will hear claims concerning the protection of personal data.

Eg sambykki ad petta bodsbréf megi syna 68rum stjérnvéldum en Utlendingastofnun, én pess ad pad teljist brot & pagnarskyldu.

| consent to this invitation letter being submitted to an administrative body other than the Directorate of Immigration, notwithstanding the
provisions of the Act on Protection of Privacy.

Dég stadfesti ad upplysingar paer sem ég hef gefid séu sannar og réttar og ad ekkert sé par undanskilid.

I declare that the information | have supplied is complete, true and correct.

Dég er medvitadur um ad gefi ég opinberu stjérnvaldi rangar upplysingar geti pad vardad refsingu sbr. XV. kafla almennra hegningarlaga nr.
19/1940.

| am aware that giving wrong information to public authorities may be subject to penalties cf. section XV of the Icelandic Penal Code No.
19/1940.

Stadur og dagsetning / Place and date Undirskrift gestgjafa / Signature of the host

utl@utl.is - www.utl.is




Specimen of Italian's form of providing proof of sponsorship and/or privatc
accommodation



DICHIARAZIONE GARANZIA E/O PROOF OF SPONSORSHIP AND/OR

ALLOGGIO PRIVATE ACCOMMODATION
At sensi dell’art. 14 p.4 Codice Visti According to art. 14 p.4 Visa Code
edell'art, 9 p.4 Repolamento VIS and toart. 9 p.¢ VIS Regulation
fo Sottoscritto/a I, the undersigned
None/Name
Cognume/Surname
Data di nascita/ Date of birth Luogo di nascita/ Place of birth

Nazionatita/Nationality

Documento di ldentita/ Identity card

Passaporto/ Passport

Permesso di sopgiorno/ Residence permit

Indirizzo/ Address

Professione/Occupation

Solo per le Societad o Organizzazione Only for Companies or Organizations

Ragione sociale /Company Name

Sede legale /Company Address

Nome del legale rappresentante/ Legal representative

Tel: cmail:

[_Idichiaro di voler ospitare/declam being able to accomodate:
presso la mia abitazione / at my abovementioned address
al seguente indirieco/ at the following address

Nome/ Name

Cognome/Sumame

Data di nascita/ Date of birth Luogo di nascita/ Place of birth

Nazionalitd/ Nationality

Passapurto/ Passport

Indirizzo/ Address

Professione/Occupation

Relazione con l'invitante/ Relationship ta the invitee

per la seguente finalitd/ for the {ollowing reason

per il periodo dal/ from al/to




[ dichiaro di farmi carico delle sue spese di sostentamento durante il sogglorno

O
O

L declare being able to bear his / her living costs during the abovementioned period of stay

dichiaro di avere stipulato in suo nome I'assicurazione sanitaria
1 declare 1o moe subscribed health snsurce on his / her behalf

{eventuale) dichiaro di aver messo a sua disposizione, a tilolo di garanzia economica, sotto
forma di “fideiussione Lancaria” (v. allegato), In somma di € presso I'lstituto
bancario______Agenzid n. sitain

[ declare to have mnde availnble on his/ her, as financial guamntee (see annex), the sunt of
€______intw following bank branch address

sono consapevole che, ai sensi dell'art. 7 del D. Lgs. n. 286/1998 ¢ s.m.., sono tenuto a
comunicare all'autorith di PS. di zona, la presenza del cittadino straniero presso la mia
abitazione, entro 48 ore dalla sua entrata nel territorio ttaliano

I amt moare that, in accordance with Art, 7 of legislative Decree n. 238/1998 and snbsequent
modifications, [ shall notify the loail police headynarters of the presence of the foraign national in my

lome, within 48 hours from the tme he / she entered Italian ternitory

O

sono consapevole delle responsabilitd penali previste dall’art. 12 det D. Lgs. n. 286/98 ¢ s.m.1.

I am wware of the penal responsilnlities forescen by art. 12 of Legislatie Decree 1. 286/1998 and

subsequent modifications,

Sano avormato Jul fatto e accetio che | dati formitt can @ presende modvdo
it atbligaton por feaine dolia donwuula di visto e che ot sararuwo
conumdostl alle autonth competntl degli Stk memiln e varatt dalle
stusse, Al i dePedorione i una decinione in mestto wildomaunda.

Tall dat sanwuw aweriti ¢ carsavati nel sisternn d'informaziane visli (V)
v un porodo mualnio di dnque v, durante ¢ qale ess svaTo
nccessibile alle avdontd competentl por | vit alle autord) competents im
nuien di condrolll al valichl dt fronsen esuml ally autontd competol) a
watrollare alf tritenmo depll Kot membri s siao soukdisiate fe comitziond
d'ingresso, b soggiomw o dli nkdenas e kevitorin degli St monibst alle
autorth competrt] bt moteria di aslo a8 Ank delta detaminzzare dello
Stoto memiwo competente pey 'amme di una domandis &i astio ¢/o ad find
dellesamie df una domanda di asBio.

A dewrminate cordizond | dat saranno anche aceessihit alle matorti
designate Jegll Satl membn od 4 Europol ai fud defla parvenadone,
ell'intividuaziono o dellimeetigadons di i & tervonsmo ¢ alsi rentd
gvi,

Le autonta itstiare i condofio sul ettamano del A pevsanall (i cul
alfarikolo 41 por. 3 def Reg. CE a 767/2008 sono il Ministero doghi Affart
Exter el if Mostearo delf Inevna

Sano Informato/a del disiti di ancamo al all edativi aBa o personia
rogistrati el VIS e Jded dinitho di chiedere che dati iwsalti adativi ally imin
posons vesyano redifient e che quell et afla mia penona ol
Sleclmenae vemgano canacliatt

Lautority imléasst s controbio nezanale di cui altwt. 41 par, 1 Sl Reg. G
n, 75708 @  Camnte per b pratrzinne cked dats persoial] 10 bn Plazzs di
Monte: Cilorio n. 12100186 Roma.

Ovchiaro che a quanto mi consta tutti | dati da me {onitt sona completi od
satd. Sono consapevol dede respansaldiity perall h aso di fake
ditawmion, cosl come ospressamezte stabilivo 't 78 dd DPIL
415/ 2000

L.uogo e data /Place and date:

Allegati/ Annexes:

| ant awame of anxt conamt to the following: the data provided within
this declamation are nwndatory and will be supplied 1o the relevant
authorities of the Member States and processert by theee nuthorities.
for the purpuse of a decision on the visa appiation

Such das will be eniered into, end stored i the Visa [nformation
Systoms (VIS) for a maxinmmuen poriodd of five yers, Juring which it will
be accessible to: the visa athontie the authorities competent for
camrylng out checks on vimis at external borderss 1o the immilgration
suthurities in the Member States for the punyes of verifying whether
the cxxliions (o1 the legal entry Into, stay andd residence on the
territory of the Membey Stotes anv fulfilhd: to the asylum authorities in
the Member Stotes for the moposa of examintng an avylum
spplication and of determining resporsitulity foe siwh examination.
Urer cottain cunditinns the datarwill-beatso avaiinble © desigroted
authoviticy of the Member States aixt to Huropol for the purpose of U
prevenbor, ditection and nvestigation of vrorint affences aexd of
oty aestous criminal offenoes.

‘The ttillan aulhorilles respocaible for processing th dota sccording, ko
mt. 91 p. b of Reg, CE . 767/2008 arc: Mintstry of Forelgn Affolrs and
Mirwsury of Inteniar,

L am aware that | have the right ks oblain notifkation of the ot
telating (0 e recorded in the VIS end to mxquest Lt data colaling o
me which arc taccurate be correxted and that date relating to e
processed unlawdully be deleted.

The lalian national supervisoly authosily scvortding to ast. 41 p.l. of
Reg. CR . 767 /08 s the Data Ptotection Authosity bused i Mazze di
Monee Citordo, 12 - 00186 Roine,

Idectare that to thy best of my kesowludge all poruculars supplied by
e e cogreet and complete. | am aware that making false starenenits

ts punishable by law (seeart 76 D.LR, n. 445/2000).

Firma/ Signature

documento d'identita dell'invitante/ identity card of thw person tssuing Lhe invitation

fideiussione bancarta / financial guarantee
3 alui documenti/ other documents.



Spectimen al Republic of Latvia's form ol providing proof of sponsorship and/or
private accomsmaodation



Data Base of Invitations
Office of Citizenship and Migration AfTairs
Ministry of Interior of the Republic of Latvia

leligumu Datu Baze
Pilsonibas un migracijas lietu parvalde
Latvijas Republikas lekilietu ministrija

ey

Ieliigums vizas pieprasifanai / Invitation for Requesting a Visa

Nr. RZT02-000004
ELL [cl%g‘um:i ]:;i:prasTJums“;;i;:mis {tatums un viets) T 1
| Request for invitation received (date and place) 03.11.2025, PMLP MIGRACIIAS NODALA
3 Siamiss APSTIPRINATS
Statuss APPROVED
3. Deerigs [idz M
“alid unil 03 05,2006 |
4. Vizas pieprasijuma iesniegianas viel UNGARIIAS REP. VESTN. ALZTRA (ALFIRIIA)Y i
Place for submission of visa application EMBASSY OF HUNGARY INALGIERS (ALGERIAY ]
5. lece|odanas mérkis . § . i i
Purpise of eniry KOMERCIALA DARBIBA | COMMERCIAL ACTIVITY

7. Dati par uzaicindtiju (juridiska persona) / Information on inviter (legal person)

Mosaukums Registriicijas numurs Tilruna numurs, e-pasta adrese. kontakipersona
Mame of the company Feristration number Phone number, c-mail address, contact person i
" < o
Sl Sl +371 23232323, SIENAZIGGMAILCOM, SIENAZIS ANDREW
i 8. Uzalclnftdjs uznemas segt izdevumus, kas saisiili ar uzaicindto Arzemnicky iecelodanu un uzturéganos Latvijas Republika NE NG
The Inviter assames to cover the expenses of the invited person/persons” velated to the entry and stay in the Republic of Lavia o
9. Uzaicinitijs nodrofina uraicindte drzemnieku izmitindianu NEMNO
The Inviter provides the accommodation of the inwvited persons o

v

L. Datl par vzalcindtajim persondm / Information on invited person's

i R B L ) . . E ok E 1 = .-.. . - ’

| un vieta [ Deivesvietas adrese / Uziurfzands vieta derigum termigg)
Sumame and first name / Current nationality and status ¢ Date and place of birth Information on requested visa {type of visa, term of validity,

AR 00 e o IS S T duration of stay / puspose of entry |/ invitation valid wal)

H TESTO, MESTO: DEA PILSONIS/CITIZEN, 22, 10L1980 DZA ORAN; DZA ORAN,
[0 | 1 OUGHLISS, RUE DES FRER OUK ELHADY, EL MORADIA: ViesnTes, BALTA 1X IECELOSANAS. DIENU SKAITS 15 4.,/ | ENTRY. , 15 4..

KAZA;

documents for the visa application and 1 undertake the responsibility on his' her depariure from the country within a specified time and. if necessary, [ will ensure the
covering of expenses related to foreigner's health care, stay in the Republic of Latvia and refurn o counrry of demicile.

: Ar savu parakstu apliccinu, ka uzgemas atbildibu par uzaicindta{-to) &rzemnickal-u) iceclofanas un wznrfianis mérkal-u) abilsibu vizas picprasBanai iesnicgajos
| dokumentos norfdTiagam mérkim(-iem), par viga(-u) izbrauksinn no valss noteiktd laika, ki ard, ja nepiecieiams, nodrodingsu ar Grremmiekal-u) veselibas apriip,
$uzhurganes Latvijos Republik un atgriefancs mitnes zeme saistite izdevimu segianu,

I the undersigned, confirm that | have been infonved and agree that the personal data included in the request and i the mvitation will be incloded i the Register of
Invitations and precessed for the purpose of a decision on the visa application of foreigner(-s) whom [ have imvited.

Uzaicmdtijs vai vina pilnvarota persona apliecing, ka ir inform@ts(-2) un pickrit, ka personas dati, kas ick|auti pieprasfjum@ un icligumd, ks icklaui [elogumu
| registed un, ja nepiecietams, liks apstridin, lol plenemtu [Emumo par uzaiemitdl-o) Srzemnickal-u) vizas pleprasTjumu.

Stenadis élh e

Uszancindtdja/pilavarotiy personas viinds, uzvards, paraksts |

First name. surname. signature of inviter/authorized person =
< Mira Ritina
P
S R

03.11,.2028
us puraksts un adifréjums) {izdrukas datums)
nature, first name snd sumeme) (date of printout}

Apstiprindts | Approved



Lato Base o lusitations
Offsee of Cennzenshilp and Vi dion Atlairs
Mindsiry al tatestor of slie Ropuliie of Latvia

lelguniu Datu Baze
Filsombus un inigrdcijes tetn pAtvalde
Lutvijas ftepublikns lekAliciu mintstrijn

lelGgums vizas pieprasianai / Invitation for Requesting a Visa

SPECIMEN

Nr. R2768-001606

| l;‘-lh\lr-lllj‘)l.op; n:ll]mm mm_uu (;a‘l-uim I vices } I M IAS I
Reques for vmion recolved (doteandplnee) .‘ .” or 20, ""L'.,...'“ e ho .N°‘ "" - :
2. Steress APSTIPIINATS
WI\lu i APRROVED o B —
) Deriga 11de 3
Valid e . men o ot PR R -
4 Vins ptpud;mm lemwg!nn vh.‘l.u UNGARIIAS REP. VEST'N. ALZIRA (AL2TRIIA)
Plsco for sabaistion of viga apph.wou EMDASSY OF IIUNUAK\’ IN 4\L(llhk$ilﬂ’iﬁl§1é) ”
3 locetsank niechis | PIUVATA vm-rtwmlwun visIT
| Putposc of eniry o S R e = == =
i D par waabeind bjw (ficitha persons) / Information on Inviter (natural petson) '_"._':’”“‘___' - e
Uaviiedu, vaeds Pmunm loda Nounbuhuh Talrsya maonun, & nmn rene
_ Summine, I'mlrlm s Wrml%cud. P | e _Occupstion | _PMhone namber, c-mol atld.!ess
" PRIEDITG VITA “10669-03071 | SELEEMPLOYED PERSON 1371 26155442 |
"& llulclnmja uuéu{m ugi bkvnn\um.k,mmtl|l n unlcm:ﬂn llmmdn ucdo&ul w uu-:_oi:c;(ulnmw ﬂquhllni _ . i JIIVYuS
*m Iny iter nesumed to cover the erxpumseu o uﬁk irrvited presipaiving’ relnted 10 the entey and and M lnio'xopuwc ol bdwe |
9. l ukhnuh uml-olln -uulnllo aucmnlnu fani l1inA 0N IAFYES
| e ln\-_iter__prgwd_cx the sccommadution of !I.x_u_mviml puteoay ;

- ———— m—— o b — . . m - -

f 10, Danl par nmdnujl. gmmuam 7 Informativa on Iy md permh In
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MIGRAYION AND PASSPORT OFFICE stamp
PRNCIPAUTY OF LIECHTENSIEIN N' ORSIS 4 N-ORBS 8

N*ORBIS 5 N ORBIS 9

N ORBIS 6 N* ORBIS 10

N ORBIS 7

Extension page
Formal undertaking

(Art. 710 9 OrBnance on Entry and Visa Issue [VEVL Liechienstein Law Gazette {LGAL) 2011 No, 572)

Plaase maka sure you carefully ruad tho notes ovesleat or on the bollowing page. Please use a bluc oe black balipo!nt pen and W out Uve form in
CAPITAL LETTERS.

1. Visitor (majen of guorentee)
4 S 6
Nama:
Frst namels): ’ 5 6
Date of bisth: 4 S (]
(day/month/yaar)
Nationality(-les): ' 3 .
a4 4
Steeet, no.: s 6
Postcode, town, 4 S 6
country:
Nbamo: 7 ] 9
Flrst name(s): 7 8 9
Date of birth: 7 B 9
{day/maonth/year)
Nutionatityf-Hesh— 7 8 S
Strect, no.; ? [} 9
Postcode, town, 7 8 9
country:
‘i—ame: 10
Flrst name{s): 10
Oate of birth: 10
_(day/manth/year)
Nattonatity{-tesy— 10
Stroot, no.: 10
Postcode, town, 10
country:

2. GUArantor (tw be Mlsd out by tee mited poisans) of campany and carmpleted by tha gursntor)
Tha guatantor: Daco: Signatuce:

O The spouse: Dataes Signature:

[ The reglstered partner: Date: Signature:
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MIGRATION AND PASSPORT OFFICE SEIES DPLOMATIC MISSION J MIGRATION AUTHORITIES / SOBGER ROSTS stamp
PRINCIPALITY OFf LECHTENSTEIN N* OISy A FORDIGN TRAVEL HEALYTH SURANCE

N* OR18S 2 TARIN OUE BY NHE CUARRANTON €1 TIE RAME OF

N* ORBIS 3 THE WETI0R A0 NOAMALLY VALO FOR VI

e Lt S———

WHOLL OF THE ACIENGEIN ANEA 1B ICLUIRED:

oveEs aNo

Formal undertaking

(Art, 7 10 2 Ordinance on Eatsy and Visa !ssuo [VEWVY, Uechinistain Law Gazatia [LGBL] 2023 Mo, 572)

Pleoxe iNako sura You corefully rasd the notet cveriasl or on tho following page, Plesse ute a bilue or black ballpoint pen aad {ill out tha form in
CAPIVAL LETTERS.

1. VISItor® fobgwt of gusracern)

3
Namae: A 3
Flest nama(s): ! 3 .
Date of birth: 1 2 3
{day/month/yaar)
Natlonallty(-los): z ?
Streat, n0.: ! X i
Postcode. town, 1 N . 2 S )
country:
svay plannud from to , which correspondsto ________ days,

“For familles or groups of more than three persons, but of a maximum of ten persons, the detalls of the other visitors shall be en-
tered on the extension poge ptovided.

2. Guarantor (se be Aned ov hy v lavited penordd) or campnny and campiated by the Qmmnter)

Name/Name of First Oate of

company: nama! " P » birth: O3 i wioees L gmirama 0 o
i “:hu.:m:izam * sy wah sty VB g el TU W

N Residence posml

Natlonality: St g ] s s 1 8 ornmty WSS 4 E: m:‘n .......D...‘.:.'L":'....w..g.': m“m J

gt pd pem in permit:
Posteode,
Strect, no.: town:

Declaration of Guarantor: I/We lirevocably undertake 10 meet all costs not covesed for the support {including acodent, Hiness am}
return journey) up to a sum of 30,000.00 Swiss francs at the charge of the competent autharities of the country, kcal administra-
tions or private medical service providers resulting from the stay of the purson(s] Bsted In Section t {incl, txtemion page). I/Wa
ogree 10 the conditions stated or the following page of this form.

The guarantot: Date: Signatura:
O The spousae: Dato: Signature:
[ The registered partner: Date: Signotugu:

3. Statement of Migration and Passport Office (MPO)

The MPO states that in corsldersation of &s assessment, the guarantor is able to meet the financial obligations undertaken:

O yes Qno

If a certificate for » foreign travel health misutance sigaad by the guarsntor and 1aken outin the name of the person making the
application has been shown {see column on the right at the top, In the middie}, the MPO states that the foreign travel health lnsur-
ance meats the cequirements of Ast. 10 Para. L VEV:

Q yes Qro

Remarks:

Date: Signature of MPQ off\icer and stamp:
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The formal undestaklng Is only valid with tha officlal stamp and signature of the Migration and Passport Office.

4. Scope of undertaking and Important notes

The embassy responsiblo for (he tssulng of visas can demand the signed formal undertsking of 8 sotvent natural person of
JuikReal person (Ruaruntor| untered in the company reglster in Liechtenstein for the verification of the ontry reqiuizomants
and the conditions of a planned visit of an alien. This formal undertaking may only be made by citizens of the Principality of
tiechtenstein or Switzeeland who live in one of the two states, or allens with a vaiid temparary or permanent resiience
permit {Art, 7 para. 3 VEV).

The guarantor can commit himseif/herself per formal undestuking f0r 8 maximum of ton persans entering or leaving the
country together {Art, 8 Pars. 5 VEV).

8y signing this undertaking, the guarantor undartakes to meet ail costs not caverad for the support including accident, Ili-
ness and return journey up to a sum of 30.000.00 Swiss franaes at the charge of the local communitigs or private medicai ser-
vice previders resulting fromthe stay of the aken (Ast. 8 Para. 1 VEV), regarded as an irzevocable debt acknowledgement.
The undertaking comes Into effact on Lhe date that the visa Is Issued or the date of entry {formal undertaking at the border)
and ainds when the aller teaves Switzerland, but no later than twelve months uftar thy allen's entry, The costs Incurred in
this timeframe and nat covered can be claimad for @ preiod of Ave vears after they have been incurred (Ait. 8 Para. 3 and 4
VEV).

The competent authoritles may demand the following documents as an identity check and for the verlfication of the detaiis
gVen:

- ldentily card and residenca prrmit;

- mxtracts from the CoMecton and Bunkrnupicy Register;

- wage sfips;

- bank accourt statements, and

- taxassessment.

The guarantor authorlses the Migraton acd Passport Otfice to obtain retevant inforenation from the Tax Admirustration, te-
glonal Court, Social Services Office, local authority for place of residence and Nallonal Polica (Art. 9 Para. 2 VEV).

A pasitive assessment by the MIgration and Passport Office conceming the forma) undertaking does not constitute a right to
the fssue of a visa.

No appeal can be made against a negatlve assessment by the Migration and Passport Office in regard to this format undes-
taking. it Is only possible to make a written objection agalnst the rehisal of a visa oy the diplomatic miasion within 30 doys at
the Stote Secretariat for Migration. Qualtenweg 6, C14-3003 Bom-Wiibern {(Art, 13 Para. 3 VEV). The borcler authorities can
demand a formal undertaking (tom alfens who do not require visas, and who are not members of an EEA state or Switzer-
lond (Art. 7 Para. 2 VEV), The undertakirig is then valid for twelve months (Art. 8 Para. 3 VEV).

5. Note on foreign travel heaith lnsurance

in, eddition to tha formili undettaking pirocedure, peesons applylng for a visa must prove that they hold an appropriate and
valid forelgn travol health Insuranca {Art, 10 Para, 1 VEV). The diplomatic mission does nat requite the conclusion of a for-
elgn travel health Insurance if the host person or the guarantor in the Principatity of Liechternsteln has signed a foreign travel
heatth lnsurance in the nameof the person applying tor a visa.

The foreign travel health insurance must cavar any costs for a retusri to the country of osigin for medical reasons, the costs
of medicol trestmont and/ar urgent hospitalisation, Minimum caver for such costs is €30,000.00.

6. Communication of personal data to third parties

In full know!odge of the facts, | agree that data cancerning my person and stated in the forinal undertaking may be commu-
nicated to third partles. These are thied parties owed unpaid sums by the visa hoider. The undestaking inchudes costs which
are not covered and are charged to the public or to private service providers duting the stay of the visa holder. These com-
prise maintenance costs inclucling costs of illnuss or aecident and costs for the return to the countey of orlgin {Art. 8 Para, 1
VEV). The tecrn “third party™ applies to the authoritlss of the Principality of Uechtensteln, Institutions of civil {aw, private
service providers and others.

The signed form shall be sent to the Migration and Passport Office for verification. The Swiss diplomatic mlssion
will be advised of the result of the check. Information can be obtalned from the Migration and Passport Office
{(MPO) {Tel. 4423 236 61 41} and the State Secretarlat for Migration (SEM) [Tel, 441 31 325 11 11).
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_4. Umfang der Verpflichtung und wichtige Hinweise

Die fur die Visumsertedhung 2ustdndige Botscholt innn zue Konlsolle der Ginrolsavoraussetsungon ind der Aufenthaltsum.-
udnde elner Austinderin ader slnes Ausiinders dla wntarzelchnote Varpflichtungseriifirung einar salventen, natirlichen
oder Im Handolsreglster eingetragencn juristikchen Person (Garantin) tn Uechtansteln vertangen. Dlese Varpflichtung kann
aur von Blrgarinnen und Bdrgern des FGsstentums Uechtenstein odec der Schweiz, welkche (n elnem der beiden Staaten
wohnen ader Auslindesinnen und Ausidndern it elner gdltigen Autenthalts-, Niedurlassungs- oder Daueraufenthaltsbewil-
ligung abgegetien werden {(Art. 7 Abs. 3 VEV).

Der Garant baw. dle Garantin kann skh pro Varpfichtungserklarung fOr hdchstens zetin gemelnsarn eln- und ausreisende
Persanien varpftichten (Art. 8 Abs, S VEV).

Mit Unterzelchnung dieser Erkiirung varpflichtet sich der Garant oder die Garantin, im Sinn elner unwliderruffichen Schula-
anerkennung bls tu clnem Betrag von 30°000 Schwelzer Franken samthche ungedeckten Kasten fur den Lebensunterhahn,
elnschllesstich Unfall und Krankheit sowle die Rickkehr wu Obeenehmen, dig dem Gemednweesen oder pelvaten Erbringam
von medizinischen Olenstielstungon durch dan Aufenthalt dar Ausldnderin odur des Auslinders entatchan {Art. 8 Abs. 1
VEV),

Die Vorpflichtung wird mit dem Datum der Visumsausstellung oder der Elnreise {Verpflichtungserkisrung an der Grenze}
wirksam und endct mit der Ausrelse der Austdnderin oder des Austanders aus der Schwalz, jedoch spatestens :wilf Monate
nach der Elnrelse, Dle in diesem Zeltraum entstandenen ungedeckton Koston kdnaen wihrond (Unf Jabren nach ihror Ent-
stehung geltend gemacht werden (Art. 8 Abs, 3 und 4 VEV).

Dla 2usténdigen Behbrdan kdnnan 2ur Identitdtspriltung und 2ur Oberpriifung der Angaben Insbesondere die folgenden Un.
terlagan vaslangan:

- dentitts- und Ausiénderausweoise;

- Auszlge aus dem Betrelbungs: und Xonkursregister;

- Lohnabrechnungen;

- Bankkontoausz{ige;

- Steuersinschatzung,

Oer Garant bxw, die Garantin erm#chtigt das Auslander- und Passamit bel der Steuerverwallung, belm Landgarkht, beim
Amt fUr Soziale Dlenste, tel der Wohnsltzgemelnde sowle bel der tandespolizel sachdlenliche Auskiinfte einzuholen (Art. 9
Abs. 2 VEVI|.

€lne pasitiva Stelfungnahme des Auslinder- und Passamts zur Vaspllichtungserkidrung verlelht teinen Anspruch auf die Vi-
sumsaitailung.

Gegen eine negative Stelkungnahme des Auslander- und Passamts wu dieser Verpliichtungserkidrung kann kelne Beschwerde
erhoben werden, Nur gegen dte Visumsverwelgerung der Auslandsvertietung kann innertinlb von 30 Tagen beim Staatysek-
retaclat {tir Migration, Quellenweg 6, CH-3003 Bern-Wabern sehriftiich Elnsprache erhoben werden (Art. 13 Abs. 3 VEV), 8el
nicht visumspRichtigen Auslinderinnen und Ausiindern, de nicht Angelidrige etnes EWR-Staates oder der Schwetz sind,
kannen dia Grentbehdrden aine Verpfiichtungserkldrung verfangen (Art. 7 Abs. 2 VEV). Die Verpflichtung git dann fir awdll
Monate (Art. 8 Abs, 3 VEV).

5. Hinwels zur Relseversicherung

Unabhingig vom Vedahren dar Verpflichtungserkidrung muss dle visurmgesuchstellende Person nachwaisen. dass sie (nha-
berin olner 2wackmdssigen und goitigen Relsakrankenversicherung ist (Art. 10 Abs, 1 VEV), Die Vaitretung verachtet auf dan
Abschluss elner Reisekrankonversicherung, wenn die gastgedende Person ader der Garant Im FGrstentum Liechtenstein eing
Reisekrankenversicherung im Namen der gesuchstellenden Pesson unterzeichnet hat.

Dle Retsekrankenversicharung muss alifdllige Kosten dines RUdktransports Ins Herkunfisland sus mediznischen Gronden, dlo
Koaton elner madizinischen Behandking und/oder dringender Spitalbehandlungen oeckan. Dle Minimaldeckung dieser Kos-
ten (st € 30'000,--,

_6. Weitergabe von persinlichen Daten an Dritte

tn Kenntnls der Sachlage wlllige kch ein, dass Daien, wekhe ich in der Verpfilchtungserkidrung (iber melne Person angegeben
habe, an Dritte weitergegeben v.erden dilrfen. Es handelt sich dabel um Dritte, denen der Visuminhaber nicht erstattete 8¢-
tedge schuldet. Die Verpllichtungserklarung umfasst nicht gedeckte Kostan, weiche der Offentlichkeit oder privaten Lels-
tungserbringern wahcend des Aufenthalts des Visuminhabars anfallen. Datunter fallen Unterhaltskosten Inkiusive Koten fir
Keankhelt ader Unfall sowle die Kosten liir die ROckkehr (Art. 8 Abs. 1 VEV). Dar Begrlf€ ,Dritte” beinhaitet unter anderem
dle Behtedon des Furstantum Licchtensteins, Institutionen des dffentlichen Rechts und private telstungserbringer,

Das unterzelchnete Formular ist 2ur Kantrolle an das Austdndac- und Passamt welterzuleiten. Ole schwelzarlsche
Vertretung wird Gber das Ergebnls der Kontrolle orientlert. AuskOnfte erecilt des Ausiinder- und Passamt (APA)
[Tel. +423 236 61 41) und das Staatssakretarlat fOr Migration (SEM) [Tel. ¢41 31 325 1111}
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AUSLANDER- UNO PASSAMY Starmpel
FURSIENTUM LIECHTENSTEN N OFiBIS 4 N ORBIS 8
N"ORBIS 5 N' OREIS 9
N* ORBIS 6 N’ ORBIS 10
N OnSts 7
Zusatzblatt

Verpflichtungserkldrung

{Ar\. 7 bls 9 das Ver10rdnung Gber Ba Brretse und So Visumsartaliung (VEV), LGB, 2011 Nr. 572)

Bitte Hinwelss aud der Allck- brw. nechloigenden Seits garau durchiesen. Bitte blavon oder schwarun Kugeisciwelber verwenden und by
BLOOGSOIRIFT awsfifien,

1. Basucher/in (carmntenedrme fin)

i 4 s [
Vorname(n): ‘ - .
Goburtsdatum: A 5 6
_(Tag/Manat/atr)
Natlonafitst(en): 5 o
Strasse, Nr.: ! ¥ %
4
PL2, Ort, land: 3 2
Name: 7 8 9
Vorname(n): ? 8 9
Geburtadatum: 7 R )
_(Tag/Moanat/ishr)
Nationalit3t{en): 7 8 9
Strasse, Nr.: ? 8 []
M2, Ort, Land: b 8 9
Name: 10
Vorname(n): 10
Geburtsdatum: 10
_(Yag/Monat/sehr)
Natlonalitst{en): 10
Strasse, Nr.: 10
PLZ, Ort, Land: 10

2. Garant/In (Durch die slageladanstn) Piroalen] biw, Finna susrsiibion iind e san/ e Garsrin 1w srglnren)
Der Garant/In: Datum: Untorschsift:

I (O oer Ehogatte-/.Dia Ehagattin: Oatum: Unterschrift:

| D Dee/ole singetragane Partnec/in: Oatum: Untarscheift:




Specimen of Lithuanian's form of providing proof of sponsorship and/or private
accommodation



KVIETIMAS / INVITATION

Nr. / No.

Kvicliantis asmuo; / The inviting person:

(fizimo ssmens vardas {-ai), pavarde. gimimo data i pilictybes (jer turi) valstybes kodas arta juridinio asmens pavadininus, kodas T jundinio

asmens vadovo ar Jo |galioio vardas 1 pavarde /e natural person's first name. surnamic, date of bitth and country code of nattonal ity (if any)

nr the legal person’s name, code and {irst name and sumamie of the contact person representing the company)

(adresas i telcfono numesis / address and phosic aumber)

Kvictiamas asmuo: / The invited person:

(vardas (-31) / first name) i (pavarde fsumame)

(simimu data ir vicia 7 date and place of birth)

(ytis Fsex)  (pilictybes (i turi) valstybes kodas / country code of nationality (if any)  (kcliones dokumento numeris / numbes of travel

document}

(-ng-inysles ar htoks 1y8ys su kviedianéiu asmeniu arda atstovatjam uZsicnio vilstybes okio subjekto pavadinimas, u2sienicéio (-¢s) parcigas?

family or eiher relationship with the ithng person or represcnted by the forcign cnii(}“s name, the alicn's Tunctions)

Atvykima data / Date of arrival

IXvvkimo data / Date of departure

Buvimo Lictuvoje dicny skaiius / Number of days of the stay in Lithuania

Awykimo tikslas / Purpose of the arrival

UZsicnictis hus apgyvendintas / The atien will be accommodated

(adresas £ address)

Kvietlantis ssmuo jsiparelgoja remti ir apgyvendiati uf.sicniclj jo buvimo Lictuvas Respublikoje furint Sengeno vizy laikotarpiu,
u#tiKkrinti, kad wu2sicnictis buviine Lictuves Respublikoje turint Sengeno vizg laikotarpiu turdty Vizy kodekse nustatytus reikalavimung
alitinkantj svcikatos draudimy, prircikus atlyginti valstyhés iftaidas, patirtas dél uZsicnicéio isiuntimo i Lictuves Respublikos,
iparcigojimo vykti & Lictuves Respublikos ar grydinimo | uZsicnio valstybg (jskaitunt apgyvendinima (r iftaikymo), taip pat ailyginti
viulstybes islaiday, patirtas dM uisicnicélo svelkatos pricZioros. ¢ The inviting persan commits to support und uccannodate the alicn
during his stay in the Republic of Lithuania with a Schengen vise, 10 ensure that the alien is in possession of health fosuraace in
compliance with the reduirements of the Visa Code during the period of stay in the Republic of Lithuznia with a Schengen visa, if
neeessury. lo cover the costs incurred by the state duc to the alien's expulsion from the Republic of | ithuania, an obligztion ta leave the
Republic of Lithuania or return 1o a forelgn state (including accommodativn and maintcnancc), as well as to cover the cesit incurred
by the state for the allea®s health care.

{parasas'signasturc) (fizanio asmens ar juridino asmens vadovo ar jgatioto asmens vardus ir
pavarde lirse nuime and sumame of the natwmal person, manager of the

legal psxson o the authorrsed pesson)

{data/datc)



Specimen of Luxembourg's form of providing proof of sponsorship and/
or private accommodation



The current paper version (old)

- still valid



LE GOUVERNEMENT

DU GRAND-DUCHE DE LUXEMBOURG
Ministére des Affaires étrangeres

et européennes, de la Défense, de la
Coopération et du Commerce extérieur

32 EPC-150310

ENGAGEMENT DE PRISE EN CHARGE pour un court séjour au Grand-Duché de Luxembourg
FORMAL OBLIGATION for a short-term visit in the Grand-Duchy of Luxembourg

conformément aux articles 4 et 34 de la loi modifiée du 29 aolt 2008 sur la libre circulation des personnes et I'immigration
in accordance with articles 4 and 34 of the amended law of 29 August 2008 on the free movement of persons and immigration

Je soussigné(e) / |, the undersigned :

1 |Nom(s)/ Surname(s)
2 | Prénom(s) / Given Name(s)
3 | Date de naissance / Date of birth / / (jour / mois / année) (day / month / year)
4 Lieu et pays de naissance /
Place and country of birth
5 | Profession / Occupation
6 | Nationalité / Nationality
7 |Sexe / Sex [ ]Masculin / Male [_]Féminin / Female []Autre / Other
8 N° document d’identité ou titre de séjour
Identity document or residence permit n°
9 | Numéro téléphone / Phone number
10 | Adresse électronique / E-mail address
. N° Maison /
11 Addresse de résidence officielle Rue/street : House N°:
Official residence address NPy Code postal /
Localité/City: Postal Code -
m’engage par la présente de prendre en charge les frais de séjour (y inclus les frais de santé) et de retour de :

hereby undertake to pay the expenses for the stay (including medical costs) and return travel expenses of :

12

Nom(s) / Surname(s)

13

Prénom(s) / Given Name(s)

14

Date de naissance/ Date of birth

(jour / mois / année) (day / month / year)

15

Lieu et pays de naissance /
Place and country of birth

16

Profession / Occupation

17

Nationalité / Nationality

18

Sexe / Sex

[ ]Masculin / Male [_]Féminin / Female

[ ] Autre / Other

19

N° passeport / Passport N°

Adresse au pays de résidence officielle

N° maison et rue :
House n° and street :

Code postal /

20 . .. . ité/City:

Address in country of official residence Localité/City Postal Code :

Pays/Country :

21 | Objet de séjour / Purpose of stay

Durée de séjour / Duration of stay
29 (ma).(lmum 9010.urs sur période de 1 Jours / Days

180 jours / maximum 90 days over a

180-days period)

Relation avec le garant
23 . L

Relationship with the sponsor

Adresse d’hébergement au Rue/Street : N Malsoon/

. House N°:
23 | Luxembourg / Host address in
b Localité/City: Code postal /
Luxembourg Vs Postal Code :
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Par cette attestation de prise en charge, le garant s’engage a I'égard d’un étranger et de I'Etat luxembourgeois de prendre en charge les frais de séjour, y compris
les frais de santé, et de retour de I'étranger pour la durée du séjour (maximum 90 jours sur une période de 180 jours). Aprés cette période et pendant une durée
de deux ans, il est solidairement responsable avec I'étranger a I'égard de I'Etat du remboursement des frais de séjour, y compris les frais de santé, et de retour de
I’étranger et doit rembourser, le cas échéant, les frais de séjour ou de rapatriement supportés par I'Etat luxembourgeois. Le garant est délié de son engagement s'il
apporte la preuve que I'étranger a quitté I'Espace Schengen. Le garant ne peut pas se désister de son engagement de prise en charge sauf si le ministre ou son
délégué accepte un nouvel engagement souscrit par une autre personne ou si le bénéficiaire de la prise en charge s’est vu attribuer une autorisation de séjour a un
autre titre. Il est précisé qu’'une demande de protection internationale déposée par le bénéficiaire de la prise en charge ne délie pas le garant de son engagement
de prise en charge.” With this certificate of sponsorship, the sponsor commits to a foreign national and to the Luxembourg State to cover the costs of the foreign
national's stay, including health costs, and return for the duration of the stay (maximum 90 days over a period of 180 days). After this period and for a period of two
years, the sponsor is severally liable with the foreign national towards the State for the reimbursement of the costs of the foreign national's stay, including health
costs, and return and must reimburse, where applicable, the costs of the stay or repatriation borne by the Luxembourg State. The sponsor is released from its
commitment if it provides proof that the foreign national has left the Schengen area. The sponsor may not withdraw his sponsorship commitment unless the
Minister or his delegate accepts a new commitment from another person or if the beneficiary of the sponsorship has been granted a residence permit on another
basis. It should be noted that an application for international protection submitted by the beneficiary of the sponsorship does not release the sponsor from its
sponsorship commitment. *

Lieu / Place : Date / Date :

Signature du garant / Signature of the sponsor :

Réservé a I'administration communale du lieu de résidence du garant / Legalization by the commune of residence of the sponsor

Vu pour la légalisation de la signature du garant :

Fait a le

Signature du bourgmestre ou de son délégué

Réservé au Ministére des Affaires étrangéres et européennes, de la Défense, de la Coopération et du Commerce extérieur
Pour accord.
Fait a Luxembourg, le

Signature du ministre ou de son délégué :

Le garant doit rapporter la preuve qu'il dispose de ressources stables, réguliéres et suffisantes, sans avoir recours au systéme d’assistance sociale. The sponsor
must prove the availability of stable, regular, and sufficient resources, without recourse to the social assistance system.

Documents a joindre a I’engagement de prise en charge / Documents to be attached to the letter of sponsorship :

* une copie de la page de données du passeport/carte d’identité du garant et du titre de séjour dans le cas des ressortissants de pays tiers / a
copy of the data page of the sponsor's passport/identity card and residence permit in the case of third-country nationals ;

* les trois derniéres fiches de salaire (ou tout autre document attestant les revenus mensuels) du garant et/ou tout autre revenu mensuel
complémentaire et, le cas échéant, tout justificatif d’'une allocation financiére / the sponsor's last three payslips (or any other document
proving monthly income) and/or any additional monthly income, and if applicable, all proof of financial allowance ;

* une copie de la page de données du passeport de la personne prise en charge / a copy of the data page of the passport of the person being
sponsored.

Avant tout autre démarche, le garant doit d’abord se rendre a I'administration communale de son lieu de résidence pour que le bourgmestre ou son délégué légalise
sa signature. Ensuite, I'engagement de prise en charge doit étre envoyé avec les documents justificatifs pour approbation au Ministére des Affaires étrangéres et
européennes, de la Défense, de la Coopération et du Commerce extérieur. Before taking any other steps, the sponsor must first go to the commune in their place
of residence so that the mayor or his delegate can legalise their signature. Next, the letter of sponsorship must be sent with the supporting documents for approval
to the Ministry of Foreign and European Affairs, Defence, Development Cooperation and Foreign Trade. A cette fin, le garant envoi ce formulaire diment rempli
et légalisé par sa commune de résidence a / To this end, the sponsor must send this form, duly completed and authenticated by the municipality of residence, to :
Direction des affaires consulaires et des relations culturelles internationales - Bureau des passeports, visas et légalisations
6, rue de I’Ancien Athénée, L-1144 Luxembourg

Lorsque I'engagement de prise en charge est approuvé, une copie conforme est remise au garant avec mention de I'avis favorable. L'étranger en faveur duquel
I’'engagement est pris doit en faire usage dans les six mois a partir de la date d’approbation. Once the letter of sponsorship is approved, a certified copy is given to
the sponsor, stating the favourable decision. The foreign national benefiting from the sponsorship must make use of it within six months of the date of approval.

Attention : L’approbation de I'engagement de prise en charge ne constitue pas une autorisation d’entrée ou de séjour au Grand-Duché de Luxembourg et ne préjuge
pas la décision qui sera prise sur la demande de visa de court séjour. Approval of the letter of sponsorship does not constitute authorisation to enter or stay in the
Grand Duchy of Luxembourg and does not prejudge the decision to be taken on the application for a short-stay visa.

" Les données présentes dans ce formulaire seront saisies et conservées dans le systéme d’information sur les visas (VIS) pendant une période maximale de cinq (5)
ans, durant laquelle elles seront accessibles aux autorités chargées des visas, aux autorités compétentes chargées de contrdler les visas aux frontieres extérieures
et dans les Etats membres de I"'UE, aux autorités compétentes en matiére d’immigration et d’asile dans les Etats membres de I'UE aux fins de la vérification du
respect des conditions d’entrée et de séjour réguliers sur le territoire des Etats membres, aux fins de I'identification des personnes qui ne remplissent pas ou plus
ces conditions, aux fins de 'examen d’une demande d’asile et de la détermination de I'autorité responsable d’un tel examen. Sous certaines conditions, ces données
seront aussi accessibles aux autorités désignées des Etats membres et a Europol aux fins de la prévention et de la détection des infractions terroristes et des autres
infractions pénales graves, ainsi qu’aux fins des enquétes en la matiére. Au regard du Réglement général de la protection des données (RGPD) et du Réglement VIS,
vous étes en droit d’obtenir I'acces a vos données personnelles notamment une copie de celles-ci ainsi que I'identité de I'Etat membre qui les a transmis au VIS.
Vous avez également le droit a ce que vos données personnelles qui sont inexactes ou incomplétes soient rectifiées ou complétées, que le traitement de vos
données personnelles soit restreint sous certaines conditions et le traitement de vos données personnelles traitées illégalement soient effacées. Votre demande
d’acces, de rectification ou d’effacement peut étre adressée directement au Bureau des passeports, visas et légalisations qui est |'autorité responsable du traitement
de ces données. Plus de détails sur les conditions d’exercice de ces droits, y compris connexes conformes a la législation nationale de I'Etat concerné, sont
disponibles sur le site internet du MAE (https://mae.gouvernement.lu/fr.html) et peuvent étre fournis sur demande.
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The updated paper version



LE GOUVERNEMENT

DU GRAND-DUCHE DE LUXEMBOURG

Ministére des Affaires étrangeres

32 EPC-150310

et européennes, de la Défense, de la

Coopération et du Commerce extérieur

ENGAGEMENT DE PRISE EN CHARGE pour un court séjour au Grand-Duché de Luxembourg
FORMAL OBLIGATION for a short-term visit in the Grand-Duchy of Luxembourg

conformément aux articles 4 et 34 de la loi modifiée du 29 aolt 2008 sur la libre circulation des personnes et I'immigration
in accordance with articles 4 and 34 of the amended law of 29 August 2008 on the free movement of persons and immigration

Je soussigné(e) / I, the undersigned :

Nom(s) / Surname(s)

Prénom(s) / Given Name(s)

Date de naissance / Date of birth

/ / (jour / mois / année) (day / month / year)

Lieu et pays de naissance /
Place and country of birth

Profession / Occupation

Nationalité / Nationality

N° de I'attestation d’enregistrement,
du titre de séjour ou équivalent / n° of
registration certificate , residence
permit or equivalent

Numéro téléphone / Phone number

Adresse électronique / E-mail address

10

Addresse de résidence officielle

N° Maison /

R :
ue/Street House N°:

Official residence address

Code postal /

Localité/City: Postal Code :

m’engage par la présente de prendre en charge les frais de séjour (y inclus les frais de santé) et de retour de :

hereby undertake to pay the expenses for the stay (including medical costs) and return travel expenses of :

11

Nom(s) / Surname(s)

12

Prénom(s) / Given Name(s)

13

Date de naissance/ Date of birth

/ / (jour / mois / année) (day / month / year)

14

Lieu et pays de naissance /
Place and country of birth

15

Profession / Occupation

16

Nationalité / Nationality

17

N° passeport / Passport N°

N° maison et rue :
House n° and street :

Adresse au pays de résidence officielle

Code postal /

18 . .. . ité/City:
Address in country of official residence Localité/City Postal Code :
Pays/Country :
19| Objet de séjour / Purpose of stay
Durée de séjour / Duration of stay
20 (ma).(lmum 9010.urs sur période de ! Jours / Days
180 jours / maximum 90 days over a
180-days period)
Relation avec le garant
21 . . .
Relationship with the sponsor
Adresse d’hébergement au Rue/Street : :Omilf\ﬁﬁ/
22 | Luxembourg / Host address in o ost.al/
Luxembourg Localité/City: P
Postal Code :
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Par cette attestation de prise en charge, le garant s’engage a I'égard d’un étranger et de I'Etat luxembourgeois de prendre en charge les frais de séjour, y compris
les frais de santé, et de retour de I'étranger pour la durée du séjour (maximum 90 jours sur une période de 180 jours). Aprés cette période et pendant une durée
de deux ans, il est solidairement responsable avec I'étranger a I'égard de I'Etat du remboursement des frais de séjour, y compris les frais de santé, et de retour de
I’étranger et doit rembourser, le cas échéant, les frais de séjour ou de rapatriement supportés par I'Etat luxembourgeois. Le garant est délié de son engagement s'il
apporte la preuve que I'étranger a quitté I'Espace Schengen. Le garant ne peut pas se désister de son engagement de prise en charge sauf si le ministre ou son
délégué accepte un nouvel engagement souscrit par une autre personne ou si le bénéficiaire de la prise en charge s’est vu attribuer une autorisation de séjour a un
autre titre.” With this certificate of sponsorship, the sponsor commits to a foreign national and to the Luxembourg State to cover the costs of the foreign national's
stay, including health costs, and return for the duration of the stay (maximum 90 days over a period of 180 days). After this period and for a period of two years, the
sponsor is severally liable with the foreign national towards the State for the reimbursement of the costs of the foreign national’s stay, including health costs, and
return and must reimburse, where applicable, the costs of the stay or repatriation borne by the Luxembourg State. The sponsor is released from its commitment if it
provides proof that the foreign national has left the Schengen area. The sponsor may not withdraw his sponsorship commitment unless the Minister or his delegate
accepts a new commitment from another person or if the beneficiary of the sponsorship has been granted a residence permit on another basis. *

Lieu / Place : Date / Date :

Signature du garant / Signature of the sponsor :

Réservé a I'administration communale du lieu de résidence du garant / Legalization by the commune of residence of the sponsor

Vu pour la légalisation de la signature du garant :

Fait a le

Signature du bourgmestre ou de son délégué

Réservé au Ministére des Affaires étrangéres et européennes, de la Défense, de la Coopération et du Commerce extérieur
Pour accord.
Fait a Luxembourg, le

Signature du ministre ou de son délégué :

Le garant doit rapporter la preuve qu'il dispose de ressources stables, réguliéres et suffisantes, sans avoir recours au systéme d’assistance sociale. The sponsor
must prove the availability of stable, regular, and sufficient resources, without recourse to the social assistance system.

Documents a joindre a I’engagement de prise en charge / Documents to be attached to the letter of sponsorship :

- une copie ordinaire du passeport/carte d’identité du garant et du titre de séjour dans le cas des ressortissants de pays tiers ou de 'attestation
d’enregistrement d’un citoyen de I"'Union / an ordinary copy of the sponsor's passport/identity card and a residence permit in the case of
third-country nationals or registration certificate for EU citizens ;

- les trois derniéres fiches de salaire (ou tout autre document attestant les revenus mensuels) du garant et/ou tout autre revenu mensuel
complémentaire et, le cas échéant, tout justificatif d’une allocation financiére / the sponsor’s last three pay slips (or any other document
proving monthly income) and/or any additional monthly income, and if applicable, all proof of financial allowance ;

- une copie de la page de données du passeport de la personne prise en charge / a copy of the data page of the passport of the person being
sponsored.

Avant tout autre démarche, le garant doit d’abord se rendre a I'administration communale de son lieu de résidence pour que le bourgmestre ou son délégué légalise
sa signature. Ensuite, I'engagement de prise en charge doit étre envoyé avec les documents justificatifs pour approbation au Ministére des Affaires étrangéres et
européennes, de la Défense, de la Coopération et du Commerce extérieur. Before taking any other steps, the sponsor must first go to the commune in their place
of residence so that the mayor or his delegate can legalise their signature. Next, the letter of sponsorship must be sent with the supporting documents for approval
to the Ministry of Foreign and European Affairs, Defense, Development Cooperation and Foreign Trade. A cette fin, le garant envoi ce formulaire diment rempli
et légalisé par sa commune de résidence a / To this end, the sponsor must send this form, duly completed and authenticated by the municipality of residence, to :

Direction des affaires consulaires et des relations culturelles internationales - Bureau des passeports, visas et légalisations
6, rue de I’Ancien Athénée, L-1144 Luxembourg ; Tél. : 247 — 88300 ; service.epc@mae.etat.lu

Lorsque I'engagement de prise en charge est approuvé, une copie conforme est remise au garant avec mention de I'avis favorable. L’étranger en faveur duquel
I’'engagement est pris doit en faire usage dans les six mois a partir de la date d’approbation. Once the letter of sponsorship is approved, a certified copy is given to
the sponsor, stating the favourable decision. The foreign national benefiting from the sponsorship must make use of it within six months of the date of approval.

Attention : L’approbation de I'engagement de prise en charge ne constitue pas une autorisation d’entrée ou de séjour au Grand-Duché de Luxembourg et ne préjuge
pas la décision qui sera prise sur la demande de visa de court séjour. Approval of the letter of sponsorship does not constitute authorisation to enter or stay in the
Grand Duchy of Luxembourg and does not prejudge the decision to be taken on the application for a short-stay visa.

" Les données présentes dans ce formulaire seront saisies et conservées dans le systéme d’information sur les visas (VIS) pendant une période maximale de cing (5)
ans, durant laquelle elles seront accessibles aux autorités chargées des visas, aux autorités compétentes chargées de controler les visas aux frontiéres extérieures
et dans les Etats membres de I'UE, aux autorités compétentes en matiére d’immigration et d’asile dans les Etats membres de I’'UE aux fins de la vérification du
respect des conditions d’entrée et de séjour réguliers sur le territoire des Etats membres, aux fins de I'identification des personnes qui ne remplissent pas ou plus
ces conditions, aux fins de 'examen d’une demande d’asile et de la détermination de I'autorité responsable d’un tel examen. Sous certaines conditions, ces données
seront aussi accessibles aux autorités désignées des Etats membres et a Europol aux fins de la prévention et de la détection des infractions terroristes et des autres
infractions pénales graves, ainsi qu’aux fins des enquétes en la matiére. Au regard du Réglement général de la protection des données (RGPD) et du Réglement VIS,
vous étes en droit d’obtenir I'accés a vos données personnelles notamment une copie de celles-ci ainsi que I'identité de I'Etat membre qui les a transmis au VIS.
Vous avez également le droit a ce que vos données personnelles qui sont inexactes ou incomplétes soient rectifiées ou complétées, que le traitement de vos
données personnelles soit restreint sous certaines conditions et le traitement de vos données personnelles traitées illégalement soient effacées. Votre demande
d’acces, de rectification ou d’effacement peut étre adressée directement au Bureau des passeports, visas et |égalisations qui est |'autorité responsable du traitement
de ces données. Plus de détails sur les conditions d’exercice de ces droits, y compris connexes conformes a la législation nationale de I'Etat concerné, sont
disponibles sur le site internet du Ministére des Affaires étrangéres et européennes, de la Défense, de la Coopération et du Commerce extérieur
(https://mae.gouvernement.lu/fr.html) et peuvent étre fournis sur demande.
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The digitally generated version

- electronically signed



LE GOUVERNEMENT

DU GRAND-DUCHE DE LUXEMBOURG
Ministere des Affaires étrangeres

et européennes, de la Défense, de la
Coopération et du Commerce extérieur

8

L-2326 Luxembourg

Luxembourg, le 31 décembre, 2025

Référence: 2025-A298-E816
Objet: Engagement de prise en charge souscrit conformément a ['article 4 delaleimodifiéédu 29 ao(it 2008 sur la
libre circulation des personnes et l'immigration

Nous avons ['honneur de vous informer que ['engagement dé prise en charge 'au nom de DIOUF Amadou né(e) le
09/11/1971 a été avisé favorablement.

Dans le cas ou la personne invitée est soumise a I'obligation, de visa, (https://mae.gouvernement.lu/fr/services-aux-
citoyens/visa-immigration.html ), le présent engagement de“prise enicharge pourra étre utilisé pour la demande
auprés de I'ambassade compétente dans un délai de 6 mois suivantcette approbation.

Nous vous prions de bien vouloir noter que la procédure effectuée dans le cadre de cette demande d'engagement de
prise en charge n'est pas une garantie qué le visasera accorde.

De plus, nous souhaitons attirer votre attehtion sur le fait que le garant est, avec le demandeur de visa,
solidairement responsable a |'égardade VEtat luxembourgeois du paiement des frais mentionnés a l'article 4,
paragraphe (1) de la loi du 29 aout 2008'8ur la libré circulation et l'immigration, pendant une période de deux ans a
partir du jour ou le demande0r de visa estientréssur le territoire.

Nous vous prions de biervouloir agréer, ['expression de notre parfaite considération.

Avis aux ambassades
Le présent engagement de prise en charge a été délivré aprés un examen, par le Ministere des Affaires étrangéres et européennes, de la Défense, de la
Coopération et du Commerce extérieur, des pieces justificatives. Ces documents ont été retenus par nos services et un nouvel examen n'est plus nécessaire.

Bureau des passeports, visas et légalisations Tél. (+352) 247-88300 Email : service.epc@mae.etat.lu
6 rue de ['Ancien Athenée, L-1144 Luxembourg www.gouvernement.lu/maee www.gouvernement.lu . www.luxembourg.lu
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LE GOUVERNEMENT

8

DU GRAND-DUCHE DE LUXEMBOURG

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

ENGAGEMENT DE PRISE EN CHARGE pour un court séjour au Grand-Duché de Luxembourg
FORMAL OBLIGATION for a short-term visit in the Grand-Duchy of Luxembourg

conformément aux articles 4 et 34 de la loi modifiée du 29 aolt 2008 sur la libre circulation des personnes et l'immigration
in accordance with articles 4 and 34 of the amended law of 29 August 2008 on the free movement of persons and immigration

Je soussigné(e) / I, the undersigned :

1 [Nom(s) / Surname(s)

2 |Prénom(s) / Given Name(s)

3 |Date de naissance / Date of birth

(jour / mois / année) (day / month / year)

Lieu et pays de naissance /

Place and country of birth

5 |Profession / Occupation

Retraitée

6 [Nationalité / Nationality

luxembourgeoise

N° de I'attestation d'enregistrement, du

titre de séjour ou équivalent / N° of

7 . . . . . ABCD1234
registration certificate, residence permit
or equivalent

8 [Numéro téléphone / Phone number +352661783629

9 [Adresse électronique / E-mail address

jean.meyer@pt.lu

Addresse de résidence officielle

10

Official residence address

Rue/Street : [ G

N° Maison / House N°:|

Localité/City: Luxembourg Code postal / Postal Code : L-2326

m'engage par la présente de prendre en‘chargeles frais de séjour (y inclus les frais de santé) et de retour de :
hereby undertake to pay the expenses fofthe stay (including'medical costs) and return travel expenses of :

11

Nom(s) / Surname(s)

DIOWF

12

Prénom(s) / Given Name(s)

Amadou

13

Date de naissance/ Date of birth

09/11/1971 (jour/ mois / année) (day / month /year)

Lieu et pays de naissance /

14

Place and country of birth

Dakar - Sénégal

15 |Profession / Occupation Joueur de football
16 [Nationalité / Natiofality sénégalaise
17 [N° passeport / Passport N2 SN66854LK487DS

Adresse au pays de résidence officielle

18
Address in country of official residence

N° maison et rue / House n° and street : 5

Localité/City: SENEGAL Code postal / Postal Code : 10200

Pays/Country : Sénégal

19 [Objet de séjour / Purpose of stay Visite amicale
Durée de séjour / Duration of stay

20 |(maximum 90 jours sur période de 180 jours | 35
maximum 90 days over a 180-days period)
Relation avec le garant

21 Ami

Relationship with the sponsor

22

address in Luxembourg

Adresse d'hébergement au Luxembourg / Host

Rue/Street : Rue Nicolas Petit N° Maison / House N°: 1

Localité/City: Luxembourg Code postal / Postal Code : L-2326
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Par cette attestation de prise en charge, le garant s'engage a l'égard d'un étranger et de |'Etat luxembourgeois de prendre en charge les frais de séjour, y compris
les frais de santé, et de retour de |'étranger pour la durée du séjour (maximum 90 jours sur une période de 180 jours). Aprés cette période et pendant une durée
de deux ans, il est solidairement responsable avec l'étranger a l'égard de |'Etat du remboursement des frais de séjour, y compris les frais de santé, et de retour
de l'étranger et doit rembourser, le cas échéant, les frais de séjour ou de rapatriement supportés par I'Etat luxembourgeois. Le garant est délié de son
engagement s'il apporte la preuve que 'étranger a quitté I'Espace Schengen. Le garant ne peut pas se désister de son engagement de prise en charge sauf si le
ministre ou son délégué accepte un nouvel engagement souscrit par une autre personne ou si le bénéficiaire de la prise en charge s'est vu attribuer une
autorisation de séjour a un autre titre. With this certificate of sponsorship, the sponsor commits to a foreign national and to the Luxembourg State to cover the costs
of the foreign national's stay, including health costs, and return for the duration of the stay (maximum 90 days over a period of 180 days). After this period and for a
period of two years, the sponsor is severally liable with the foreign national towards the State for the reimbursement of the costs of the foreign national's stay,
including health costs, and return and must reimburse, where applicable, the costs of the stay or repatriation borne by the Luxembourg State. The sponsor is
released from its commitment if it provides proof that the foreign national has left the Schengen area. The sponsor may not withdraw his sponsorship commitment
unless the Minister or his delegate accepts a new commitment from another person or if the beneficiary of the sponsorship has been granted a residence permit on
another basis.*

Organisme de contact / Contact point :
Direction des affaires consulaires et des relations culturelles internationales - Bureau des passeports, visas et légalisations
6, rue de I'Ancien Athénée, L-1144 Luxembourg ; Tél. : 247 - 88300 ; service.epc@mae.etat.lu
L'étranger en faveur duquel l'engagement est pris doit en faire usage dans les six mois a partir de la date d'approbation. Etanidonné qu'il s'agit d'un document
légalisé avec signatures électroniques, le formulaire n'est valable que sous forme électronique. The foreign national benefiting fcom the sponsorship must make

use of it within six months of the date of approval. As present document is legalized with electronic signatures, only its electronic versionisialid.

Attention : L'approbation de |'engagement de prise en charge ne constitue pas une autorisation d'entrée ou de sejour, au Grand=Duché de Luxembourg et ne
préjuge pas la décision qui sera prise sur la demande de visa de court séjour. Approval of the letter of sponsorship does not'eonstitute authorisation to enter or stay

in the Grand Duchy of Luxembourg and does not prejudge the decision to be taken on the application for a short-stay visas

* Les données présentes dans ce formulaire seront saisies et conservées dans le systeme d'information sur les visas (VIS) pendant une période maximale de cing
(5) ans, durant laquelle elles Seront accessibles aux autorités chargées des visas, aux autorités compétentes chargées de controler les visas aux frontiéres
extérieures et dans les Etats membres de 'UE, aux autorités compétentes en matiére d'immigration et d'asile dans les Etats membres de ['UE aux fins de la
vérification du respect des conditions d'entrée et de séjour réguliers sur le territoire des Etats membres, aux fins de l'identification des personnes qui ne
remplissent pas ou plus ces conditions, aux fins de l'examen d'une demande d'asile et de la détermination de l'autorité responsable d'un tel examen. Sous
certaines conditions, ces données seront aussi accessibles aux autorités désignées des Etats membres et a Europol aux fins de la prévention et de la détection
des infractions terroristes et des autres infractions pénales graves, ainsi qu'aux fins des enquétes en la matiére. Au regard du Réglement général de la protection
des données (RGPD) et du Réglement VIS, vous étes en droit d'obtenir ['accés a vos données personnelles notamment une copie de celles-ci ainsi que l'identité
de |'Etat membre qui les a transmis au VIS. Vous avez également le droit a ce que vos données personnelles qui sont inexactes ou incomplétes soient rectifiées
ou complétées, que le traitement de vos données personnelles soit restreint sous certaines conditions et le traitement de vos données personnelles traitées
illégalement soient effacées. Votre demande d'accés, de rectification ou d'effacement peut étre adressée directement au Bureau des passeports, visas et
légalisations qui est |'autorité responsable du traitement de ces données. Plus de détails sur les conditions d'exercice de ces droits, y compris connexes
conformes a la législation nationale de 'Etat concerné, sont disponibles sur le site internet du Ministére des Affaires étrangeres et européennes, de la Défense,

de la Coopération et du Commerce extérieur (https://mae.gouvernement.lu/fr.html) et peuvent étre fournis sur demande.
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Specimen of The Netherlands form of providing proof of sponsorship and/or private accommodation



Bewijs van garantstelling en/of particuliere logiesverstrekking

Proof of Sponsorship and/or private accommodation
Attestation de la personne se portant garant/se chargeant de I’hébergement d’un ressortissant
étranger soumis a l'obligation de visa

Lees eerst de toelichting op deze pagina voordat u begint met invullen.

Dit formulier hebt u nodig voor het uitnodigen van personen die voor hun komst naar Nederland visumplichtig zijn en
aan wie u logies wenst te verstrekken. Daarnaast hebt u dit formulier nodig in geval u zich voor een visumplichtige
vreemdeling garant wilt stellen.

Geef op het formulier bij 3 ‘Verklaring’ duidelijk aan wat in uw geval van toepassing is: garantstelling,
logiesverstrekking of beide.

Het door u ingevulde formulier dient voor legalisatie van uw handtekening bij de gemeente te worden aangeboden. Let
op! In geval sprake is van een garantstelling dient ook de handtekening van uw partner bij de gemeente te worden
gelegaliseerd. Wanneer u dit formulier gebruikt voor de komst van een persoon die niet visumplichtig is, dan hoeft u
deze niet voor legalisatie van uw handtekening bij de gemeente aan te bieden.

Dit formulier dient u vervolgens te zenden naar de door u uitgenodigde persoon. Deze dient het formulier bij zijn
visumaanvraag in het buitenland te overleggen, tezamen met alle overige bescheiden welke kunnen dienen ter
onderbouwing van de visumaanvraag.

De gegevens die u invult op dit formulier worden opgeslagen in zowel de systemen van Nederlandse autoriteiten belast
met de verwerking visumaanvragen voor kort verblijf (het nationaal VIS) als het Europese Visum Informatie Systeem
(VIS). Deze gegevens kunnen met bevoegde autoriteiten worden gedeeld om de uitvoering van publieke taken
beschreven in de Vreemdelingenwet 2000 op het gebied van instroom, doorstroom en uitstroom optimaal te kunnen
faciliteren. Dit geschiedt onder strikte voorwaarden, binnen de daarvoor geldende wet-en regelgeving op het gebied van
dataprotectie. Raadpleeg voor meer informatie over het aanvragen van een Schengenvisum kort verblijf, de wijze
waarop de visumaanvraag wordt beoordeeld en wat er met uw gegevens wordt gedaan, de volgende links:

e  https://ind.nl

e  https://ind.nl/contact/Paginas/Verzoek-om-stukken-of-gegevens.aspx

e  https://www.nederlandenu.nl/

e  https://www.nederlandenu.nl/documenten/publicaties/2017/01/01/factsheet---informatie-ondersteund-beslissen

Dit formulier is een gezamenlijke uitgave van:
Ministerie van Justitie en Veiligheid

Immigratie-en Naturalisatiedienst (www.ind.nl)
Ministerie van Buitenlandse Zaken (www.minbuza.nl)
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1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

Gegevens garantsteller en/of logiesverstrekker (ondergetekende)

Undersigned/Soussigné(e)

Naam
Surname/Nom

Voornamen
Given names/Prénoms

Geboorteplaats
Place of birth/Lieu de naissance

Geboortedatum
Date of birth/Date de naissance

Nationaliteit
Nationality/Nationalité

Geboorteland
Country of birth/Pays natal

Burgerlijke staat
Civil status/Etat civil

Telefoonnummer

Phone no./Téléphone

Woonadres

Home address/Adresse de résidence

Burgerservicenummer
Citizen Service no./No
d’identification sociale et fiscale

Nummer paspoort/identiteitskaart
Travel document no./ No du
document de voyage

Dag Maand Jaar
Day Month Year
Jour Moi Année
O Alleenstaand (Single/ Célibataire)
O Gehuwd (Married/ Marié)
O Gescheiden (Divorced/ Divorcé)
O weduwe/weduwnaar (Widow/widower/ Veuf)
O oOverig (Other/ Autre):

Straat (Street/Rue)

Huisnummer en toevoeging (House number and suffix/Numéro en

entier)

Postcode (Postcode/Code postal)

Plaats (City, Town/Ville)

Land (Country/Pays)
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2.1

2.2

2.3

2.4

Gegevens huwelijkse/geregistreerde partner van ondergetekende
Details of sponsor’s spouse/registered partner / Conjoint du/de la soussigné(e)

In geval u getrouwd bent dan wel een geregistreerd partnerschap bent aangegaan, dient voor een garantstelling
tevens toestemming te worden verleend door uw huwelijkse/geregistreerde partner.

If you are married or have entered into a registered partnership, your marital/registered partner must also
grant a permission for a guarantee.

En cas de mariage ou de partenariat enregistré de type PACS, votre époux, épouse ou partenaire enregistré(e)
devra donner son consentement a votre attestation de vous porter garant.

Naam

Surname/Nom

Voornamen

Given names/Prénoms

Burgerservicenummer | | | | | | | | | | |
Citizen Service no./No d’identification

sociale et fiscale

Nummer paspoort/identiteitskaart

Travel document no./ No du
document de voyage

verklaart toestemming te verlenen voor de garantstelling.
declares to grant permission for the guarantee.

donne mon consentement a l'attestation de se porter garant.

Verklaring
Declaration/ Attestation

Als ondergetekende ga ik er mee akkoord dat mijn gegevens worden ingevoerd in de systemen van Nederlandse
autoriteiten belast met de verstrekking van visa kort verblijf (het nationaal VIS) en in het Europese Visum
Informatie Systeem (VIS) en daar gedurende maximaal vijf jaar worden opgeslagen. Tijdens die periode zijn
deze gegevens toegankelijk voor de visumautoriteiten, de autoriteiten die bevoegd zijn tot het uitvoeren van
visumcontroles aan de buitengrenzen en binnen de lidstaten en immigratie- en asielautoriteiten in de lidstaten.
Deze autoriteiten gebruiken de gegevens om te kunnen toetsen of is voldaan aan de voorwaarden voor legale
binnenkomst en legaal verblijf op het grondgebied van de lidstaten, te kunnen vaststellen welke personen niet
of niet langer aan deze voorwaarden voldoen en om een asielaanvraag te kunnen onderzoeken en te kunnen
vaststellen wie belast is met dit onderzoek. Onder bepaalde voorwaarden zijn de gegevens ook beschikbaar voor
de aangewezen autoriteiten van de lidstaten en voor Europol, met het oog op het voorkomen, opsporen en
onderzoeken van terroristische misdrijven en andere ernstige criminaliteit. De autoriteit van de lidstaat
verantwoordelijk voor de verwerking van de gegevens is: Ministerie van Buitenlandse Zaken, Directie Consulaire
Zaken en Visumbeleid (DCV), Postbus 20061, 2500 EB DEN HAAG. Het ministerie van Buitenlandse Zaken.

Daarnaast ga ik ermee akkoord dat de op dit formulier vermelde gegevens, tezamen met gegevens uit andere
bronnen, worden gebruikt voor informatiegestuurd werken waaronder het opstellen van profielen om bevoegde
autoriteiten in staat te stellen de publieke taak op het gebied van instroom, doorstroom en uitstroom van
vreemdelingen in Nederland optimaal te faciliteren.

Het is mij bekend dat ik het recht heb om van een lidstaat te verlangen dat mij wordt medegedeeld welke
gegevens over mij in het Europese VIS zijn opgeslagen en welke lidstaat deze gegevens naar het VIS heeft
verzonden, als ook welke gegevens over mij in de systemen van Nederlandse autoriteiten belast met de
verwerking visumaanvragen voor kort verblijf zijn opgeslagen en dat ik het recht heb te verlangen dat onjuiste
gegevens over mij worden gecorrigeerd en dat onrechtmatig verwerkte gegevens over mij worden vernietigd.
Op mijn uitdrukkelijk verzoek zal de autoriteit die mijn aanvraag onderzoekt, mij in kennis stellen van de wijze
waarop ik mijn recht tot controle van mijn persoonsgegevens kan uitoefenen en deze gegevens kan doen
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verbeteren of vernietigen, met inbegrip van de daarmee verband houdende maatregelen krachtens de nationale
wetgeving van de betrokken lidstaat. Bij de nationale toezichthoudende autoriteit van die lidstaat kan een
verzoek worden ingediend met betrekking tot de bescherming van persoonsgegevens. Voor Nederland is dit:
Autoriteit Persoonsgegevens, Postbus 93374, 2509 AJ DEN HAAG.

Het is mij bekend dat in het geval ik dit formulier niet naar waarheid invul, ik mij mogelijk schuldig maak aan
een strafbaar feit, zoals valsheid in geschrifte (strafbaar gesteld in artikel 225 Wetboek van Strafrecht). Er kan
aangifte tegen mij worden gedaan.

As the undersigned, I agree that my data will be entered into the systems of the Dutch authorities responsible
for issuing short-stay visas (the national VIS) and the European Visa Information System (VIS) and stored there
for a maximum of five years. During that period, this data is accessible to the visa authorities, the authorities
competent to carry out visa checks at the external borders and within the Member States and immigration and
asylum authorities in the Member States. These authorities use the data to verify whether the conditions for
legal entry and residence on the territory of the Member States have been met, to determine which persons do
not or no longer meet these conditions and to examine an asylum application and be able to determine who is in
charge of this investigation. Under certain conditions, the data is also available to the designated authorities of
the Member States and to Europol for the purposes of prevention, detection and investigation of terrorist
offenses and other serious offences. The authority of the Member State responsible for the processing of the
data is: Ministry of Foreign Affairs, Consular Affairs and Visa Policy Department (DCV), PO Box 20061, 2500 EB
THE HAGUE. The Ministry of Foreign Affairs.

In addition, I agree that the data provided on this form, together with the data from other sources, will be used
for information-driven work, including profiling to enable competent authorities to fulfil the public task of inflow,
throughput and outflow of to optimally facilitate foreign nationals in the Netherlands.

I am aware that I have the right to require a Member State to be informed of what data about me is stored in
the European VIS and which Member State has transmitted this data to the VIS, as well as what data about me
in the systems of Dutch authorities in charge of processing short-stay visa applications have been saved and
that I have the right to request that incorrect data about me be corrected and that unlawfully processed data
about me is destroyed. At my express request, the authority examining my application will inform me of how I
can exercise my right to control my personal data and have it corrected or destroyed, including the related
measures under the national law of the Member State concerned. A request regarding the protection of personal
data may be submitted to the national supervisory authority of that Member State. For the Netherlands this is:
Dutch Data Protection Authority, PO Box 93374, 2509 AJ THE HAGUE.

I am aware that in the event that I do not fill out this form truthfully, I may be guilty of a criminal offence, such
as forgery in writing (punishable by Article 225 of the Criminal Code). I can be reported.

Je soussigné (e), accepte que mes données soient introduites dans les systémes des autorités néerlandaises
chargées de la délivrance des visas de court séjour (le VIS national) et dans le systeme européen d'information
sur les visas (VIS) et y soient conservées pendant une période maximale de cing ans. Au cours de cette
période, ces données seront accessibles aux autorités chargées des visas, aux autorités chargées des contréles
des visas aux frontiéres extérieures et a l'intérieur des Etats membres, ainsi qu'aux autorités des Etats
membres chargées de I'immigration et de I'asile. Ces autorités utilisent les données pour vérifier que les
conditions d’entrée et de séjour légaux sur le territoire des Etats membres sont remplies, pour identifier les
personnes qui ne remplissent pas ou plus ces conditions et pour pouvoir examiner une demande d'asile et
déterminer qui est chargé de cette enquéte. Sous certaines conditions, les données sont également accessibles
aux autorités désignées des Etats membres et a Europol aux fins de prévention et de détection des activités
terroristes et autres infractions graves, ainsi que des enquétes en la matiére. L'autorité de I'Etat membre
responsable du traitement des données est : Le ministére des Affaires étrangéeres, Direction des affaires
consulaires et de la politique des visas (DCV), Postbus 20061, 2500 EB LA HAYE. Le ministére des Affaires
étrangeéres.

En outre, je suis d'accord pour que les données figurant dans le présent formulaire, ainsi que les données
provenant d'autres sources, soient utilisées pour des actions a visée d'informations, y compris I'établissement
de profils permettant aux autorités compétentes de remplir leur mission de service public en matiere d'afflux, de
transit et de sortie des étrangers aux Pays-Bas.
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3.A

3.1

3.2

3.3

Je sais que j'ai le droit d'exiger d'un Etat membre qu'il me communique les données me concernant qui sont
stockées dans le VIS européen, de savoir quel est I'Etat membre qui les a transmises au VIS, si des données me
concernant sont également stockées dans les systemes des autorités néerlandaises chargées du traitement des
demandes de visa de court séjour et que j'ai le droit de demander que des données incorrectes me concernant
soient corrigées et que des données traitées illégalement soient détruites. A ma demande expresse, I'autorité
qui examine ma demande m’informera de la maniere dont je peux exercer mon droit de vérifier mes données a
caractére personnel et faire en sorte que ces données soient améliorées ou détruites, y compris les mesures
connexes prises en vertu de la Iégislation nationale de I’'Etat membre concerné. Une demande de protection des
données & caractére personnel peut étre soumise a I'Autorité de surveillance nationale de cet Etat membre. Pour
les Pays-Bas, il s’agit de : Autoriteit Persoonsgegevens, Postbus 93374, 2509 AJ LA HAYE.

Je suis conscient que si je ne remplis pas ce formulaire honnétement, je peux étre coupable d’une infraction
pénale, telle que la falsification par écrit (punissable par I'article 225 du Code pénal). Je peux étre signalé.

Ik verklaar hierbij de onder 4 genoemde vreemdeling logies te verstrekken
I herewith undertake to provide the foreign national as specified under 4 with accommodation

Je déclare me charger de I’'hébergement de la personne nommée sous 4

> Kruis aan (Please tick/Veuillez cocher)

O 3a Yes/Oui
O Nee No/Non

Wat is de reden voor uitnodigingen
logiesverstrekking?

Why have you undertaken to sponsor
the foreign national in question and
provide them with accommodation? /
Raisons de linvitation et de
I’hébergement de la personne

concernée

Verblijfsduur van het bezoek O Dagen (Days/Assigner)

How long will the visit take? / O Wweken (Weeks/ Les semaines)
Durée de la visite O Maanden (Months/Les mois)

Wat is de verwantschap/relatie tot de
visumaanvrager?

In what way are you related to/
connected with the visa applicant? /
Lien (familial ou non) avec la personne
concernée

In geval u namens een organisatie of bedrijf de onder 4 vermelde persoon uitnodigt, gelieve de volgende
gegevens te verstrekken:

In case you invite the person mentioned under 4 on behalf of an organization or company, please provide the
following information:

Si vous invitez la personne mentionnée au point 4 au nom d’une organisation ou d’une entreprise, veuillez
fournir les informations suivantes:

Naam bedrijf/organisatie/Name of
corporation/Nom de la société/ de
l'organisation

Adres/ Address/Adresse Straat (Street/Rue)
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3.B

Huisnummer en toevoeging (number and suffix/Numéro en entier)

Postcode (Postcode/Code postal)

Plaats (City, Town/Ville)

Telefoonnummer/Phone no./Téléphone | | | | | | | | | | |

Inschrijfnummer Kamer van

Koophandel/ Registration number | | | | | | | | |
Chamber of Commerce/ Numéro

d'immatriculation a la Chambre de

commerce et des sociétés (KvK)

Ik stel me garant voor de onder 4 genoemde vreemdeling
I will sponsor the foreign national as specified under 4

Je me porte garant de la personne nommée sous 4

> Kruis aan (Please tick/Veuillez cocher)

O 3a Yes/Oui
O Nee No/Non

Ik (ondergetekende) verklaar hierbij garant te staan voor de betaling van de kosten van het verblijf, de
medische verzorging en de repatriéring die worden veroorzaakt door onder 4. genoemde persoon en dit
gedurende een periode van 5 jaar of zoveel korter als het verblijf van de vreemdeling duurt, te rekenen vanaf
de binnenkomst van die persoon op het Schengengrondgebied, tot een maximum van € 10.000 per jaar, voor
zover deze kosten anders ten laste zouden komen van de Staat en/of openbare lichamen. De garantstelling
eindigt als op afdoende wijze kan worden aangetoond dat de onder 4. genoemde persoon de Schengenruimte
heeft verlaten (te denken aan een uitreisstempel aangebracht door een Schengenstaat of inreisstempel
aangebracht door een met de grenscontrole belaste overheid in het land van herkomst).

I (the undersigned) hereby guarantee the payment of the costs of the stay, medical care and
repatriation caused by the person mentioned under 4. for a period of 5 years or so much shorter as the stay
of the foreign national lasts from the date of the person's entry into the Schengen territory, up to a maximum of
€ 10,000 per year, insofar as these costs would otherwise be borne by the State and/or public bodies. The
guarantee ends when it can be demonstrated sufficiently that the person mentioned under 4. has left the
Schengen area (for example an exit stamp affixed by a Schengen state or an entry stamp affixed by a border
control authority in the country of origin).

Je soussigné(e) certifie par la présente me porter garant pour le paiement des frais de séjour, des soins
médicaux et de rapatriement de la personne visée au point 4 pendant une période de 5 ans ou une période
aussi courte que la durée du séjour du ressortissant étranger, a calculer a partir du moment d’entrée de cette
personne sur le territoire Schengen, jusqu'a un maximum de 10 000 € par an, dans la mesure ou ces colts
seraient autrement supportés par I'Etat et/ou les organismes du secteur public. La garantie prend fin lorsqu'il
peut étre démontré de maniére concluante que la personne visée au point 4 a quitté I'espace Schengen (par
exemple, cachet de sortie apposé par un Etat Schengen ou cachet d'entrée apposé par une autorité de contrle
des frontiéres dans le pays d'origine).
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4

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

Visumplichtige vreemdeling
Foreign national who requires a visa/Personne soumise a l’'obligation de visa

Naam

Surname/Nom
Voornamen

Given names/Prénoms

Geboortedatum Dag Maand Jaar
Date of birth/Date de naissance ‘ ‘ |

Huidige nationaliteit

Current nationality/Nationalité actuelle

Nationaliteit bij geboorte

Nationality at birth/Nationalité a la
naissance
Geboorteland

Country of birth/Pays natal

Burgerlijke staat O Alleenstaand (Single/ Célibataire)

Civil status/Etat civil O Gehuwd (Married/ Marié)
O Gescheiden (Divorced/ Divorcé)
O weduwe/weduwnaar (Widow/widower/ Veuf)
O oOverig (Other/ Autre):

Woonadres Straat (Street/Rue)

Home address/Adresse de résidence

Huisnummer en toevoeging (Number/Numéro)

Postcode (Postcode/Code postal)

Plaats (City, Town/Ville)

Land (Country/Pays)
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5.1

5.2

5.3

5.4

5.5

5.6

5.7

Ondertekening
Signature/Signature

De ondertekening moet plaatsvinden in het bijzijn van een bevoegd ambtenaar van de gemeente
The document must be signed in the presence of an authorised municipal officer
La signature doit étre placée en présence d’un fonctionnaire municipal compétent

v' Ik verklaar het formulier naar waarheid te hebben ingevuld
I declare I have completed the form truthfully

Je déclare avoir rempli le formulaire honnétement

Plaats

City, Towny/Ville

Datum Dag Maand Jaar
Date/Date Day Month Year
Jour Mois Année

Handtekening logiesverstrekker/
garantsteller

Signature of host/sponsor /
Signature de la personne se portant

garant/se chargeant de I’hébergement

Handtekening partner in geval tevens

sprake is van garantstelling

Signature of spouse/registered partner
of host/sponsor /

Signature du conjoint de la personne se
portant garant/se chargeant de
I’hébergement

Onderstaande ruimte vult alleen de gemeente in

Legalisatie gemeente

Gezien voor legalisatie van de

handtekening van

Namens de Burgemeester van de

gemeente
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Specimen of Norwegian's form of providing proof of sponsorship and/or private accommodation



Utlendingsdirektoratet
Norwegian Directorate
of Immigration

Sponsorskjema

Proof of sponsorship and/or
of private accommodation

Disse skal bruke skjemaet

Du som skal ha en person pa besgok

Du ma fylle ut dette skjemaet og sende det til den som skal
besgke deg. Du kan sende det i posten eller som e-post.
Skjemaet kan bare bli brukt til én reise.

Firma/organisasjon som skal ha en person pa
besok

Firmaet/organisasjonen ma fylle ut dette skjemaet og sende det
til den som skal pa besgk. Send skjemaet i posten eller som
e-post. Skjemaet kan bare bli brukt til én reise.

Personen som skal besgke deg

Den som skal besgke deg, ma ha med seg en kopi av dette
skjemaet nar han eller hun reiser inn i Schengenomradet.
Skjemaet kan bare bli brukt til én reise.

Who shall use this form?

You who are to have a person visiting you

You must fill in the form and send it to the person who is visiting
you. You can send it by post or email. The form is only valid for
one trip.

Company/organization having a person visiting

Fill in the form and send it to the person who is visiting. You can
send it by post or email. The form is only valid for one trip.

The person who is visiting you

The person who is visiting you must bring a copy of this form
when he or she is travelling into the Schengen area. The form is
only valid for one trip.
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Privatperson som skal vaere sponsor
Du ma fylle ut feltene og svare pa det vi spar deg om.

Person who will sponsor the visitor
You must fill in the form and answer our questions.

Erklzering / declaration

[] Jeg forplikter meg til & dekke alle utgifter i forbindelse med
besgket, inkludert hjemreisen.

| declare to cover all expenses connected to the visit,
including the return trip.

[] Jeg forplikter meg til & la den som kommer pa besgk, bo
hos meg.

| declare to accommodate the visitor in my home.

Fornavn / First name
| |

Etternavn / Surname

| |

Personnummer (11 siffer) / Norwegian national ID number

Adresse / Address

| |
Postnummer / Post code

|
Poststed / Town

| |
{Telefonnummerl Phone number ]

E-postadresse / Email address

| |
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Fylles ut av firmaet eller organisasjonen
som skal vaere sponsor for besgket
Du ma fylle ut feltene og svare pa det vi spar om.

To be completed by the company or the
organization that is sponsoring the visit
You must fill in the form and answer our questions.

Erklzering / declaration

[ Vi forplikter oss til & dekke alle utgifter i forbindelse med
besgket, inkludert hjemreisen.

We declare to cover all expenses in connection with the
visit, including the return trip.

[] Vi forplikter oss til & dekke utgiftene i forbindelse med at
den besgkende bor pa fglgende adresse:

We declare to cover all expenses associated with
accommodating the visitor at the following address:

Adresse / address
Postnummer / Post code
Poststed / Town

| |

Navnet til firmaet /organisasjonen /
Name of company/organization

| |

Organisasjonsnummer /
The company’s organization number

| |

Navn pa kontaktperson /
Name of the contact person

| |

Telefonnummer til kontaktperson /
Telephone number of the contact person

| |

E-postadresse til kontaktperson /
Email address of the contact person

| |
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Informasjon om personen som skal komme pa
besgok

Information about the person coming to visit

lFornavn | First name ]
lEtternavn / Surname ]
ngdselsdato (dd.mm.aaaa) / Date of birth (dd.mm.yyyy)

lFfzodested / Place of birth ]

Statsborgerskap / Citizenship

| |

Adresse /| Address
Dato for planlagt innreise Dato for planlagt utreise
Date of intended entry Date of intended departure

| |

Formalet med besgket / The purpose of the visit

Adressen den besgkende skal bo pa i Norge (hvis den ikke
allerede er oppgitt)

The address the visitor will stay at in Norway (if not already
mentioned)

| |

Postnummer / Post code Poststed / Town

| | | |

Er du i slekt med den som kommer pa besgk?
Are you related to the visitor?

[ Nei/No
O Ja, vi er i slekt pa denne maten
Yes. This is how we are related
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Erklaering og underskrift
Acknowledgement and signature

Erklaering

Jeg kjenner til og samtykker i det falgende: Innsamlingen av
opplysninger i dette skjema er ngdvendig for vurderingen av
visumsgknaden til personen som jeg/firmaet/organisasjonen skal
veere sponsor for, og vurderingen av om innreisevilkarene for
denne personen er oppfylt.

Opplysningene blir sendt til og lagret i Visa Information

System (VIS) i fem ar. | denne perioden er de tilgjengelige for
utlendingsmyndighetene og andre forvaltningsorganer som foretar
kontroll ved grensen til og innenfor Schengen-medlemstatenes
territorium, for a verifisere at vilkarene for lovlig innreise til og
opphold pa medlemsstatenes territorium er oppfylt.

Ansvarlig myndighet for behandlingen av opplysningene er:
Utlendingsdirektoratet, Postboks 2098 Vika, 0125 Oslo.

Jeg kjenner til at jeg har rett til a vite hvilke opplysninger som

er registrert om meg i VIS og hvilket Schengenland som har
registrert opplysningene. Jeg kjenner til at jeg kan be om & fa
rettet opplysninger om meg som ikke er korrekte og fa slettet
opplysninger om meg som har blitt lagret ulovlig. Pa foresparsel
skal myndigheten som behandler visumsgknaden til personen
som jeg/firmaet/organisasjonen skal vaere sponsor for, informere
meg om hvordan jeg kan fa innsyn i opplysningene som er
registrert om meg, og fa de rettet eller slettet.

Klager pa behandlingen av personopplysninger sendes til
Datatilsynet som er nasjonal tilsynsmyndighet. Datatilsynets
kontaktadresse er Datatilsynet, Postboks 458 Sentrum, 0105
Oslo.

Jeg samtykker i at denne erklzeringen til & vaere sponsor kan
legges frem for andre forvaltningsorganer enn utlendingsmyndig-
hetene, uten hinder av forvaltningslovens regler om taushetsplikt.

Jeg bekrefter at informasjonen jeg har gitt her er fullstendig og
korrekt.

Jeg vet at jeg kan bli straffet dersom jeg gir falsk forklaring. (se
utlendingsloven § 108 fgrste ledd bokstav ¢ og straffeloven § 166).

Acknowledgement

| am aware of and consent to the following: the collection of the
data required by this form of sponsorship, are mandatory for

the examination of the visa application/entry conditions for the
sponsored person. Such data 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 Member States for the purpose of verifying
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whether the conditions for the legal entry into, stay and residence
on the territory of the Member States are fulfilled.

The authority of the Member State responsible for processing the
data is: The Norwegian Directorate of Immigration, P.O. Box 2098
Vika, N-0125 Oslo, Norway.

| 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 the 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 the visa application of
the sponsored person 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 Member State concerned.

The national supervisory authority of that Member State
(Norwegian Data Protection Authority, P.O. Box 458 Sentrum,
N-0105 Oslo, Norway) will hear claims concerning the protection
of personal data.

| agree that this declaration of sponsorship can be presented
to public administrative agencies other than the immigration
authorities, without the hinderance of the Public Administration
Act’s rules on the duty of confidentiality

| confirm that the information | have given here is complete and
correct.

| am familiar with the criminal liability that is associated with giving
a false explanation, see the Immigration Act section 108 first
paragraph letter ¢ and the Penal Code section 166.

Navnet pa personen jeg/vi sponser
The name of the person l/we sponsor

| |

Underskrift / Signature

| | |

Sted / Place Dato / Date

Underskriften til sponsoren / kontaktpersonen. Skriv for hand.
Signature of the sponsor/contact person. Write by hand.

Stempelet til firmaet/organisasjonen
Stamp/seal of the company/organization
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Specimen of Poland's form of providing proof of sponsorship
and/or private accommodation



The national form for proof of sponsorship and/or private accommodation.
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Specimen of Portugal’s form providing proof of sponsorship and/or private
accommodation



TERMO DE RESPONSABILIDADE
TERM OF RESPONSABILITY

[l Alojamento /Accomodation / Logement
[0 Encargos de subsisténcia /Bearing of costs / Frais de séjour

De acordo com o Artigo 14° (4) do Codigo de Vistos, tendo como objetivo o convite de um nacional
de pais terceiro que necessita de visto para transpor as fronteiras Schengen / In accordance with
Article 14(4) of the Visa Code for the purpose of inviting a third-country national subject to visa
obligation / Conformément aux dispositions de larticle 14 (4) du Code Visa, en ce qui concerne
l'invitation d'un ressortissant de pays tiers qui a besoin d'un visa pour traverser la frontiere Schengen

Processo/ Application/ Demande N° .................. Data/ Date/ Date ..............

Identificacdo do responsavel / Personal data of the undersigned / Identification
de la personne responsable

1. Apelido/Surname/Nom

2. Nome(s) Proprio(s)/Given Name/Prénom

3. Nacionalidade/Nationality/Nationalité 4. Local de nascimento/Place of birth/Lieu de
naissance

5. Data de nascimento/Date of birth/Date 6. Sexo/Sex /Sexe
de naissance

7. No de identificacdo/Identity Card/Carte 8. Passaporte n°/Passport No/Passeport n°
d’identité n°

Data e local de emissdo/Date and place of issue/ Data e local de emisséo/ Date and Place of
Date et lieu d'émission issue/ date et lieu d'émission

9. Profissao/Occupation/Profession

10. Residéncia permanente/Permanent address/Résidence permanente

10.1 - Rua/Street/RUe.....cciiruraimimrsisisrsmsrsssssssnsssssnasannns rassrrn i —————
10.2 - NO/NO/NPO .....cormirmnrerarnsrarannes 10.3 — Andar/Floor/Etage ........courerrrasnnnnss
10.4 — Localidade/City/LOCAlité ........eeuuirrmmssmirmmsssrmsssmmnsssinnssssnssssmssssnnssssnnssnnnnans
10.5 — Codigo Postal /Postal Code/Code postal ......cccvvvirimmmmnssinmmmmnmmnssssssnnnessnssssins
10.6 - Telefone/Telephone/ TEIEPhONE ......ivveuiiiiiimtmssssiiimnmr




Declaro estar em condigdes de garantir o alojamento/I declare being able to assume the
accommodation/Je déclare pouvoir assurer I'hébergement

De/From/De ............ Y T ) AT Até/Until/Jusqu‘a ............ ) F - Y TP
Dia/Day/Jour Més/ Month/Mois Ano/Year/année Dia/Day/Jour Més/ Month/Mois Ano/Year/Année
O] Na minha residéncia acima/At my above address/Dans ma résidence ci-dessus

] Na morada indicada abaixo/At the following address/l‘\ I'adresse ci-dessous:

11. Endereco do alojamento/Address for the accommodation/Adresse de I'hébergement

11.1 - Rua/Street/RuUe.....ccicirrmimimrimnrrainrsnnarass e, T T PO P T PP PP R PP RPN
11.2 - NO/NO/NPO ....cvcvrrnrennnnnnnnns 11.3 — Andar/Floor/Etage ........cormmumsanrnnsnrnns
11.4 — Localidade /City/LOCalité.......ceersrrmmniirmnssnrnsismnsssssnssssmnsssinssrnnss s rnnns
11.5 — Cédigo postal /Postal code/Code postal........cceeeuriirmmmnnsiiirmnenssiismmnmnnsssns
11.6 - Telefone/Telephone/ TEIEPhONE .....crrreessiirrmrmsssssrrmnnmasssrennnsssssrrsnnsasssssnns

Identificacao do convidado / Personal data of the invitee/ Identification de la
personne invitée

12, Apelido/Surname/Nom

13. Nome(s) Proprio(s)/Given Name/Prénom

14. Nacionalidade/Nationality/ Nationalité 15. Local de nascimento/Place of birth/Lieu
de naissance

16. Data de nascimento/Date of birth/Date 17. Sexo/Sex/Sexe
de naissance

18. Eventuais lacos familiares com o responsavel* /Possible family ties with the
undersigned** /Eventuels liens familiaux avec la personne responsable***

[] Declaro que assumo apenas o alojamento e os custos de repatriamento/I declare I
will only assume the accommodation and repatriation costs/Je déclare que je
soutiens simplement I'hébergement et les frais de rapatriement

[] Declaro que assumo também todos os outros encargos inerentes a estadia/I

declare I will bear all living costs inherent to the stay/Je déclare que je soutiens
aussi tous les autres frais compris dans le séjour

*  Campo de preenchimento facultativo / **  Optional field / *** Champ de remplissage facultative



Declaro ter conhecimento e autorizo o seguinte: Os dados que constam do presente formulario serdo tratados
pela Diregdo Geral dos Assuntos Consulares e Comunidades Portuguesas (DGACCP) para gestdo dos pedidos
de visto; estes dados podem ser acedidos pela AIMA — Agéncia para a Integracdo Migracdes e Asilo nos
termos da lei; os dados que constam do presente formuldrio serdo inseridos e armazenados pelos servicos
que os recebem no Sistema de Informacdo sobre Vistos (VIS) por um periodo maximo de 5 anos durante o
qual estardo acessiveis as autoridades dos outros Estados Membros; tenho o direito de acesso e retificagdo
aos dados que me dizem respeito registados no VIS, devendo dirigir o meu pedido por escrito @ DGACCP;
tenho o direito de solicitar a alteracdo ou anulacdo dos dados, em particular se forem incorretos.

Esta declaragdo, devidamente reconhecida pela autoridade competentes, deve ser apresentada sob a forma
de original as autoridades consulares competentes para examinar o pedido de visto da pessoa convidada.

I am aware of and consent to the following: The personal data contained in this form will be handled by the
Directorate General for Consular Affairs and Portuguese Communities (DGACCP) for the management of visa
applications; those data can be made accessible to the AIMA — Agéncia para a Integracdo Migracoes e Asilo,
as provided by law; the personal data contained in this form is collected and handled by the services
receiving the form, and stored in the Visa Information System (VIS) for a period of five years and made
accessible to the authorities of the other Member States; I have the right to have it altered or deleted, in
particular should it be inaccurate.

The present Declaration, duly stamped by the competent authority, must be presented (original) to the
consular authorities competent for examining the visa application of the person invited.

En connaissance de cause, jaccepte ce qui suit: Les données contenues dans ce formulaire seront traitées
par la Direction Générale des Affaires Consulaires et des Communautés Portugaises (DGACCP), en vue de la
gestion des demandes de visa; Ces données peuvent étre consultées par AIMA — Agéncia para a Integracdo
Migracoes e Asilo, conformément @ la Loi; ces données seront saisies et conservées dans le systéme
d’information sur les visas (VIS) pendant une période maximale de cing ans, durant laquelle elles seront
accessibles aux autorités des autres Etats membres; Jai un droit daccés et de rectification des données me
concernant et conservées dans le VIS, autant que je présente une demande par écrit @ la DGACCCP; jai le
droit de demander la modification ou lannulation des données en particulier si elles sont incorrectes. Cette
déclaration, diment reconnue par lautorité compétente, doit étre présenté dans la forme doriginal aux
autorités compétentes pour examiner la demande de visa de la personne invitée.

Declaro solenemente que a informagdo contida nesta declaracdo é auténtica/ I solemnly declare that the
information provided in this Declaration of Proof is true/ Je déclare solennellement que l'information contenue
dans la présente déclaration est authentique.

Lido e aprovado Autentificacdo da assinatura de

Read and approved Witnessed for certification of the signature by
Lu et approuvé Authentification de signature par

——— - / - / - JE—

Data/Date/Date
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Specimen of Republicof Slovenia's form of providing proof of
sponsorship and/or private accommodation



@ REPUBLIKA SLOVENIJA

GARANTNOPISMO
LETTER OF GUARANTEE

. Podatki ogarantu

Information on the guarantor

Izpolniti za zasebni obisk Izpolniti za poslovni obisk

For private visit For business visit

Ime in priimek: Pravna oseba/samostojni podjetnik
Name and surname Legal Entity/Company

Datum rojstva:

Date of birth

EMSO: Maticna Stevilka:

National identity number Business registration number

Ime in priimek zakonitega zastopnika:

Drzavljanstvo: Name and surname of legal representative

Nationality

Razmerje do tujca:
Relation to foreinger

Ime in priimek pooblas&enca zakonitega

zastopnika (predloziti ustrezno pooblastilo):
Name and surname of proxy of the legal representative (present

authorization)
Naslov:
Address Ulica in higna $tevilka / Street and house Nr. Postna $t. / Post code Kraj / City
Telefonska Stevilka:
Telephone no.
Il Podatki o tujcu
Information on the foreinger
Ime: Priimek:
Name Surname
Datum rojstva: DrzZavljanstvo:
Date of birth Nationality

Firma oz. ime in sedez pravne osebe, kjer je tujec zaposlen oziroma se izobrazuje:
Name and address of the legal entity/company where the foreigner is employed or enrolled




Ill. Podatki o obisku
Information on the visit

Razlog obiska:
Reason for visit:

Trajanje obiska: Od: do:

Duration of stay From To

S tujcem je bil stik vzpostavljen:
The contact was established

e Na ¢igavo pobudo (ustrezno obkroZzi): Garanta Prosilca
On the initiative of (mark as appropriate) Guarantor Applicant

¢ Na kakSen nacin:
Manner of establishing contact

IV. Jamstva

Guarantees

Z garantnim pismom jam¢im, da sem sposoben/a (garant ustrezno obkrozi in dopolni ter v
primeru prevzemanja jamstva predlozi ustrezna dokazila o finanénih sredstvih garanta in/ali
lastnistvu ali najemu nepremicnine):

With this Letter of Guarantee hereby | declare that | am willing to (guarantor indicates accordingly and provides proof of financial means or
ownership or rental of real estate)

e  Kkriti stroSke bivanja
Cover the subsistence costs

e zagotoviti nastanitev (garant navede naslov bivanja):
Provide accommodation (state the address)

Izjavljam, da so podatki, ki so navedeni v tem garantnem pismu, resni¢ni. Seznanjen sem, da se podatki iz tega garantnega pisma zbirajo in obdelujejo skladno z
doloébami Zakona o tujcih (Uradni list RS, §t. 1/18 — uradno precis€eno besedilo, 9/18 — popr., 62/19 — odl. US in 57/21) in Zakona o varstvu osebnih podatkov
(Uradni list RS, &t. 86/2004 - uradno preci§ceno besedilo). Soglasam, da se podatke, zapisane v garantnem pismu, elektronsko obdela in posreduje organu, ki
vodi vizumski postopek. Garantnemu pismu skladno s ¢etrtim odstavkom 24. ¢lena Zakona o tujcih prilagam dokazila o zadostnih finan¢nih sredstvih garanta,
lastnistvu ali najemu nepremic¢nine garanta. Garantno pismo bom skupaj s pripadajocimi prilogami posredoval tujcu, ki jih priloZi preostali dokumentaciji,

predlozeni organu, ki vodi vizumski postopek .

Na podlagi drugega odstavka 24. ¢lena Zakona o tujcih s podpisom garantnega pisma jam¢&im, da bom tujcu zagotovil nastanitev oziroma kril stroske bivanja v
Republiki Sloveniji, ¢e jih sam ne bo hotel ali zmogel placati. S podpisom garantnega pisma jam¢im, da bom kril tudi morebitne stroske nastanitve tujca v centru
za tujce ali v azilnem domu ter stroSke morebitne odstranitve tujca iz drzave. Zavedam se, da je izdaja garantnega pisma z namenom pridobitve vizuma z
drugaénim namenom, kot je v njem navedena, kazniva.

Seznanjen sem z dejstvom, da se primeru zavrnitve izdaje vizuma osebi, za katero je bilo napisano garantno pismo, informacije glede zavrnitve posredujejo
izklju€éno prosilcu za vizum.

| hereby declare that the information given in the Letter of Guarantee is correct and true. | am aware that the data included in the Letter of Guarantee is collected
and processed in compliance with the provisions of the Foreigners Act (Official Gazette of the Republic of Slovenia Nos. 1/18 — official consolidated text, 9/18 —
corr., 62/19 — Constitutional Court decision — and 57/21) and the Personal Data Protection Act (Official Gazette of the Republic of Slovenia No. 86/2004 — official
consolidated text). | agree that the information set out in the Letter of Guarantee can be electronically processed and forwarded to the authority conducting the
visa procedure. In compliance with Article 24, paragraph 4, of the Foreigners Act, the documents indicating the guarantor’s financial status, ownership or rental of
real estate are enclosed to the Letter of Guarantee, which will be forwarded to the foreigner together with relevant enclosures. The foreigner will submit it to the
authority conducting the visa procedure together with the remaining documents.

Pursuant to Article 24, paragraph 2, of the Foreigners Act | hereby guarantee, by signing the Letter of Guarantee, to provide accommodation for the foreigner or
cover his/her subsistence costs in the Republic of Slovenia if he/she is unwilling or unable to cover them. With my signature on the Letter of Guarantee |
guarantee that | will also cover the potential accommodation costs for the foreigner in a centre for foreigners or an asylum centre as well as the costs of potential
deportation of the foreigner. | am aware that issuing a Letter of Guarantee for obtaining a visa for any other purpose than that stated in the Letter is punishable
by law.

| am aware that in case of refusal to issue a visa to the person for which the Letter of Guarantee has been drawn up, reasons for the refusal will be
communicated only to the visa applicant.

Datum in podpis:
Date and signature:




SEZNAM SPREMLJAJOCIH OSEB

List of accompanying persons covered by this letter of guarantee for the same visit

ZAP.ST.| PRIIMEK IN IME DATUM ROJSTVA | DRZAVLJANSTVO OPIS*
No. NAME AND SURNAME DATE OF BIRTH NATIONALITY DESCRIPTION

* Za zasebni obisk se navede druzinsko razmerje do tujca
Za poslovni obisk se navede naziv delodajalca tujca

For private visit, indicate family relation to applicant
For business visit, indicate the name of employer

Seznam zakljuéen pod zaporedno Stevilko:
List ends with item number

Datum in podpis’:

Date and signature:

' Samo &e so v seznamu spremljajo€ih oseb navedene dodatne osebe
Only if the list of accompanying persons includes additional persons



Specimen of Sweden's form of providing proof of sponsorship and/or private
accommodation



F 241011
Inkom utlandsmyndigheten g ‘ Inkom Migrationsverket

Migrationsverket

Invitation

Before application for Schengen visa

To be filled in by persons in Sweden who wish to
invite relatives or friends from abroad

Fylls i av Migrationsverket eller utlandsmyndigheten

Dossiernummer Signatur

Fill in this form if you wish to invite a relative or friend to visit you for maximum 90 days in a period of 180 days. Then
send it complete with attachments (see below) by mail or scan them and send them via email to your relative or friend
abroad. He or she must then submit your form with its attachments together with his or her application documents to a
Swedish mission abroad (embassy or equivalent).

Note that some foreign authorities might have special regulations. Check this with the embassy.

Remember that you who invite must sign with your signature before sending it to your relative or friend. You will also find
this form and more information on www.migrationsverket.se or www.swedenabroad.se.

1. Personal details (the person who lives in Sweden)

Surname (Family name) Given name(s) (in full)

Personal identity number Sex Citizenship
[] Male [ ] Female

Address

Daytime telephone number Email address

2. Details regarding your employment (only applies if you are guarantor for the invited person’s travel or upkeep)

Your profession or occupation Your employer

Employed since Annual income Other income (e.g. pension, maintenance, etc.)

3. The applicant (the person whom you are inviting)

Family name Given name(s) (in full) Dossier no., if any
Previous family name Date of birth (year, month, day) Sex

[] Male [ ] Female
Citizenship Present place of residence and country
Daytime telephone number Email address

MIGR 241011 2021-10-25



http://www.migrationsverket.se/
http://www.swedenabroad.se/

4. Details of the visit, etc.

When and for how long will the applicant be visiting you in Sweden?

What is the purpose of the visit?

Where will the applicant be living during the visit?

Are any other persons applying for permits at the same time as the applicant? If yes, state name(s) and date(s) of birth.

5. Financial details relating to the visit

Who is paying the applicant’s upkeep during the visit in Sweden?

] the applicant [1me

[] another person

If someone other than you is paying for upkeep during the visit in Sweden, state his or her name and address here.

(He or she shall show proof of income, assets and any dependants he or she has to support. Salary and other income can be proven by e.g. witnessed
copies of pay slips and bank account statements. The information should be included in the applicant’s application but can also be included here.)

6. Your relationship with the applicant

Are you related to the applicant? If yes, state in what way.

If you are not related, how do you know one another?

How long have you known one another?

7. The personal details of the applicant

Marital status

] Single ‘ ] Married* ‘ [] Engaged or betrothed ‘ [] Divorced ‘ [] Cohabit

* Registered partners are counted as married

| O widowed

State the name of the applicant’s husband or wife or partner.

How does the applicant support him or herself in his or her home country?

Profession or occupation

Employer

Employed since

If the applicant works, is he or she on holiday, leave of absence, or has quitted his or her work?

If the applicant is studying, has he or she school holidays or a study break?

Has the applicant been in Sweden before? If yes, state when.

Does the applicant have relatives who live in Sweden? If yes, state name, age, citizenship and in what way he or she is related to these persons.

Does the applicant have health and accident insurance for the journey and stay in Sweden?

Where will he or she travel after visiting Sweden?

Has he or she permission to travel into that country?




8. Other information

Documents that you must enclose
[] Copy of your ID-card, passport or equivalent, which proves your identity.

[] Certificate of civic registration marked ‘Inbjudan’ (invitation) obtainable from the Swedish Tax Office
and not older than 3 months.

[ ] Documents which show details of income and assets for you or the person who pays for the
applicant's upkeep during the visit in Sweden (for example pay slips or bank statements for the past
three months, pension statement or equivalent).

Assurance

I am aware of and consent to the following: the collection of the data required by this invitation form and
any personal data concerning me which appear on the invitation form will be supplied to the relevant
authorities of the Member States and processed by those authorities for the purposes of a decision on the
visa application.

Such data will be entered into, and stored in the Visa Information System (VIS) (1) 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. 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.

| 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 the 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 requesting this invitation 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 national law of the State concerned. The authority of the Member State
responsible for processing the data is: The Swedish Migration Agency, 601 70 Norrképing, Sweden,
www.migrationsverket.se.

The Swedish Authority for Privacy Protection is the national supervisory authority (www.imy.se) and they
will hear claims concerning the protection of personal data.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete. | am
aware that any false statements may render me liable to prosecution under the law of the Member State
which deals with the application.

Place and date Signature

A person who provides incorrect information in the application, or knowingly omits information that is of importance, can be fined
or sentenced to imprisonment. See Chapter 20, section 6, paragraph 2 of the Aliens Act (2005:716).

Proceed as follows
Fill in the form and send it with its attached documents to the applicant.



http://www.migrationsverket.se/
www.imy.se

MIGR240011 2021-10-25

Inkom utlandsmyndigheten Inkom Migrationsverket

Migrationsverket

Inbjudan

Infor ansékan om Schengenvisering

Fylls i av personer i Sverige som vill bjuda in
slaktingar eller vanner fran utlandet

Fylls i av Migrationsverket eller Utlandsmyndigheten

Dossiernummer Signatur

Fyll i den hér blanketten om du vill bjuda in en sléakting eller vén att besdka dig i Sverige upp till 90 dagar under en
period av 180 dagar. Du ska skicka blanketten tillsammans med bilagorna per post eller skanna in dem och skicka dem
via e-post till din slékting eller vén i utlandet. Han eller hon ska darefter Ilamna in dokumenten tillsammans med sin
ansokan om Schengenvisering till en svensk myndighet i utlandet (ambassad, konsulat eller motsvarande).

Observera att vissa utlandsmyndigheter kan ha séarskilda regler. Kontrollera detta via ambassaden.

Kom ihag att du som bjuder in maste skriva under med din signatur innan du skickar den till din slakting eller van. Du
kan aven hitta den har blanketten och mer information pa www.migrationsverket.se eller pa www.swedenabroad.se.

1. Personuppgifter (personen som bor i Sverige)

Efternamn Foérnamn (samtliga)

Personnummer Koén Medborgarskap
[ ] Man [ ] Kvinna

Adress

Telefonnummer dar du nds under dagtid E-postadress

2. Uppgifter om din anstall ning (besvaras endast om du garanterar resa eller uppehalle for den inbjudna personen)

Ditt yrke/sysselsattning Din arbetsgivare

Anstélld sedan Arsinkomst Annan forsorjning (t.ex. pension, underhall etc.)

3. Den sdkande (den person som du bjuder in)

Efternamn Férnamn (samtliga) Ev. dossiernummer
Tidigare efternamn Fodelsedatum (AAAA-MM-DD) Kén

] Man ] Kvinna
Medborgarskap Nuvarande bostadsort och land
Telefonnummer dagtid E-postadress



http://www.migrationsverket.se/
http://www.swedenabroad.se/

4. Anledningen till bes6ket med mera

Under vilken tid ska den s6kande besoka dig i Sverige?

Vad &r anledningen till besoket?

Var ska den sdkande bo under bestket?

Soker ndgon ytterligare person tillstdnd samtidigt med den sokande? Om ja — skriv d& namn och fodelsetid p& personen eller personerna.

5. Ekonomi i samband med bestket

Vem stér for den sokandes forsorjning under besoket i Sverige?

[] den s6kande [ljag [] annan person

Om ndgon annan &n du star for forsérjningen under besoket i Sverige, ange namn och adress har.

(Han eller hon ska redogdra for sina inkomster och tillgdngar samt sin férsorjningsbérda. Lon och andra tillgéngar kan styrkas med exempelvis bevittnade
kopior av I6nebesked och kontoutdrag fr&n banken. Uppgifterna bor finnas med i den sékandes ansékan men kan ocksa bifogas till det har formuléret)

6. Din och den sdkandes relation

Ar du slakt med den sbkande? Berétta i s& fall pa vilket sétt ni ar slakt.

Om du inte ar slakt med honom eller henne — hur kénner ni varandra?

Hur l&nge har ni ként varandra?

7. Den sokandes personliga forhallanden

Civilstand
[] Ogift ] Gift* ] Forlovad eller trolovad [] Skild [ ] Sambo [] Anka/ankling

* Registrerad partner réknas som gift

Ange namnet pa den sokandes make/maka eller sambo.

Hur forsorjer sig den sékande i hemlandet? Yrke eller sysselsattning

Arbetsgivare Anstélld sedan

Om den sokande arbetar — har han eller hon semester, tjanstledigt eller sagt upp sig frén sitt arbete?

Om den sokande studerar — har han eller hon skollov eller studieuppehall?

Har den sokande varit i Sverige tidigare? Om ja — ange nar.

Har den stkande slaktingar som bor i Sverige? Om ja — ange namn, alder, medborgarskap samt pa vilket satt han eller hon &r slakt med dessa personer.

Har den sokande tecknat sjuk- och olycksfallsférsékring for resan och vistelsen i Sverige?

Vart reser han eller hon efter bestket i Sverige? Har han eller hon tillstdnd att resa in i det landet?




8. Ovriga upplysningar

Dokument som du ska bifoga
[] Kopia av id-kort, passhandling eller motsvarande som visar din identitet.
] Personbevis "Inbjudan” som du bestaller frin Skatteverket och som inte &r aldre &n tre manader.

[] Handlingar som visar uppgifter om inkomster och tillg&ngar fér dig eller den som betalar for den
s6kandes forsorjning under besoket i Sverige (till exempel I6nebesked eller kontoutdrag fran banken
for de senaste tre manaderna, pensionsbesked eller motsvarande).

Forsakran

Jag ar inforstadd med och samtycker till foljande: Insamling av de uppgifter som kravs enligt detta
inbjudningsformuléar, och alla personliga uppgifter om mig som anges pa inbjudningsformularet kommer att
Oversandas till behdriga myndigheter i medlemsstaterna och behandlas av dess myndigheter i provningen av
viseringsansokan.

Dessa uppgifter kommer att registreras i Informationssystemet for viseringar (VIS) (1) och lagras dar under
en period av hogst fem ar; under den perioden kommer uppgifterna att vara tillgangliga for
viseringsmyndigheterna och de myndigheter som ar behériga att kontrollera viseringar vid de yttre
granserna och i medlemsstaterna Under vissa forhallanden kommer uppgifterna dven vara tillgangliga for
utsedda myndigheter i medlemsstaterna och for Europol for att forhindra, upptdcka och utreda terroristbrott
och andra allvarliga brott.

Jag ér inforstadd med att jag har rétt att i vilken medlemsstat som helst underrattas om de uppgifter rérande
mig som finns registrerade i VIS och om vilken medlemsstat som har registrerat uppgifterna samt begéara att
uppgifter rérande mig som ar oriktiga korrigeras och de som olagligen behandlats stryks. Pa min uttryckliga
begaran kommer den myndighet som begért in denna inbjudan att informera mig om hur jag kan ga tillvaga
for att utdva min rétt att kontrollera mina personuppgifter och fa dem korrigerade eller strukna, inklusive
vilka rattsmedel som star tillbuds enligt den berérda statens nationella lagstiftning. Féljande myndighet i
medlemsstaten ansvarar for att behandla uppgifterna: Forvaltningsenheten, Migrationsverket, 601 70
Norrkdping, www.migrationsverket.se.

Nationell tillsynsmyndighet &r Integritetsskyddsmyndigheten (www.imy.se) och de tar emot klagomal som
ror skyddet av personuppgifter.

Jag forklarar att alla de upplysningar jag lamnat savitt jag vet ar korrekta och fullstandiga. Jag ar medveten
om att jag kan underkastas lagforing enligt lagstiftningen i den Schengenstat som handl&gger min ansékan
om jag lamnat oriktiga uppgifter.

Ort och datum Namnunderskrift

Den som i sin ansokan lamnar oriktiga uppgifter eller medvetet later bli att tala om uppgifter av betydelse kan démas till boter eller
fangelse. Se 20 kap.6 § 2 utlanningslagen (2005:716).

OBS! Fyll i den hér blanketten och skicka den med bilagorna till din slakting eller vén i utlandet.



http://www.migrationsverket.se/
www.imy.se

Specimen of Switzerjand’s farm of providing proof of epansarship
and/or privats accommodation
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Schwaizeristho Eidganassenschaty $¢Iweti 20¥9cha Vorowhusy 1 Mgranda idendrds ¢ Grempovien

Confederation suisse o OROIB 1 g durch den Gazanten im Nasnen dos
Confedecatione Svizzeia A DRTNSD Besuchars abgesdivoasane Stempel
Canlederasyun wizra e Relgekrynkemvorchew®) wird vetinngt

QJa DO Noin

Verpflichtungserklarung (artiel 7, 8 und 9 der Verordnung Gber die Einreise und die Visumerteilung,

VEV.RS 142204)
Bitle Hinwerso auf dor folgenden Seito lesen. Bitte blauen oder schwaraen Kugelschreder verwanden und in Blockechrift

sustillen,

| % Basuchorin’ (Garsmionenmerfin _ Ourch dis eingolaceos(o) Pemcnleny auazuien ]
1

Name 2 3

Vornama(n) 1 2 3

Geburtsdalum

(Tag/Monat/Jahr) 1 2 3

Nationakitdt{en) : 1 2 3

Pass-Nr 1 2 3

Sirasse, Nr e il 2 S ol oiys omMRERg AL ppA SN J...

Wohnort / Land 1 2 3

Aufenthait geplant von ... . - bis . ; . oo antspricht .. . Tggon

‘Fir Fomilen oder Gruppen mdt moehr ats dren Peesonen, abar maximal zehn Personen, werden dse Daten der anderen
Bosucher/innen oul dem lur digaen Fall vorgoselenen Zusatzblatt eingetregon

Vornamo Geabdunsdatum ;

Nationafitat(en) Aufenthaitsiitel ns nc 2E WIS -Nr

Strasse. Nr PLZOt.

ErkiSrung doa/der Garanten/in: [ch verpfichie mich / Wir verpfichten uns unwilerrufiich, bis zu einem Betrag von 3000
Schwalzer Franken samtliche ungedackien Kosten for den Lebansunteshait (einschlisssich Unfall. Krankheit und Ruckrelse) zu
ubernehmen, die den zustdndigen Bahorden dos Bundes, der Kantone oder dor Gemeinden sowie prvaten Erbringem vou
medrzinischen Dienstieistungen durch den Aufenthalt der oben unter 2iffer 1 aufgelthrtan Person(en) enlsiehen Ich bin / Wir sind
mit den aul der folgenden Sene d:ases Formulars aufge(hrien waiteran Bedingungen einverstanden

Dor Garant 7 Dle Garanlin Ont Datum Unterschrift

0 Der Enegatte / Die Ehogettn
0 Oer/Die emgetragene Partnar/in ;| Ot Datum : Unterschnf

3y a2 e ol J'&‘..-".' ‘—i"-;-‘"t- T -‘_ "f‘ L
sl b A

Die 2ustandige Amisstelle ordar, dass nach thrar Einvschatzung ded/die Garantin in der Lage ist. den eingegangenen fnanzielien
Verpfliehtungan nachzukommen:

0Ja O Neln

Filr den Fall, dass dar Abschiuss elner Reisekrankenversicherung, unterzaichnet durch den Garanten, lauiend auf den Namen der
gesuchstetlanden Person, voriegt (8. Rubric oben rechts), erkiart die zustandige BehOrde, dass die Reisekrankenversicherung i

S v Arnt 10 Abs. 1 VEV zweckinassy) ist.

DJa 00 Ne!n

Bemeskungen

Unlarschirift und Stempel



Die Vemllichtungserkigrung sl nur géitig mit Amtsstempel und Unteischnft der zusidndigen kantonalen oder kommunaen
Amisstelte oder eings Grenzpostans.

| 4 Umfang der Verpflichtung und wichtge Himweme

glgntrond 4

= Dia{0r die Visu meriedung zustdndige Behorda kann zur Kontrotie der Einraisevoraussetzungen und der Auferihaitsumstande
einer Ausiandarin oder eines Auslanders die unterzeichnete Vemfiichtungserklarung elner solventen natGrlichen oder im
Handalsregister eingetragenan juratiechen Person (Garantin) in der Schweiz verlangen. Diesa Vesplicung kann nur von
Busgerinnen und Biirgern der Schweiz oder des Flrstantums Liachtensiein, walkche in einam der beiden Staaten wohnen
odar Auslanderinnen und Auslandern mit einer gOitigen Aufenthalts- oder Niadertassungshewiligung abgegeben werden (Ait.
33 und 34 des Bundesgesatz (\ber die Auslandeiinnen und Ausiander, AuQ, SR 142.20).

« Der Garant bzw. die Garanlin kann sich pra Verpfilchtungearktacung Kir hdchatens zohn gemeinsam ein- und auarelsande
Personen verpflichten (Ast, 8 Abs, 5 VEV)

o Mt Unterzeichmmg disser Eiklarung verpfichtet sich der Garant qder dle Garantin, im Sinn einer unwiderruflichen
Schuldaneskennung bis zu enem Betrag von 30'000 Schweizer Franken samiliche ungeddckien Kosten f0r den
Lebensunieshall, einschiiesslich Unfail und Krankheit sowe die Rickrama zu Ubarnshmen, die dem Gemeinwasen odor
privaten Erbrimgem von medzinischen Dienstieistungen durch den Aufenthalt der Ausigndenn oder des Ausisndeis eatstehen
(A1t 8ADbs. 1 VEV),

= Dle Varpfichtung wird mit dam Oalum der Visumausstebung oder dar Einreisa (Varpflichiungsarkiarung an der Grenze)
wirksam und endet mit der Ausrese der Auslanderin oder des Ausldnders aus der Schwveiz, |edoch spatestuns zwolf Monste
nach der Eirverse. Die in diesem Zeitraum entstandenen ungedeckten Kosten konnen wahrand funf Jahren nach itwer
Entstehung gaitend gemacht werden (Art. 8 Abs. 3, 3bis und 4 VEV),

» Die zustAndigen Behorden konnen zur Identitatsprulung und zur Uberprulung des Angaben insbesondere dwe fkolgenden
Unterisgen vertangen:

- Identtals- und Auslanderausweise,

- Auszuge aus dem Betreibungs- und Konkursregister.
- Lohnatrechnungen,

- Bankkontauazlge;

- Steuoreinschitzung

= Der Garant bzw. die Garantin emmachtigt die zustandigen Behdiden, e den Betredungs- und Steuetragistem sowe bei
Polizebohdrden sachdienliche Auskunfe einzuholen (Art. 9 VEV)

= Eine positive Stellungrahme der kantonalen Baharden zur Varpfichtungserklorung vertelht kelnen Anspruch auf die
Vigumertaiung.

= Gegen eine negatve Stellungnahme der zustindigen kantonslen Behdaiden zu dieser Verpliichtungsendarung kann keine
Beschwards erhoben warden. Nur gegen die Visumvarweigerung der Aualandvertretung kann innarhatb von 30 Tagen bem
Staatssakretarial far Migraton, Quellenwag 6, CH-3003 Bem-Wabem schailtlich Einspreche erhoben werdan (Art. 6 Abs. 2bis
AuG). Bel nichl visumpfichtigen Ausiandennnen und Auslandern, die nicht Angehdrige eines EFTA- oder EU-Staates sind,
kannen dwe Grenzbehorden eine Vearpficttungserxisrung verlangen (Art 7 Abs. 2 VEV), Die Verpflichtung it dana fur zwolt
Monate (in Anatogis zu Art. 8 Abg. 3bis VEV)

FOF 2 WA el WL 1 ORI TS TESRAR R TR | Gl . |
z i L P s ey Pl )
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* Unabhangig vom Veifahren der VerpMchtungserkldrung muss die visumgasuchsietionde Person nacnwelsen, dass sie
Inhgberin elner zweckmassyien und giltigen Reisekrankanversicherung ist (Art. 10 Abs. 1 VEV) Die Vervetung verzichlel
auf den Abschluss emar Reisekrankenversicherung, wenn die gastgebende Person ocder der Garant in der Schwelz aine
Relsekrankonvarsicherung kn Namen der gasuchstellenden Person unterzeichnet hat,

* Die Reigekrankenversicherung muss slifallige Kosten @ines Ruckirangpons ins Herkunitstand 8us madainischen Grunden,
die Kosten einer medizinischen Behandiung und/oder dringender Spitatoehandiungen decken. D@ Minimakieckung diaser
Kostenist € 30'00Q.-.

|6 Weteigabe von peraoniichan Dsten en 00 |

* In Kenninis der Sachlage wilige Ich ain, dass Daten, welche ich In de: Verpiichtungserkidrung Uber meine Parson
angogeben habs, en Dritle wellergageben werden dirfan €2 handsit sichv debel um Dritta, denen der Visummnhabor nichl
arstariote Bairtige schuldel. D Verpflichtungserkiarung umfasst nicht gedeckte Koslen, weiche der Offentlichkeit oder
prwvaten Leistungsertitingem wahrend des Aulenthaks des Visuminhabers anfatien. Daruntes fallen Unternaitskosten mkiusive
Koslen tir Krankheit oder Unfall so'wvie die Kosten fir die@ Rackkehr (Arl. 8 Abs. 1 VEV). Der Begrilf "Dritte™ beinhaltet unter
andorem die Bahotcien von Bund, Kantongn und Gemeinden, Insttutoren ¢es offentlichon Rechts und private
Leistungserbringer ,

Das untorzeichnate Formular Ist zur Kontrolle an die zustindige kantonale oder kommunale Migrationsbehdede

waoiterzulelton. Dio schwelzarische Vortrotung wird Gber das Ergebnis der Kontrolie orientiort, Auskinfto ertollon dio
kantonalon Migrationsbelhidrdon und das Staatesekrotariat fOr Migration (SEM) (Tal. +41 58 466 11 11],

Oieses Formusdar wirg won doi Schweirenschen Actiandverttatungaen and den Gronzposien Kouleion abgeyeben
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Schwerzerische Eldgenossenschall Sctweizemiche Viorratung / Mg fOricyons
Contddérdnion sulssa N ORBIS 3 N ORIES 8
Cantadoraziond Svizzera o UG g W Ofties 9 Stempel
Conlederadiun svidra W ORUS 6 N ORIES 10
N ORS 7
Zusatzblatt

Verpflichtungserklarung (Ariel 7, 8 und 9 der Verordnung Ober die Einteise und die Visumerteitung,
VEV,RS 142.204)
Bilts Hinweise sorglallig lesan. Bitte blaven oder schwarzen Kugeischreibar verwendeo und in Biockschrlft ausiifian.

5 ¥ ST ITN w R T
mm " ‘*-h = A W FOONG Hf'\.'i L 1‘.. il ;“‘:_.' s Sl it
8

Name 4 7
Yomame(n) . 4 5 0 7
Geoburtedatum

(Tag/MonavJdshr) 4 5 8 7
Naticnalitation) | 4 5 a 7
Pass-Nr . 4 5 6 7
Stroase, Nr 4. o ) e i Skt wmlimsclin 005 8 danih IR\
Wolwnont / Land . 4 S 8 7
Name 8 9 10

vorname(en) 8 2 10

Geburtsdatum

(Tag/MontayJatw) . 8 9 10

Nationahtatien) , 8 9 10

Pasa-Nr 8 9 10

Slrasse. Nr 8. A [ 10 "

Wehniott / Land | 8 9 10

R R R A L = S AR TG e e DT O 5 2 Oy B

Name Vorrame ;

Der Garantidie Garantm Ont Datum * Unterschnf

0 Der EhegatiesDio Enegatlin
(] Dar!De ongotragena Pannerin | Ont Oatum Unterschnft
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Schwatzatischa Eidyenossenschalt Reprisentatioa 55 ! Autondd &0 Masiea de mig 1 Organa de canirdie A 1 Sontén
Contéderalion suisse W ORAIS 1 Une assurance médicale de vayage
Confederatione Svizees souscrte par ke garant i nom du visiteur
W ORRIS 2 Timbre
Confedetaziun wites W RIS 3 ast
0ul  (1Non

Déclaration de prise en charge (aticles 7. 8 et 9 de rordonnance sur l'entrée et Foctroi des visas,

OEV. RS 142.204)
Veullez liro attenlivemen! lgs instructions, Uliliser un stylo & bile bleu ou noir el &cnre on lettros majusculoa,

1. Visitourie® (bindficiaira’s do fa garantie) B peria es) personnets) vitbets)
Nom - 1 2 3

PrénciNs) 1 2 3

Date do nalssanca

(Jowrmois/annéa) 1 2 3

Nationalité(s) | 1 2 3

N’ do passeport ;. | 2 3

Rue n” 1 i P 20 S e SRS

Lieu ! Pays 1 2 3

Séjour prévu du bivanpinpag OUl s s yamasynass . Soil . Jots

“Pour les famiBes ou groupes da plus do 3 PaisONNes. Mals au Manxnum 10 personnes. vauiaz inscive s donnéas des autras
visiteurs sur ke feudiet addilonnel prévu & cet effel

- ._ﬁ; ‘ ‘ =3 “"?‘hﬁhﬁa_’, , -‘f - e ' > 3 1~ -f\ 'i 1_l 3 g-w-
o i s Pt gl e e Lok o A Sl et - L . " - A
Nom Prénom Date do nolssance |
Nationakth Titra de séjour ; as nc N’ SYMIC
Rue. n’ NPA, Lieu

Déclaration dwde la garantie: Je m'engage / Nous nrous engageons & assumar, jusqu'd concurrence do 30 000 (rancs suisses.
les fra19 de aubsistance non couverts & charge des aulorilés compétentes ds |a Confédération, des cantons et ¢es COMMuNGs ou
de fournissours privés de prestations mddicales occasionnéds pendant 1@ séjour de la/des persanness manbonndals sous chiffro
(frais d'accidenl. de maladie et de retoia compris). La déclaration 3o prise en charge est irrévocable J'accepta/nous accepions
les aulres condilions exposées au verso de o (ormulaire.

Le/la gorante Lrau Date Signaturo

1) Lefla conjoint'e
1) Lefia partanaire enregisiréle ! Lieu Date Signature

e e
Le service compétent geclare qu'a sen avis, lefla garant/e es! & mé@me de respecter ses engagements financiars!

D Oul ) Non

Siune assurance médicale de voyage souscnte par le garant au nom du demandaur 08 visa est 6x@ée {cf. tubrque en haut 8
droite), 6 service compétent déciare que cetie assurance médicale de vayage esi adéquats au sens de fart 10, al. 1 OEV:

QO Oul [1 Non
Observations

Signature 6t timbre



La déclareton da prise en chaiga n'eat valable que 8l alle ast munia du tmbre officet et da la signature du service cantonal ou
corrmungdl compétent ou d'unorgana de contréie 4 la fronliére

b RS L AP S s 7 |

« Pour contrdler les condiions d'entrée et Yes madalitds du séjowr do 'ébranger, loa eutoritds compdentes on malidre
d'autorisation peuvent exiger 13 présentation d'une déclaraion de ptise en charge signéde par une Peracnne physique ou
morals Sotvable en Suisse (cl-aprés la garant). Peuvent se porier garants des ressortissanis swsses ou de 1a Prncipautd de
Liectdenstein résidant dans ces deux Elals, ainsi que des étrangers tiulaies d'une autonsation de s&jour (an. 33 dela i
{ddArale wur ies dlrangers, LELr, RS 142.20) cu d'élabiissemont (art. 34 LElr) valable.

=« |0 garant 8'engage our un maxiMum de dix parsonnes enram ensemble sur le termntoire Suisse et quitlant co demier
ensemble (an. 8. al. 5, OEV)

»  Ensignant cette déctaraton de pnse en charge, le garant s'engage 4 assunier es frais non couverts 4 charge de ta
codectvité ou do fownissours privds do prastations madcaios pandant la séjour de I'dlrangar, soit los fras do subalatance,
Iraws de rnoladio et d'accidenl compris, 0insi que 1aa (rats de rotour {art 8. al, 1, OEV), au sens d'une reconnawssance de
dette rrévocable fixte & 30 000 francs.

« Lapnse en charge commence 4 la dawe de t'octrol du wse ou do i'antrée (déclaralion do prise en chargo 4 to frontidre) et
prend fn lorsque I'élranger quitte fa Suizse. mals au plus lerd douze mols apnbs son entnde. Le rembarsarment dos trats non
couverts survanus durant celto pérode pout Gire exgd pendam cing ans 4 comptarde ia naissance de ces frais (art 8, al 3,
3bs et 4 OEV)

= Envoe de vérifier 'isantté el ks informations donnees. s auloritas compélanies peuvent axiger notammenl les documens
siavants
- pidcas d'identitd et fvrets powr Strangers.

—~  extsaits du ragistre des poursuites pour deltes e failites,
- dacomptes du salaire.

- justificatifs bancaires:

—~ laxations fiscales

« Le gsront prend acte du fait Que les autorilés compéientes pauvent consulter les regishes @as poursuites et des impots et so
renseigner aupnds des aulotités de police (arl. 9 OEV)

*  Un préaves positf dos autontds cantonales concernant la déclaratron da prise en charge ne confére aucun dront 6 B
déivrance d'un visa

»  Aucune vole do recours n‘'existe suite & un piréavis négatf ges aulorites cantonales compdlentss concernant 13 prdsenta
déclar:ition de prse en charge Seul lo rofus do dblivrer un visa por la raptésentation pault lmre fobjet duno opposilion écrite,
dans un délal de 30 jours & comptor o a8 notification, aupiés du Secrétanal d'Elal eux migralions, Quellenweg 6, CH.3003
Beme-Wabem (art. 6, par. 2bls, LEtr} Lossqu'un dtranQer n'est pas soumis 3 |'obligation du visa 6t Qul n'est pas Citoyen
d'un Etat membixe de I'AELE ou de I'UE, une déciration de pnse en charge peut dtse oxigéa par les autoritdés A ta frontiére
(ast. 7. al. 2, OEV), La ptiso on charga ast alors valadle pandani doure mols (art 8, al, Ibis, OEV par analogio)

| 6. Indications concomant I'assurance médicale devoyage ;_J

« Ingépendamment de la procériure de prise en charge. le demandeur de visa ¢ait prouver qu'il est titulaire d'une 8ssuranca
medicaie de voyage sdéquate et vailde {(ast. 10. al. 1 OEV). |.a reprdseniation renonce & exijer 'assurance Madcale de
voyage loraque Fhoto ou le garant en Suisse a souscrit une eke assurence au nom du demandeur do viea

« L'assurance dont cauvrr les évenluals frais da rapatilemont pour re@ons médcales, do soins médicaux durgence evou do
sons hospilakers urgents, La couverture minmale de ces frais doa &tre da 30000 ¢

| 6.Tansmisslon des données parsonnelies d destiers |

« Enconneissanca de cause, [ consens a ce que les données parsonnatias me cancemant qui igwent dans ke présent
formitaire de déciaration de prise en charge solent communiquées aux liers auxquels lod prestations dues par le titulaire du
visa n'ont pas été remboursdes L a déclaralion de prise @ n charge engtabe I8s frais non couveris a la charge de ta collectivité
ou de foumisseurs privés de prestations médicales pendant le séjour de I'étranger, 9ail les frals de subssstance, frais de
maiadia et d'accident compris. ainal que tes Irais de retour (art. 8, al. 1 OEV). Le terme de bere comprend, entre autres, les
sutorilés #édéralos, cantonales ou communeles, i9s mshlutons de drait public, ot les fournisseurs privés da presialions
médicales

Lo formulaire stgné sera envoyd on vue d’'un conirdie aux autorités cantonafes ou communalos compétentaa en inatiére
de migration, La repréuentation suisse sora Informde du rdsuital do ce contrdle. Pour tout ronselgnement
suppiémentaire, pridre de s'adresser aux autorités cantonales compétentes en matiére de migration ou au Secrélariat
d'Etataux migrationa (SEM) [Tél. +41 58 465 14 11).

o dormitaire oyl rerncs gratuitomean par los ropd 69etalions nuas oy & feanger ot las orgased da comtile & |6 ToMco,
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Schweizertsche €3dgenassenschait Agp 100 Moo ¢ A '} $m\in on matiéco do mipaion ! e0ane oo eontrdio dis .
Contedaration suisse o ORDIS 4 N-ORGS &
Contedecarione Svidzera R ORBIS $ N OREIB O Timbro
Canfederaziun 1vizta N ORBIS 6 N* ORMRS 10

N ORRIS T

Feuillet additionnel

Déclaration de prise en charge (anticles 7, 8 et 9 de 'Ordonnance sur I'entréo ot Fociroi des visas,

OEV. RS 142 204)
Veulllez lire attentivement es instrocbons, Utiltser un stylo 3 bille bleu ou noir et derire on lettres majuscules.

Tl

| 1. Visttourfs (bdnéficiairers e 1a garantio)

Nom | 4 5 8 7
Prénomis) 4 5 -] 7
Dato de naissance

{Jour/mois/onnde) . 4 5 8 7
Nalionahktd(s) . 4 5 8 7
N’ de passeport - 4 5 ;] 7
Rue, A i 5. 6 1.
Lieu/ Pays 4 5 5 7
Nom 8 9 10

Proncim(s) 8 9 10

Date da nawssancs

(Jaur/mols/année) 8 9 10

Natonatd(s) 8 ] 10

N’ gp passepot: 8 9 10

Rue, n’ 8., L [ - " 10

Lo / Pays 8 ] 10

T R T Y e e N s R e eI L e R T T |
Nom Peénom

Le/la garanve 1) Oale | Signature
O Lena conjoinVs

Li LoMa panoenaica enregisisdle Ligy Data : Signaturo
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Schweizerische €ldgenossenschaft RAprauasanta A0 / Autoot) compeienle o mitdda o mgrazions | Crgano & a2 froreete

Contédecation suisse N ORRIS 1 E sichiesta un'assicurazione sanitania di
Conladecatione Svirzers viaggio stipulata dal garonte a nome del
H OAIS 2 4 Timbro
Conlnderaziun svizra N ORMIS 3 visitatore
o8 O Ne

Dichiarazione di garanzia (an 7.8 e 9 dellordinanza concemente F'entrata e il ritascio de! visto, OEV,

RS 142.204)
Pregasi di laggere dappnma le istrisziont sul rotro e dli completare il modulo In stampatello con una penaa a skera bl o nera

Vit st s S e P
Cognaomen 1 2 K]

MNomali 1 2 K]

Data di nascita

{giomo/mase/anan). 1 2 3

Nazionahte: 1 2 K)

N _dot pagsaporio: 1 2 3

Via, n icsan S s sasn Bl bl G e . 8

L.uopa ¢ redidenza ! Paese: ! 2 3

Segglomo previsto dal ... .. . TP BT A B sk A e B 04 i, DN D giomi

*Par le lamighe o | gnippi di oltre 3 persone ma ol massimo 10 parsone, ivegasi di indicare | ¢ab dagh alln visitaton sull'apposita
foylio 8ggtuntivo,

3‘ 3 @ compllata dalls(o) person hé completata o fimata dal gorarte
Cognoma: Nome: Data di hascha:

Nazianaiita Tiloto di soggforna: o) ] ogC  N.SIMIC:

Via, n.. NAP, Locafita:

Dichlarazione dol garanto: lo soltoacritio {no: sotloscntt]) mi Impegno (¢l impegniamo) irrevocabitmente a rimborsare fino a un
importo di 30 000 franctw svizzen le spase scopeste par i soslentamento (Inclusi infortunio o malattla, nonche per i nmpalrto)
occagionate alle competenti autoritd fedoral, cantonall o comurnal nonché 8 fornitor! privati ¢ prestazioni mediche dal soggiorno
della{e) persona(a) indicata{e) alla ¢ifra 1. Accetto (accettiamo) inoltre le uitesion Condzioni elencate alla pagina seguente del
prasente madulo,

il garante: Luogo: Data: Fima.
0 Il econiuge.
G It padiner registialo. Luogo: Data: Fima.

L A A T T A I T AT S ey STk — -t [T APy - 1
| 3 Preavvieo dail'uffcio cantonaie o comiunale comp Tt s e Ak s S Sl
L'ufficio cantonate competente dichiara cha, a suo Qiudizio. it garante 4 in grado di adempiere agh cbblighl finanzan assunti:

oSl 0 No

Qualora # gerante abbia sliptiato un‘assicurazione sanitana di viaggio a nome del nchiedente {cfr. rubrica in alto a destra). la
competanio autorita dichlara che I'assicura 2401 sanitatia di iaggio ¢ adeguata al sensi dsll'articolo 10 capoverso t OEV.

asl O No

Osservazion:

Firma e tmbvo



1.a dchiarazione di garanzia é valida unicamente se mumta del timbro utficiale e della fema dell'ufficio cantonale o comunale
corpetania o di un organo di controlio afla frontiera.

| & Portata delia dichlarazions dl garanda o indicazlon Impartantt

LIS Sty 2l

*  Per il controllo delle conazionl d'dntrata e defie circostanze de! soggiomo di uno straniero, l'autorits competente per # rilaacko
del visto pud ricivedeie ia dichiarazone di garanzia frmata da una personad solviblle fisica o giurldica Iscritta nel ragistro di
commercio (garente) in Svizzers, Possono prestarg garanzia unicamente | cittadini svizzeri o del Principato del Liechionstein
che rigiadono n uno dei due Statl o gk stranled! titolar di un parmesso di denora {(art. 33 delia legge tadarale sugll stranierl,
LStr, RS 142 20) o ch domicilic vabdo (art 34 LStr).

+  Per agni dichiarazione di garanzia, #l garante puod impuegnaiss per un messimodi 10 persons che gntiano o escana in gnppo
(ant. 8cpv. 5 OEV)

+ Firmando tale dichiarazione digaranza, d garante sl impegna irrgvocadiimenta, 8 mo’ di riconoscimanto & debito, a
rimborsare fino ad un Importodi 30 00O franchi le spese scoperte per d sostentamento, inchusl Nnforlurio @ la malattia,
nonchéa per il nmpatiio, occasionate afla comunila o a foiniton privat d: presiaziond mediche dal soggioma dallo strantero
(art 8cpv. 1 OEV)

+ L'obbligo ha effetto a partire dalig data di ritagcio de! visto o dellontrata (dichiarazione di garanza aka frontiora) e s estingue
con |a pananza dello siraniero daita Svizzera, al piis tards perd 12 mesi dopo I'entrata. Le spese scopects occasionate
durants lala pericdo possono eagete fette vaiere per | cinque anni successivi al loro insorgere (et 8 cov 3, 3V o 4 OEV)

» DPer accestare lidontitd e veaficare | dali fomik, lo autorid competanti possono esijere segnatamante i seguent! attastati:

- Gocumenti d'dantild e carte & sogglomo;

- estrattl del casellario gudiziale e dsll'ufficio deRe esecuzion,
- conleggio del salario;

- oatrath dol cont in banca,

-  estimazione deilimpondio

« |l garante autorizza is autonta competenti 8 raccogliere pertnent) informazioni prasso i registn d'esecuzione e fiscall noncha
predsa io autorita di polizia (at. © OEV),

« Un preavvieo favorevole delo autoritd cantonall concorronte 1@ dichiarazione di garanzia non conferisce il diritto al titascio
del visto.

« |l pteavviso nagativo de¥a campaiente autorita cantonale concaniente (a dicharazione di garenzia non é impugnabile
€ possibio faro oprosmone scrilta soltanto contro il rifiuto della rapptesentanza di rlasciare Il wiato. L'opposizione va
presentets, entro 30 giorni dafla nolificad del nfiuto, aka Segrotaria di Stato della migrazicne, Quellenmwveg 6, CH-3003 Berna-
Wabem (art. 8 cpv. 2° LSY). Ne! caso di straniesi non sogglacenti ali'obbigo del viglo @ non cittadinl di Stati dell AELS o
dell UE. gl organi di coniroso aila Irondera possono richiodere (o dichiarariong d) garanzia (art. 7 cpv, 2 OEV) Lobbligo
finanziario di tale dichlaraziono di garanzia vige pér 12 mes! (per analogia ali'art 7 cpv. 2 OEV)

| & ndicazion! ralotive allasalcurazione sanitarladiviagglo. |

« A prescindere daka procedura dl dichlarazione d garanzia, ta persona che richiede il vislo deve dimostraie di essere titolare
di un‘assicurazione saniana dt viagQio adeguata e valida (art. 10 cpv. 1 OEV). |.a rapprasentanza rnuncia a esigere ia
slipula di un’assicurazione sandaria di viagglo se I'ospite o il garante in Svizzera ha gid stipulato un‘assicusazions di viagglo a
nome de! nchiedente

« L'assicurazione sanitana di viaggio deve coprire aventuall spese d rimpatrio par motvi medici. di scocorsa medico o di cure
ogpedaliere diemarganza. La copeura minima é di 30 000 euro.

[q..cd_munlcujx)om,di‘gu"u personali @ terzi L L i s banalb I ]

« Conoscendo appieno lo stato detle cose, acconsento a che t dab parsonal che mt concemono, figurant) nat presente modulo
dl dichiarazione di garanzia, 810 comunicat @l terzi Cui lo prestazionl dovute dal titatane def visto non sono state fimborsate,
La dichisrazione dl garanzia copre i@ 8pese per i sostentamento @ d ritomno, camprese guetie par mfoitunio e matatta, cha @
soggiarno deito stranlero Caglona alia comunia a al fornitori privati di prestazeni madiche {art. 8 cpv. t OEV). Per terzi
¢'intendono tra it altrl le autortd federali, cantonall o comunafl, be istiluzioni di dintto pubblico e t fomitorl privall dl prestazioni

Il modulo firmato va Inviato per Il controllo ail'autoritd cantonalo o comunalo competente in materia di stranierl. La
rappresantanza all'estero 4 Informata dell'esito del controilo. Lo autorith cantonali competenti in materia di stranlerl e
alla Segrotoria di Stato dalla migeazione (SEM) (tei. +49 68 466 11 11] sono a vostra disposizione per eventuali
informazionl supplamentari,

W pf Dbt Moo & ollenbile grahatemita presso la (apHesortanzs siziarn dll'akeo o Fandind & controfie ste fostars
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Conledesaziornie Svizsora N CRIB S . ORRIG O
Contederaprue syizra & ORSIS O N GRS 10
N OR8IS ?

Foglio aggiuntivo

Dichiarazione di garanzia (art. 7. 8 e 9 dellordinanza concernente l'entrata o if rilascio del visto, OEV,
RS 142.204)
Pregasl dj leggere dappnma le istruzioni st ret0 e di completare il madulo In stampatelio con una penna a sfeca bu o nera,

e R rungl
Jed %.Q&.iﬁém Lo i B »h'xnu.--d

5 8 7
S 6 7
Dala di nascito
(glomo/mase/anno): 4 5 6 7
Nazionalild. 4 S 7
N det passapofto:. & ) 6 7
Vi, n B perosant sy eies b B0 ia i Ly i = et 1 S OURUUUY . SO T
Luogo di residenza / Paesai4 5 6 7
Cognomeli: 8 9 iQ
Nomevi: 8 9 10
Dala di nascita
(gromo/mese/anno). 8 8 10
Nazionaita: 8 9 10
N del passaporto. 8 9 10
Via, n: T — 9. 10.
Luogo d residenza / Paese:8 e 10
ﬁ, GRAAIO At o Al e AT R YA P ST A T e i sl L
Cogrome Noma:
1§ garante: Luogo: Data: Firma
01 coniuge
0l parinar regisiralo: Luogo! Dalo: Firma




Specimen of Spain's form of providing proof of sponsarship
and/or priviite accommadation




As provided for in the Spanish law, this form has been drafted in the following languages:

I T o

Castllian

Castilian and Catalan
Castilian and Basque
Castilian and Galiclan
Castilian and Balear
Castlllen and Valenclan
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Specimen of Finland's form of providing proof of sponsorship and/or private accommodation



ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Uppgifter om inbjudaren om det ir friga om ett féretag eller en sammanslutning:

Foretagets/sammanslutningens namn FO-nummer:
Adress Stad Postnummer
Kontaktpersonens namn Kontaktpersonens telefonnummer

Kontaktpersonens e-postadress

Kontaktpersonens stdllning i féretaget/sammanslutningen

Uppgifter om den sékande

Efternamn Foérnamn

Adress i det permanenta bosdttningslandet

Postnummer Stad Land

E-postadress Telefonnummer

Passnummer, utfardande stat Beskickning dar den sokande
ansdker om visum

Uppgifter om inbjudarens bostad och arbetsplats. Ifylls om den sékande dr en
privatperson.

Boendeform
Odgarbostad O hyresbostad I annan, vad?

Boendekostnader/manad Bostadens storlek och invanarantal




ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Arbetsgivare Yrke, uppgift
Léneinkomster fore skatt per ar Loneinkomster efter skatt per ar
Ovriga inkomster, €/&r efter skatt Startdatum for anstallningsférhallande

Anstallningsforhallandets form
O ordinarie O tidsbundet, till?

Uppgifter om resan

Planerad langd och tidpunkt for resan

Resans syfte och planerade program

Var bor den sdkande under resan? Ange adressen till login.

Reser andra personer med den sokande, vilka? Tacker atagandeférklaringen dven deras
kostnader? Var bor de under resan? Fyll i de dvriga sékandes fullstdndiga namn och
fodelsedatum.

Vem star for den sokandes kostnader under resan? Hur har medlen forvarvats? Hur stort
belopp har reserverats for den sdkandes kostnader? Star den sokande sjalv for nagra
kostnader? Obs! Det belopp som krdvs for en person som reser till Finland dr minst 50
euro/resedag.




ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Betalar den s6kande sjalv resorna till Finland?

(Ja. Den sokande bifogar sitt kontoutdrag av vilket framgar tillrackliga medel for inkop av
resebiljetter.

CINej. Inbjudaren star for resekostnaderna.

Férh3llande mellan inbjudaren och den sékande:

Ar den s6kande slikt med inbjudaren? Om ja, specificera slaktforhallandet. Till ansékan ska
bifogas en redogdrelse for slaktskap.

Ja, specificera forhallandets karaktar:

CINej, specificera hur den sékande och inbjudaren kdnner varandra:

Har inbjudaren och den sdkande traffat tidigare? Om ja, var och nar senast?

Om inbjudaren och den sékande inte ar slakt med varandra, hur kdnner ni varandra? Hur ldnge
har ni kant varandra?

Jag intygar med min underskrift att de uppgifter som jag angett i blanketten och bilagorna ar riktiga. Jag forsakrar att
jag av min egen vilja férbinder mig till den visumsdkandes uppehalle och/eller logi.

Jag vet att ldmnande av oriktiga personuppgifter och ingivande av osant intyg till myndigheterna i Finland &r straffbart
enligt strafflagen, och att ldmnande av oriktiga uppgifter kan leda till att visumet inte utfdrdas eller det utfardade
visumet dterkallas, nekad inresa och meddelande av inreseférbud som galler Schengenomradet.

Jag ar medveten om att mina personuppgifter som jag angett pa denna ansdkningsblankett insdnds till
medlemsstaternas behériga myndigheter for att fatta beslut om visumansdkan och sakerstilla villkoren for inresa.

Dessa uppgifter inférs och sparas i visuminformationssystemet (VIS) for hégst fem &r. Under den tiden kan uppgifterna
granskas av viseringsmyndigheter och myndigheter med befogenhet att utféra visumkontroller vid de yttre grdnserna
och pd medlemsstaternas territorium och medlemsstaternas invandrings- och asylmyndigheter for att kontrollera om de
villkor som galler laglig inresa, vistelse och lagligt boende i medlemsstaterna uppfylls och for att identifiera de personer
som inte (ldngre) uppfyller dessa villkor samt fér att granska asylansékningar och faststilla den stat som ansvarar for
deras behandling. Uppgifterna kan pa vissa villkor anvdndas dven av de myndigheter som medlemsstaterna utsett och
Europol for att bekdmpa, uppticka och underséka terroristbrott och andra grova brott.




PROOF OF SPONSORSHIP TO BE ATTACHED TO VISA APPLICATION

Fill in this proof of sponsorship if you wish to invite family or friends to Finland for up to
90 days and take responsibility for their travel costs and/or accommodation during the
stay. Persons planning to stay in Finland for over 90 days must apply for a residence
permit. Read more about applying for a residence permit at https://migri.fi/en/home.

Attach the necessary documents (see the last page) to the form and ask the visa applicant
to attach this form and its attachments to the visa application. Please note that a notary
public must certify the authenticity of your signature. If your signature has not been
authenticated, the form cannot be taken into account in the consideration of a decision.

The proof of sponsorship does not guarantee the issue of a Schengen visa. The conditions
for entry are separately assessed upon arrival in the country, when the applicant must, if
requested by border control authorities, provide proof of sufficient funds or a proof of
sponsorship.

This agreement concerns:
O maintenance of the visa applicant, but not accommodation
[J accommodation of the visa applicant, but not other maintenance

[J accommodation and maintenance of the visa applicant.

Details of the inviting party if a private person:

Surname Forenames

Address City Postal code
Telephone number Email address

Personal identity code Citizenship

Type and period of validity of residence permit if citizenship other than Finnish

Relationship to the visa applicant




PROOF OF SPONSORSHIP TO BE ATTACHED TO VISA APPLICATION

Details of the inviting party if a company or corporation:

Name of company/corporation

Business ID:

Address

City

Postal code

Contact person

Contact person's phone number

Contact person’s email address

Contact person’s position in company/corporation

Details of applicant

Surname

Forenames

Address in the country of permanent residence

Postal code

City

Country

Email address

Telephone number

Passport number, country of issue

Mission from which a visa is
applied for

Details of the inviting party’s place of residence and workplace. Please fill in if the

applicant is a private person.

Type of housing

Olowner-occupied dwelling O rental dwelling O other, what?

Housing costs/month

Size of dwelling and number of occupants




PROOF OF SPONSORSHIP TO BE ATTACHED TO VISA APPLICATION

Employer Occupation, position
Annual earned income before tax Annual earned income after tax
Other income, €/year after tax Start date of employment relationship

Form of employment relationship
(0 permanent O fixed-term, until when?

Travel information

Planned duration and time of trip

Purpose of the trip and planned programme

Where will the applicant stay during the trip? Please give the address of accommodation.

Will the applicant be accompanied by other persons, who? Does the maintenance agreement
cover their costs as well? Where will they stay? Fill in the full name and date of birth of the
other applicants.

Who is responsible for the applicant’s costs during the trip? How have the funds been acquired?
How much has been reserved for the applicant’s costs? Will the applicant be responsible for any
costs? Please note: For persons travelling to Finland, at least EUR 50/day of travel is
required.




PROOF OF SPONSORSHIP TO BE ATTACHED TO VISA APPLICATION

Does the applicant pay for travel costs to Finland?

[ Yes. The applicant will attach a bank statement to this form showing sufficient funds for the
purchase of tickets.

O No. The inviting party is responsible for travel costs.

Inviting party’s relationship to the applicant:

Is the applicant related to the inviting party? If so, specify family relationship. Evidence of
family relationship must be attached to the application.

O Yes, specify the nature of relationship:

[ No, specify how the applicant and the inviting party know each other:

Have the inviting party and the applicant met before? If so, where and when did they last
meet?

If the inviting party and the applicant are not related, how do you know each other? How long
have you known each other?

By signing this form, I confirm that the information I have provided in the form and appendices is true and correct. I
declare that I undertake to maintain and/or accommodate the visa applicant of my own free will.

I am aware that giving false personal data and false written certificate to the authorities in Finland is a punishable act
under the Criminal Code and that providing false information may lead to a refusal or revocation of a visa, refusal of
entry and imposition of an entry ban to the Schengen area.

I am aware that any personal data concerning me that appear on the application form will be supplied to the relevant
authorities of the Member States for deciding the visa application and verifying the fulfilment of entry conditions.

Such data 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.




PROOF OF SPONSORSHIP TO BE ATTACHED TO VISA APPLICATION

The authority of the Member State responsible for processing the data and acting as the controller is the Ministry for
Foreign Affairs of Finland. Read more about the processing of your personal data and your rights as the data subject on
our website at https://um.fi/dataprotection

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. 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.

Finland’s Office of the Data Protection Ombudsman (https://tietosuoja.fi/en/home) will hear claims concerning the
protection of personal data.

I understand that applicants who are granted a visa must undertake to leave the territory of the Member States before
the expiry of the visa. I understand 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 a person does not mean that the person
will be entitled to compensation if failing to comply with the relevant provisions of Article 6(1) of Regulation (EU) No
2016/399 (Schengen Borders Code) and therefore refused entry. The prerequisites for entry will be checked again on
entry into the European territory of the Member States.

Place Date

Inviting party’s signature Inviting party’s name in block letters

The signature is authenticated by:

If a notary public has not authenticated the signature, the form will not be taken into account in
the processing of the visa application. Further information on the authentication of signature in
Finland is available at https://dvv.fi/en/notarisation-of-the-authenticity-of-a-signature. Qutside
Finland, the Head of Mission and a person serving the mission appointed by the Head of Mission
can authenticate the signature.



https://um.fi/dataprotection
https://dvv.fi/en/notarisation-of-the-authenticity-of-a-signature

PROOF OF SPONSORSHIP TO BE ATTACHED TO VISA APPLICATION

Attachments to the proof of sponsorship:

[ a copy of the inviting party’s identity card

O a copy of the inviting party’s residence permit if the inviting party is not a Finnish citizen
O a copy of the inviting party’s employment contract

O a copy of the inviting party’s last three months’ payslips

[ a copy of the inviting party’s last three months’ bank statements

[0 a copy of the possession of the dwelling (lease agreement, deed of sale, register of occupants,
or similar)

O evidence of family relationship if the inviting party and the applicant are relatives

O details of previous meetings, if any (passport stamps, travel tickets, or similar)




YLLAPITOSITOUMUS VIISUMIHAKEMUKSEN LIITTEEKSI

Tayta tama yllapitositoumus, mikdli haluat kutsua Suomeen sukulaisesi tai ystavisi
vierailulle alle 90 paivaksi ja haluat vastata hinen matkakuluistansa ja/tai majoituksesta
matkan aikana. Jos hakija tulee Suomeen yli 90 piiviksi, tulee hinen hakea oleskelulupaa.
Tietoja oleskeluluvan hakemisesta saa osoitteesta www.migri.fi.

Liitd lomakkeeseen tarvittavat liitteet (ks. viimeinen sivu) ja pyydi viisuminhakijaa
liittimadan tam3 lomake liitteineen viisumihakemuksen liitteeksi. Huomioi, ettd julkisen
notaarin tulee todistaa allekirjoituksesi oikeaksi. Lomaketta ei voida ottaa huomioon
paadtosharkinnassa ilman oikeaksi todistettua allekirjoitusta.

Ylldpitositoumus ei takaa Schengen-viisumin myontimistd. Maahantulon yhteydessd
arvioidaan erikseen maahantulon edellytykset, jolloin hakijan on tarvittaessa pystyttava

esittdmain riittdvat varat tai yllipitositoumus rajatarkastuksen yhteydessa.

Tama3 sitoumus koskee

[ viisuminhakijan yllapitoa, ei kuitenkaan majoitusta.

LI viisuminhakijan majoitusta, mutta ei muuta yllapitoa.

[ seka viisuminhakijan majoitusta, etta yllapitoa.

Kutsujan tiedot, mikali kutsuja on yksityinen henkild:

Sukunimi

Etunimet

Osoite

Kaupunki

Postinumero

Puhelinnumero

Sahkopostiosoite

Henkilotunnus

Kansalaisuus

Oleskeluluvan tyyppi ja voimassaoloaika, mikali kansalaisuus muu kuin Suomi

Suhde viisuminhakijaan




YLLAPITOSITOUMUS VIISUMIHAKEMUKSEN LIITTEEKSI
Kutsujan tiedot, mikili kutsuja on yritys tai yhteiso:

Yrityksen/yhteisdn nimi Y-tunnus:
Osoite Kaupunki Postinumero
Yhteyshenkilon nimi Yhteyshenkilén puhelinnumero:

Yhteyshenkilon sahkdpostiosoite

Yhteyshenkilon asema yrityksessa/yhteisossa

Hakijaa koskevat tiedot

Sukunimi Etunimet

Osoite pysyvdssd asuinmaassa

Postinumero Kaupunki Maa
Sahkopostiosoite Puhelinnumero
Passin numero, mydntajavaltio Edustusto, josta viisumia haetaan

Kutsujan asuin- ja tyopaikkaa koskevat tiedot. Taytetdadn mikali hakija on yksityishenkilo.

Asumismuoto

Clomistusasunto [ vuokra-asunto O muu, mika?

Asumiskulut/kk Asunnon koko ja asukasmaara
Tydnantaja Ammatti, tehtava

Palkkatulot ennen veroja vuodessa Palkkatulot verojen jalkeen vuodessa
Muut tulot, €/vuodessa verojen jalkeen Tydsuhteen alkamispdivamaara




YLLAPITOSITOUMUS VIISUMIHAKEMUKSEN LIITTEEKSI

Ty6suhteen muoto
O vakituinen O madraaikainen, mihin asti?

Matkan tiedot

Matkan suunniteltu kesto ja ajankohta

Matkan tarkoitus ja suunniteltu ohjelma

Missa hakija majoittuu matkan aikana? Yksiloi majoituspaikan osoite.

Matkustaako hakijan mukana muita henkilditad, ketd? Kattaako yllapitositoumus myds heidan
kulunsa? Missd he majoittuvat? Tdytd muiden hakijoiden koko nimi ja syntymdaika.

Kuka vastaa hakijan kuluista matkan aikana? Kuinka varat on hankittu? Kuinka suuri summa
hakijan kuluihin on varattu? Vastaako hakija itse mistdan kuluista? Huom! Suomeen
matkustavan henkilén osalta vaadittava rahasumma on vdhintddn 50 euroa/matkapdivd.

Maksaako hakija itse matkat Suomeen?

OKylla. Hakija toimittaa liitteeksi tiliotteensa, josta kdy ilmi riittavat varat matkalippujen
ostoon.

OJEi. Kutsuja vastaa matkakuluista.




YLLAPITOSITOUMUS VIISUMIHAKEMUKSEN LIITTEEKSI

Kutsujan suhde hakijaan:

Onko hakija sukua kutsujalle? Jos on, yksil6i sukulaisuussuhde. Hakemuksen liitteeksi tulee
liittaa selvitys sukulaisuudesta.

OKylld, yksildi suhteen laatu:

OEi, yksildi kuinka hakija ja kutsuja tuntevat toisensa:

Ovatko kutsuja ja hakija tavanneet aiemmin? Jos ovat, missa ja milloin viimeksi?

Jos kutsuja ja hakija eivat ole sukua, kuinka tunnette toisenne? Kuinka kauan olette tunteneet?

Vakuutan allekirjoituksellani lomakkeessa ja liitteissda antamani tiedot oikeiksi. Vakuutan sitoutuvani viisuminhakijan
yllapitoon ja/tai majoitukseen omasta tahdostani.

Tiedan, ettd vaaran henkilotiedon ja vadaran kirjallisen todistuksen antaminen viranomaisille on Suomessa rikoslain
mukaan rangaistava teko ja ettd vadrien tietojen antaminen voi johtaa viisumin myontdmatta jattdmiseen tai myonnetyn
viisumin kumoamiseen, maahanpaidsyn epadmiseen ja Schengen-aluetta koskevan maahantulokiellon maaraamiseen.

Tiedostan, ettd tahan hakemuslomakkeeseen merkityt henkilétietoni toimitetaan jdsenvaltioiden toimivaltaisille
viranomaisille viisumihakemusta koskevan paatoksen tekemiseksi ja maahantuloedellytysten varmistamiseksi.

Nidma tiedot sydtetddn ja tallennetaan viisumitietojirjestelmadn (VIS) enintidn viideksi vuodeksi, jonka aikana niitd
voivat tutkia viisumiviranomaiset ja viranomaiset, joilla on toimivalta suorittaa viisumeja koskevia tarkastuksia
ulkorajoilla ja jasenvaltioiden alueella, ja jasenvaltioiden maahanmuutto- ja turvapaikkaviranomaiset sen tarkistamiseksi,
tayttyvatko laillista maahantuloa, oleskelua ja jasenvaltioiden alueella asumista koskevat edellytykset, ja niiden
henkildiden tunnistamiseksi, jotka eivit (end) tiyta niiti edellytyksid, sekd turvapaikkahakemusten tutkimista ja niiden
kdsittelystd vastuussa olevan valtion madrittdmistd varten. Tietyin edellytyksin tiedot ovat myds jdsenvaltioiden
nimedmien viranomaisten ja Europolin kaytettdvissd terrorismirikosten ja muiden vakavien rikosten torjumiseksi,
havaitsemiseksi ja tutkimiseksi.

Tietojen kasittelystd vastaavana jasenvaltion viranomaisena ja rekisterinpitdjand toimii Suomen ulkoministerié. Lue
henkildtietojen kasittelystasi ja rekisterdidyn oikeuksistasi verkkosivuiltamme osoitteesta https://um.fi/tietosuoja

Olen tietoinen siitd, ettd minulla on oikeus missa tahansa jasenvaltiossa saada ilmoitus siitd, mitd itsedni koskevia tietoja
on tallennettu viisumitietojarjestelmaan ja mika jasenvaltio tiedot on toimittanut, sekd vaatia, ettd minua koskevat
virheelliset tiedot korjataan ja laittomasti kasitellyt tiedot poistetaan. Viisumihakemusta tutkiva viranomainen antaa
minulle ohjeet siitd, miten voin kayttda oikeuttani tarkastaa itseani koskevat henkildtiedot ja pyytda niiden oikaisemista



https://um.fi/tietosuoja

YLLAPITOSITOUMUS VIISUMIHAKEMUKSEN LIITTEEKSI
tai poistamista, sekd tdtd koskevista kyseisen jdsenvaltion kansalliseen lainsddadantoon perustuvista
muutoksenhakukeinoista.

Suomen tietosuojavaltuutetun toimisto (https://tietosuoja.fi/) kisittelee henkiltietojen suojaa koskevat vaateet.

Jos viisumin hakijalle myonnetdan viisumi, ymmarran, ettd hanen tulee poistua jasenvaltioiden alueelta ennen viisumin
voimassaolon pdattymistd. Ymmarrdn, ettd viisumin saaminen on vain yksi jdsenvaltioiden Euroopassa sijaitsevalle
alueelle saapumisen edellytyksistd. Se, ettd henkilolle on mydnnetty viisumi, ei tarkoita, ettd hdn voi saada korvausta,
jos hidnen maahantulonsa estettiisiin sen vuoksi, ettd hin ei tiytd asetuksen (EU) 2016/399 (Schengenin rajasddnnosto)
6 artiklan 1 kohdan edellytyksida. Maahantulon edellytykset tarkistetaan uudelleen hakijan saapuessa jasenvaltioiden
Euroopassa sijaitsevalle alueelle.

Paikka Pdivays

Kutsujan allekirjoitus Kutsujan nimenselvennys

Allekirjoituksen oikeaksi todistaa:

Lomaketta ei huomioida viisumihakemuksen kdsittelyssad, mikali julkinen notaari ei ole todistanut
allekirjoitusta oikeaksi. Lisdtietoja allekirjoituksen oikeaksi todistamisesta Suomessa léydat
osoitteesta https://dvv.fi/allekirjoituksen-oikeaksi-todistaminen . Ulkomailla allekirjoituksen voi
todistaa oikeaksi edustuston paallikkd sekd hanen maaraamansa edustustossa palveleva henkild.



https://dvv.fi/allekirjoituksen-oikeaksi-todistaminen

YLLAPITOSITOUMUS VIISUMIHAKEMUKSEN LIITTEEKSI

YUWapitositoumuksen liitteet:

O kopio kutsujan henkil6llisyystodistuksesta

O kopio kutsujan oleskeluluvasta, mikali kutsuja ei ole Suomen kansalainen

O kopio kutsujan tydsopimuksesta

O kopio kutsujan viimeisen kolmen kuukauden palkkalaskelmista

O kopio kutsujan tiliotteesta viimeisen kolmen kuukauden ajalta

O kopio oikeudesta asunnon hallintaan (vuokrasopimus, kauppakirja, talonkirjaote tms.)
O selvitys sukulaisuussuhteesta, mikali kutsuja ja hakija sukulaisia

O selvitys mahdollisista aiemmista tapaamisista (passileimat, matkaliput tms.)




ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Fyll i denna 3tagandeforklaring om du vill bjuda in en sldkting eller van till Finland pa
besdk i mindre dn 90 dagar och vill std for hens resekostnader och/eller logi under resan.
Om den sdkande kommer till Finland for mer 3n 90 dagar, ska hen anséka om
uppehillstillstind. Information om ansokan om uppehillstillstind finns p3
www.migri.fi/sv.

Bifoga nodvindiga bilagor till blanketten (se sista sidan) och be den visumsokande bifoga
denna blankett jamte bilagor till visumansdkan. Observera att notarius publicus ska styrka
riktigheten av din underskrift. Blanketten kan inte beaktas vid beslutsprévningen utan en
styrkt underskrift.

Atagandeforklaringen garanterar inte att Schengenvisum utfirdas. I samband med inresan
bedoms villkoren fér inresan separat, varvid den sékande vid behov ska kunna uppvisa
tillrackliga medel eller en dtagandefdrklaring i samband med grinskontrollen.

Denna forklaring géller
Clden visumsokandes uppehille, dock inte logi.

[Iden visumsokandes logi, men inget annat uppehille.

L1 bade den visumsdkandes logi och uppehille.

Uppgifter om inbjudaren om hen &r en privatperson:

Efternamn Fornamn

Adress Stad Postnummer
Telefonnummer E-postadress

Personbeteckning Medborgarskap

Uppehallstillstdndets typ och giltighetstid om medborgarskapet ar annat &n Finland

Forhallande till den visumsokande




ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Uppgifter om inbjudaren om det ir friga om ett féretag eller en sammanslutning:

Foretagets/sammanslutningens namn FO-nummer:
Adress Stad Postnummer
Kontaktpersonens namn Kontaktpersonens telefonnummer

Kontaktpersonens e-postadress

Kontaktpersonens stdllning i féretaget/sammanslutningen

Uppgifter om den sékande

Efternamn Foérnamn

Adress i det permanenta bosdttningslandet

Postnummer Stad Land

E-postadress Telefonnummer

Passnummer, utfardande stat Beskickning dar den sokande
ansdker om visum

Uppgifter om inbjudarens bostad och arbetsplats. Ifylls om den sékande dr en
privatperson.

Boendeform
Odgarbostad O hyresbostad I annan, vad?

Boendekostnader/manad Bostadens storlek och invanarantal




ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Arbetsgivare Yrke, uppgift
Léneinkomster fore skatt per ar Loneinkomster efter skatt per ar
Ovriga inkomster, €/&r efter skatt Startdatum for anstallningsférhallande

Anstallningsforhallandets form
O ordinarie O tidsbundet, till?

Uppgifter om resan

Planerad langd och tidpunkt for resan

Resans syfte och planerade program

Var bor den sdkande under resan? Ange adressen till login.

Reser andra personer med den sokande, vilka? Tacker atagandeférklaringen dven deras
kostnader? Var bor de under resan? Fyll i de dvriga sékandes fullstdndiga namn och
fodelsedatum.

Vem star for den sokandes kostnader under resan? Hur har medlen forvarvats? Hur stort
belopp har reserverats for den sdkandes kostnader? Star den sokande sjalv for nagra
kostnader? Obs! Det belopp som krdvs for en person som reser till Finland dr minst 50
euro/resedag.




ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Betalar den s6kande sjalv resorna till Finland?

(Ja. Den sokande bifogar sitt kontoutdrag av vilket framgar tillrackliga medel for inkop av
resebiljetter.

CINej. Inbjudaren star for resekostnaderna.

Férh3llande mellan inbjudaren och den sékande:

Ar den s6kande slikt med inbjudaren? Om ja, specificera slaktforhallandet. Till ansékan ska
bifogas en redogdrelse for slaktskap.

Ja, specificera forhallandets karaktar:

CINej, specificera hur den sékande och inbjudaren kdnner varandra:

Har inbjudaren och den sdkande traffat tidigare? Om ja, var och nar senast?

Om inbjudaren och den sékande inte ar slakt med varandra, hur kdnner ni varandra? Hur ldnge
har ni kant varandra?

Jag intygar med min underskrift att de uppgifter som jag angett i blanketten och bilagorna ar riktiga. Jag forsakrar att
jag av min egen vilja férbinder mig till den visumsdkandes uppehalle och/eller logi.

Jag vet att ldmnande av oriktiga personuppgifter och ingivande av osant intyg till myndigheterna i Finland &r straffbart
enligt strafflagen, och att ldmnande av oriktiga uppgifter kan leda till att visumet inte utfdrdas eller det utfardade
visumet dterkallas, nekad inresa och meddelande av inreseférbud som galler Schengenomradet.

Jag ar medveten om att mina personuppgifter som jag angett pa denna ansdkningsblankett insdnds till
medlemsstaternas behériga myndigheter for att fatta beslut om visumansdkan och sakerstilla villkoren for inresa.

Dessa uppgifter inférs och sparas i visuminformationssystemet (VIS) for hégst fem &r. Under den tiden kan uppgifterna
granskas av viseringsmyndigheter och myndigheter med befogenhet att utféra visumkontroller vid de yttre grdnserna
och pd medlemsstaternas territorium och medlemsstaternas invandrings- och asylmyndigheter for att kontrollera om de
villkor som galler laglig inresa, vistelse och lagligt boende i medlemsstaterna uppfylls och for att identifiera de personer
som inte (ldngre) uppfyller dessa villkor samt fér att granska asylansékningar och faststilla den stat som ansvarar for
deras behandling. Uppgifterna kan pa vissa villkor anvdndas dven av de myndigheter som medlemsstaterna utsett och
Europol for att bekdmpa, uppticka och underséka terroristbrott och andra grova brott.




ATAGANDEFORKLARING SOM BIFOGAS TILL VISUMANSOKAN

Finlands utrikesministerium ar personuppgiftsansvarig och den myndighet som medlemsstaten utsett for att ansvara for
behandlingen av uppgifterna. Lis mer om hur vi behandlar dina personuppgifter och den registrerades rattigheter pa var
webbplats pahttps://um.fi/dataskydd

Jag ar medveten om att jag har ratt att i vilken medlemsstat som helst fa besked om vilka uppgifter om mig har sparats
i visuminformationssystemet och vilken medlemsstat som har skickat uppgifterna samt krava att felaktiga uppgifter om
mig rattas och uppgifter som olagligt behandlats raderas. Den myndighet som behandlar visumansékan ger mig
anvisningar om hur jag kan utéva min ratt till att granska mina personuppgifter och begéra att de rattas eller raderas
samt om medel for andringssékande som galler detta och baserar sig pa medlemsstatens nationella lagstiftning.

Dataombudsmannens byrd i Finland (https://tietosuoja.fi/) behandlar krav som géller skydd av personuppgifter.

Om den visumsokande utfardas visum, férstar jag att hen ska avldgsna sig fran medlemsstaternas territorium fore
giltighetstiden for visumet gar ut. Jag forstar att utfardandet av visum ar bara ett av de villkor som kravs for inresa till
medlemsstaternas territorium i Europa. Det att personen utfardats visum innebdr inte att hen ar berattigad till ersattning
om hens inresa nekas p& grund av att hen inte uppfyller villkoren i punkt 1 i artikel 6 i férordningen (EU) 2016/399
(kodex om Schengengrinserna). Villkoren fér inresa kontrolleras nir den sékande anlidnder till medlemsstaternas
territorium i Europa.

Ort Datum

Inbjudarens underskrift Inbjudarens namnfortydligande

Riktigheten av underskriften styrks av:

Blanketten beaktas inte vid behandlingen av visumansdkan om notarius publicus inte har styrkt
underskriften. Mer information om styrkande av underskrifter i Finland hittar du pa
https://dvv.fi/sv/styrkande-av-underskrifter . Utomlands kan underskriften styrkas av
beskickningschefen samt av den person som hen utsett och som tjdnstgor vid beskickningen.



https://um.fi/dataskydd
https://dvv.fi/sv/styrkande-av-underskrifter
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Bilagor till atagandefdrklaringen:

[Ikopia av inbjudarens identitetsbevis

[kopia av inbjudarens uppehallstillstand om inbjudaren inte ar finsk medborgare
[kopia av inbjudarens arbetsavtal

[Ikopia av inbjudarens I6nekalkyler under de senaste tre manaderna

[Ikopia av inbjudarens kontoutdrag under de senaste tre manaderna

[kopia av besittningsratt till bostaden (hyresavtal, kdpebrev, boenderegisterutdrag osv.)
Credogorelse for slaktskapsforhallandet om inbjudaren och den sékande ar slakt

Credogorelse for eventuella tidigare moéten (passtamplar, resebiljetter osv.)




Annex 15
Specimen of Bulgarian forms of declarations providing proof of
sponsorship and /or private accommodation

1.Ilokana-aexknapauus 3a 4acTHO NOCELUEHME Ha uyxcaeHel B Pery6nuka bearapus
(TTpunoxenue Ne3 keM un.17, an.2 or HYPHMBOBP (ToBa e Haii-yecto nonbiieaHaTa dnaHka-
JeKnapauus);

2. ITokaHa-neKaapanms OT (PU3MUECKO HIIM FOPUAMYECKO NHILE, W3BbPUIBALIO NSHHOCT
no TobproBckus 3akoH, 3a Ou3HeC mnbTyBaHe Ha uyxaeHel B Penybnuka bwarapus
(ITpunoxenue Ned xem un.17, an.3 or HYPHUBOBP;

3.IlokaHa-neknapauus OT HOPUAMYECKO JIMLE, PEerucTpupaHo Mo 3akoHa 3a
IOpPUMAMYECKUTE JIMLA C HECTOMAHCKA LIeN, 3a MbTYBaHe Ha uyxaeHel B Penybnuka benrapus
(Ipunoxxenue Ne5 kem un.17, an.4 or HYPUBOBP;

4.ITokaHa-feKnapanus OT MPENCTABUTENCTBO HAa UYXKAECTPAHHO HOPHAMMECKO JIMLE,
perMcTpUpaHo no 4i1.24 ot 3akoHa 3a Hachp4yaBaHe HAa MHBECTULMUTE, 32 OM3HEC MBTYBaHE Ha
uyxaeHel B Penybnuka buarapus (Tlpunosxenue Ne6 kem un. 17, an.5 or HYPUBOBP.



Mpunoncenue Ne 3 kvt un. 17, an. 2 om HYPHBOBP

OOBMACT:: sovvcniss wvvinsivissisess
Per. Ne e
JATA: ceoieiiceeeereiree e en s
3seno Murpaumna™ — CABP/OAMBP: rp......ovvvvviiinannnn,
JUTBIKHOCTHO JTHLE. cevverenierereeiesneeesessese s
IMoanue:
[IOKAHA-JAEKJIAPAIIMSI
32 YacTHO nocemenye Ha yyxaeden B Penybanka buarapus
O MMETOHE s omsmisn imva s mEoss ios w5 s8ie 1 655 FE R A SRy S R SV S s s e
(ll.\ICIla 110 AOKYMCHT 33 CﬂMOﬂl{llIIOCT)
ECH: o s
I"panmamm HE: cosivmoeetoanidsisiesen
JaTa 1 MACTO Ba DAMIAHE? oo uvivsstvnsvsinmsame s vass o oms s8is w5 s sams i s
(aupwana, oOnact, obuna, HACENEHO MACTO)
TTOCTOAHEH @MIPECT ottt eee et e riiie et eaean e e e arennanne s s
(obnacr, obuiMna, HaceNneHo MICTO)
Hacrosw aapec:
OOLUMHA, TPAI/CEIIO o ettt et ettt ettt ree et e e e e ra et e s ne e e e nae e e e s s emee e ee e e eeeeans
BRI, earec s vt imiansss b A B e Ve T o T s s T e Ne...Bn. ... BX. ... €T.... an. ...
l Jlnuna kapra uau nacnopt | JlomauieH TenedoH; ...... R R
Ha rpaxaaHuH Ha P
Tlokysent | 2 |[Tacnopt Cepus ...... Nowoooriiiiiinannnes
3a 3R HE) oo vimsniiinies s ssvsiessmsses
camontHocT Ko aa o
3 | NPOABLIAKHTENHO/MOCTOAHHO
npeHBaBaLL Yy eHew BaMWOHA JIO wowivesvasscsmmmsmsis e smsaes
JEKJIAPUPAM, ue mMora 1a ocuryps »HIIHILE H CPEACTBA 33 CPOK ......... JHH 338 BPEMETO OT
........................... J0 .ovvvvviinviianeeonine. ... [ HA YYXKANSA MPAXCIAHUH!

HMmena no nokymeHT curmacHo un. 8, an. 1 ot 3akoHa 3a uyxaeHuure B Peny6nuka bbnrapus:

I G L D
JTATa WMACTO HE PAMTIAHE o uvi i vinsionsinosonssssionsobbeaiosssiviosssivesssivysns
(uara, Abpkasa, HacelICHO MACTO)
N (oo 7T 1T
' (abp#aBa, HaceaeHO MACTO)
oLl —_—
C KOMTO CbM/ HECBM B POLCTBO .« tttinnnseneiresreeeeeeessennnnnsnnsnnnnes

Y YIKACHEUDLT CE€ NpHApYIKana:

| 1 o T OO
(umena no uacnde)
[paknannn na: ....... s S LSRR 5
JIATE B MACTOHE PAMABHES 5vvuns vis venosiis o oo an i me g S i o s i e A W b e e N
(nara, aLpxana, Hace/ieHO MACTO)
A e 4B T PP
(1bprkaBsa, Haceneno MAcTo)
BIPIRIC oo vt s i S e o S Y VS B S R e T e S PR e S S R R S e
A 3 T o

(ume, aaTa Ha paxknaie, nou)

o

o L2 '@
2 65-60x84/8-10 000-2023 .



IocTHTe LLE NMPHEMA B KHIMILE HA BIPCC! o1t inirvnnniinnsnssiiioiistnronnrrrsensiasrneensnsns

Ha KOETO a3 cbM coOCcTBEHHK/HaemaTen. AXHAHILETO UM ... ...... KB. M MO, CbCTOH C€ OT
H B MOMEHTA B HETO JKMBEAT: @3, +\vvvvvrenrnennnnn

(cunpyr/a, neua u apyru)

HU3BECTHO MU E, ve:

I. B cpok 10 48 uaca oT natara iia Bau3aile B CTPAHATA CbM TLKEH /12 PETHCTPHPAM a[pecHO Ha NocoYeHHs
N0-rope afpec NnokaHeHHTe OT MeH My KIEHIH, KAaTO NPEACTaBs U HACTOALLATA JIEK/Iapalus.

2. BCHuKM NOMbAHMTENHO BB3HMKHANM Pa3sXOOH Ha MOKAHEHMTE OT MeH NMuUa 3a npebupasase B PenyGnnka
Buarapus 1 3aBpbluane B Abpikasata, B KOSTO KHBEAT (TPAHCTIOPTHHM, NeuebHH, 06e3leTeH A 32 HAHeCeHH Bpesu
W 4p.), we ObaaT 3a MOs CMeTKa chriacHo 4i. 45 3UPE.

3. Komnetenruute cnyxutend or MBP u cbOTBETHHTE NNBKHOCTHH JHLA OT MECTHHTE aZAMHHHCTPAUMH MOTaT
A3 U3BBLPILBAT MPOBEPKH 33 YCTaHOBABAHE BEPHOCTTA HA MOCOYEHHTE OT MEH JIaHHH.

4. Hasam cbroacieto cu cwrnacho wi 4 33J1J] OaHHHTE, BMHCAHM B Ta3u NOKaHa, KAKTO M LOKYMEHTHTE,
NPUAOKEHH KM Hed, 1a ObJAT NpenocTaBeHH Ha KOMNETEHTHHTE opranu Ha PenyGnuka Buarapns v oGpadorenn
BbB Bpb3Kka C Ta3u NnokaHa.

5. 3a sexknapupane Ha HEBEPHH [JaHHM HOCA HAKa3aTe/lHa OTrOBOPHOCT Mo ui. 313 ot HakalaTennus konexc.

BATA 25k i mrmnns ' Hexnapatop:
I'p.fc. CaMODBHEH NOAMNMC
Hauamink na 3seno ,,Murpauns” — CABP/OAMBP: rp. ..ooevveevnen . HOTAPUAJIHA 3ABEPKA-

(HacesncHO MACTO)
WilH YITLITHOMOLLEHO OT HEro ATBKHOCTHO J1Ue

(ume, damunmns)
YNOCTOBEPSBAM, ue nocouenute B A€KNapaliaTa JaliiH OTHOCHO
MECTOKHBECHETO Ha JIEKNapaTopa W KUIHILITHTE MYy YCIOBHA ca
BEpHIL

[Meuat

Brecena Takca no Tapudara 4 3a MT no 3/IT

KBUTAHIMA N i iinn s irmaniiios s st smnismi T

l. lNoxkanata-aexnapauus ce NombLaBa HA MALLKHA.

2. Cnen nombapaHe Ha NaHHHTE 33 NPUAPY/KABALIMTE NMLA HE3AMBIHEHHTE NONETA CE 3aYEPTABAT ¢ HAKNOHEHA
NHHAUA,

3. HacToAMAT NOKyMEHT € JMueH M cielBa [a Ce CLXPaHsBa OT JMLETO MO BPEME Ha FOCTYBAHETO MY B
PenyGnuka Benrapus. Beska nonpaeka npasu 10KYMEHTa HeBaHAEH.

Hacrosiunit JOKYMENT SBIAETCA NHYHBIM M BNANENEL AONKEH XPAHHTL EFO B TEYEHUH CBOEro lpebuiBanns B
Pecny6nuke Bonrapuu. Jliodas nonpaska AefiaeT AOKYMEHT HelleHCTBHTENbHBIM,

This is personal document and any person should keep it during his visit in the Republic of Bulgaria. Any
correction will make the document invalid.

C'est un document personnel et la personne est oblegee de le garder lors de sa visite en Republique de Bulgarie.
Chaque correction fait le document invalide.

El presente documento es personal y tiene que ser guardado por el portador durante su visita en la Republica de
Bulgaria. Cada correccion hace el documento invalido.




Hpunoxcenue Ne 4 xvs ua. 17, an. 3 om HYPHBOBP
O6nacr: .

BEE: N .oororsmpasmmessivnnmsnmsnsansnneessngsasniis
TATAE s i i s iy 5%
3peno ,Murpauns” — CABP/OAMBP: rp.....cooiiiiiiiiiiiinn
JABAKHOCTHO AMUE: uvecvireeeivaeiiinnn
[Moanue:
NOKAHA-JEKJIAPALLHUA
oT pH3NYECKO NAH I0PHANYECKO JHIE, HIBBLPWBAWO Aciinoct no Tupropekus 3akon,
3a Gu3nec nbTyBaHe Ha uy#xAeneu B Penybauka buarapus
JAHHUH 3A BBJITAPCKHA THPI'OBEL]
B 1 HAHMEHOBAHME HA TBPTOBELIA: . ouuuetsssinsnsennsonnesannrssrssanenasoasnssanstensnntransssnesonseranssnerearnses
EWK / BYJICTAT oot s (ET, EOOA, 004, ALl)
CEHATINIIEY s s aes Soms T 0 S S R P R s TR R R R R R R R T e
(o6nacT, o6wHKHa, HACENEHO MACTO) g
AAPECE P v samagan swinmvprmme e sreansdilmis i ive e e aniete s eI o B R R L A R VR TS e e
(HaceneHo MacTo, ynuua, Ne, 611., BX., an.)
BUT (=10 o] T —— DAKEE vosive o swsimnis wos TENEKC: .\ i iiainaiiniiniinns
THPERCTARTHBAR O0% worems miuremin s 0 Samm U s F s i T BB B N e i e v e s S e S e e s
(MMeHa no n1yHa KapTa WM nacnopt, AnbxHocT W EMH)
(33 uyakaenuu) rpamaancTeo M EHY: ...l
JNEKJIIAPMPAM, ue mora na ocurypa nporpamarta, npefHBaBaHeTO W HACTaHABAHETO 3@ CPOK ......... IHH
(0 90 nHM) 38 BPEMETO ......oeevnnnnnne. JB s e Ha u3GpoeHHTE MO-O0MY JHLA, ¢ KOWTO CbM B

AENOBH OTHOLWIEHHA.

JAHHH 3A IOKAHEHOTO JHIE

HMeHa N0 JOKYMEHT 38 3AUTPAHMUHO ITBTYBAHE! .t \uttieintttttu e vanae et st ets e e et e tseans et eneaesieeaaseiasss
Ipascaanni Ha: ....oooevieiiiaaann, | JlaTa Ha PAMKAAHE: .\ iivnerreiiinrnnniens
TIDRICTABITEIT BIAS o sion e oo s oes aie S 5 0 S50 030 g w0 0 R 4 A0 50
BHA H HAHMEHOBAHHE HE THPTOBELIAT .o e e aeentetun tauaen vaeeessts s ans s sasbasssaanass st sassessanttssesntsntanssesinnessns
(ET, EOOM, OO, AL, KII)
CERBIMIIES wivms e e e en Cobd ae v v ivse ST o o 0 s 0 A W B i B e v s
(abpakasa, paiioH, WAT, MPOBUHLMA H ApYTH)
PUTLEVEIOT  isovwvmtoiras s s o 08008 L5097 75 506545069 w8 K, 05745505 0 5510 6 05 0 e
(1raceneno mcto, vanua, No, 6n., Bx., an.)
TEHEPOH:. scivsvesisvonsmmmiveie AKE s man v swans susapsrares o TEIBKC unonvsvwvs st snsens

Yy aeHelbT ce NPHAPYXKARA OT:
Ynenone Ha ceMelCTBOTO, cekperap, Wobop, NPEBOAay H APYr NOMOLLEH NEPCOHA

Nu Himena no mokyMeHT 3a 3arpaHH4HO [paxnaHuy Ha Jlata Ha paxcaaHe
NBTYBAHE

P ®
FE 66-60x84/8-5 000-2023 .



HapecTHo MH e, ue:
I. B cpok no 48 vaca oT narata Ha BJM3aHe B CTpaHaTa CbM [UTHKEH Aa PErMCTPHPaM anpecko MOKaHEHHWTE OT MeH

UysKAEHUH, KaTO MPECTaBs W HACTOALIATA EKNApALMA, aKO HE CA HACTaHEHH B XOTE.
2. BCHUKH LOMbJIHHTENHO BH3HMKHANK Pa3xofu Ha NMOKaHEHWTE OT MeH Jinua 3a npebupasane s PenyOnnka brarapua u
3aBpbllUalie B AbP/KABATA, B KOATO KUBEAT, Lie GbAaT 33 MOA CMETKa (BKJIOYHTENHO TPAHCIIOPTHH, nevwednH, 00e3WeTeHHS

33 HAllECEHH BPELH H Ap.).
3. 3a AeknapupaHe Ha HEBEPHHU ZaHHW HOCA HAKA3aTENHA OTrOBOPHOCT Mo wi. 313 ot Hakazateniua konekc.

OEKJITAPATOP: ....c.cvvneen < armerem mse o« SRR T SN A R AR 0 R T AL SR iR

(camMopbueH NOMTHC H.MMENA HA JHLETO, Brkcano B TLpropekis perkeTLp)

JABEJIEXKKHU: Cnen nonbisaiie Ha COMCbka Ha MPHAPY)KABAUIMTE JIMUA HE3AMBIHEHHTE MOJETa Ce 3aUCpTaBaT C €iHa
HAKJOHEHA NIHHKA.

HacTOAWMAT JOKYMEHT C€ U3roTss B TPH €K3EMNAApa.
Hacroswuar JIOKYMEHT € NHYeH H cnejsa Oa ce CbXpaHaBa OT JIHLUETO M0 BpeéMe Ha TOCTYBaHETO MY B PE]’IyEHHKﬂ

Guarapus. Beska nonpaeka npaBu A0KYMEHT2 HEBANHAEH.
HacTosuimit N1oKyMEHT ABIAETCA NH4HLIM ¥ BNafenel, A0/KeH XpaHHTE €ro B TeHEHHH CBOCro npebuiBatus B Pecnybnuke

Gonrapuu. Jlio6as nonpaska nenaeT JOKYMEHT HEAEHCTBHUTENbHDIM.
This is personal document and any person should keep it during his visit in the Republic of Bulgaria. Any correction will

make the document invalid.
C’est un document personnel et la personne est oblegee de le garder lors de sa visite en Republique de Bulgarie. Chaque

correction fait le document invalide.
Ei presente documento es personal y tiene que ser guardado por el portador durante su visita en la Republica de Bulgaria.

Cada correccion hace el documento invalido.



Ipunoncenue No 5 kvmun. 17, wr. 4 om HYPHBOBP

(0153 : Tox SO UURRR S
PEFGINEE .. o vrenssemonaranssssnsvaonsannsisog
JIATa coeviiirees e e
3seHo , Murpauns”™ — CUABP/OIAMBP: P
JINBIKHOCTHO IMUE: ..t
Moanue:
NOKAHA-JEKJAPALIUSA
OT I0PHANYECKO JIHLEe, PETHCTPHPAHO N0 3aKOHA 32 IOPHAHYECKHTE JHUA ¢ HECTONANCKA Ues,
3a nLTYBane Ha yyxaedeu B Penyboanka Bruarapus
JAHHH 3A BBJATAPCKHWA ThPTOBEILL
BHO H HAHMEHOBAHHE HA TBPTOBELIA .+ .\ .vvsueiauunnessts enantamnnnessssenannasnesssnsnnssennsssrssssnsesnnnssnssiessnnnnsnnans
..................................................................................... (ET, EOOA, 001, ALl)
L0, b1 (- N
(oBnact, obiuHa, HACEIEHO MACTO)
AR s wrn s B S S B T S T e R R T T A U 0 st lb S w b i s e e i e e umsnen s, e S8 ST o e o iy
(naceneHo macTo, ynuua, Ne, 61, BX., an.)
50 (1 [l rem—— DARCY osvmvisminiios TeneKe: vovevvvesss T —_—_—
[BF6150: (o 1) T2 o O PP
(vMeHa mo nu4Ha kapTa MK nacnopt, urkkHocT W ETH)
(3a uysxkaenum) rpazxaadcTso u EHY: ..ol
JAEKJIAPUPAM, ue Mora ga ocurypa mporpaMata, npeGHBaBaHeTO H HACTaHABAHETO 3a CPOK ......... JIHH
(no 90 NHH) 32 BPEMETO ....oevevivenniennnn. §1 (o S Ha W3OpoeHMTE MO-A0JY /MUA, C KOHTO CbM B

NENOBH OTHOLUCHHA.

JAHHH 3A TOKAHEHOTO JIMLE

HmeHa Mo MOKYMEHT 33 JAATPAHHUHO ITBTYBAHE! .+ v v vvrsvrnsraernennrnsinssnnsnssnnsrisnssnsessnssnrsssesrssonisssnssrsnes
I'pasIadit Ha: o.uvviieiinnnnannns l JlaTa Ha paXaaHE: ......ccooiiiiiiiiiiians
TTOCHCTABHTEI HAY 5.5 o0 0 s 4 s v SO T T S TNl .0 h Bovib pist i H e st A8 mimpins S e e 1.8 4m8 S bt o o SRR s i s mom

(Bua 1 Haumenosanue Ha Thpropeua - ET, EQOJI, OO/, All)

o I s 505 5 050 0 . R ST B Wi s i 08 4 8 e A e W8 R il AR
(abpokasa, paiioH, WaT, MPOBHHLMA U APYTH)
NTPBES oot ot vt s T T T e e S e s o R 3 5 S, S R T AR S T W e
(Hacenexo macTo, ynHua, Ne, 6., Bx., an.)
TEREDBH? cozvvemvsmomzs gssaetes DAKE: soenissnssaiinsiss ssisoine sos TEIEKC, o 3mias i S s

YyxAeHeUsT ce NpHApYXaga oT:
Unenose Ha ceMeiicTBOTO, cexpeTap, WwodLop, NPeBoAay M ApYr NOMOLLEH MepcoHan

INo Hmena no nokymeHT 3a TpaxcnaHyH Ha [Hara na paxinane
3aArpaHWUHO [IbTyBaHE

S35, @
FE 67-60x84/8-2 000-2023 -




HasecTtHo MU e, ye:
1. B cpok no 48 vaca ot nartaTa Ha BIM3AaHE B CTPAaHaTa CbM [UThXKEH 14 PErHCTPHPAaM anpecHO MOKaHEHHTE OT MeH

UYWKACHUH, KATO NPEACTaBA M HACTOALLATA eKNapallig, ako HE Ca HACTAHEHH B XOTeJl.
2. Beu4KH IONBIHATENIO Bh3HHKHANK PAa3XOAH Ha MOKAHEHUTE OT MeH AMUA 3a npeGusasane B Penybnuka Bunrapus u
3aBpPLUIAHE B AbpXKaBaTa, B KOATO XXHBEAT, Ll1e 61,11a'r 3a MOJ CMETKa (BKHID'-IHTERHD TPAaHCNOPTHH, ﬂﬁlleﬁilli, obe3lereHns
32 HAHECEHH BpeaH U ap.).

3. 3a nexnapupane Ha HeBEPHH HAHHH HOCA HAKAa3aTenHa OTroBopHOCT No 4i. 313 ot HakasatenHus Koaekc.

HEKHABATOP? cuinnan s s Ses e s e s s s s s v s uae s o vas T
(CﬂMOP'b‘leH noanue » HMCHA Ha JIKLUETO, BMHCAHO B PErHCTBLPA HA IOPHAHYUCCKITE Jiuua na
MHHHC’TCPWBO’[’O na upauocmuem)

3ABEJIEXXKH: Crnen nombasaHe Ha CMIHCbKA Ha MPUAPYKABALLMTE NHUA HE3AMbAHEHMTE MONETA CE 3aUepTaBaT C eaHa
HAKIIOHEHA NIHHHA,
HacToswuar nokymeHT ce H3roTea B TpH eK3eMrapa.
Hacroswmat noxymenT e nuuen M cieasa Aa Ce ChXPAHABA OT /MUETO MO BpeMe Ha rocTysaHeTo My B Peny6nuka
Bunrapus. Beska nonpaska npasu JOKYMEHTa HEBaIHIEH.
HacToawni noxyMeHT ABAAETCA MHYHLIM W BIAAE/EL] JOJKEH XPAHHTL €ro B TeUeHHH CBOero npebriBanua B PecnyGnke
Bonrapun. Jlio6as nonpaska aenaet JOKYMEHT HEAEHCTBUTENbHbIM.
This is personal document and any person should keep it during his visit in the Republic of Bulgaria. Any correction will
make the document invalid.
C’est un document personnel et la personne est oblegee de le garder lors de sa visite en Republique de Bulgarie. Chaque
correction fait le document invalide.
El presente documento es personal y tiene que ser guardado por el portador durante su visita en la Republica de Bulgaria.

Cada correccion hace el documento invalido.




Mpunoscenue Ne 6 kvat wn. 17, aa. 5 om HYPHBOBP

OGHAETS ... i i0tassessesnenssasrannss

Ber: N cssmmmpmmnimsiimmiss
HATAY soovnaniidion,
3seno  ,Murpauns” — CABP/OAMBP: rp....covveviiiieiiinin

JITBHHOCTHO JIMLUE: oevev v

MNoanwuc:

NOKAHA-JEKJIAPALIHMA
OT NPeACTABHTEACTBO HA YYHKAECTPAHHO IOPHAHYECKO JHLE, PErHCTPHPANO No Wi. 24 oT
3axona 3a HACKPYABAHE . HA HHBECTHUHHTE,

3a On3Hec MbTyBaHe HA yyskaeHel B Penybanka Buarapus

JAHHH 3A MPEACTABHUTEJICTBOTO

HanMeHOBAHHNE HA MPEACTABHTEIICTBOTO! +uvuetnsnesaneensene e ensentenseansnnesa s sasaaeanserteansenssetsnrneenennssns
CERANMIERY rosmrsmiininm re e e e s bmnmmn s e f ol e st e e s e s St e e S
(oGnact, o61lKHa, HACENEeHO MACTO)
g ) o T rr—— s R R RN s A A R A R e R
(HaceneHo MsacTO, ynuua, Ne, 61., BX., an.)
TeneoH: ............... DAKC! wooviormnsvioss TENEREY o iiverarimmiswdinississers s g
L O T AT B MY ODY e s v gm0 T A B e e A s T T T e s 8
.................................................................................................... ELH o vnmas s
(uMeHa Mo NacnopT M ATbKHOCT)
(32 YYHCAEHUM) FPAHKIAHCTBO: « v vvvvenssensssnssnsneeinsseseaea s ee e sasnsnensassnenenrne 121 & L
HEKJIAPHPAM, ue mora na ocuryps nporpamata, npeGWBaBaHETO W HACTAHABAHETO 33 CPOK ......... amu
(10 90 1HM) 32 BPEMETO ..evvvvvvnviennnnnns JEO s s awmmswnossmmasae Ha W3DpoeHWTE MO-ZONY NMUA, C KOHTO CbM B

IEJIOBH OTHOLUEHWA.

JAHHH 3A NOKAHEHOTO JIHLE

R T T4 (o] o PP
[pastiaHuH HAD oooivivninnnnnennnn, | JaTa Ha PamOAHE! ...vvvrerininnennannnn.
B e o - e T e
(Buu 1 Haumenosanue Ha Thproseua - ET, EOOM, OO, Al )
CenanHile: . .....oovvvirivvennn.. R R o e S LTS R S A e e e R e e
(mvpsasa, paioH, 1WaT, NPOBHHLMA U APYTH)
AIPEC: tiiiiiiiiianan L R
(naceneno macro, yanua, Ne, 611, BX., ai1.)
Tenedort: coooovineiiiiiiiiinen, PAKC: evviiiinniniin e, TEHCHKC o mnsain:aimie miesssmsaiersisrsoizs s ssicn

: Yy:xneHeusT ce NpuApy»Kasa OT:
YUnerope Ha ceMeiicTBOTO, CeKpeTap, Wohbop, NpeBoaay H ApYr NOMOLIEH IepCoHa

No Hmena no nokymenr 3a I'paxkaaH1H Ha [Jara na paxnane
3a4rpaHHYHO MbTYBalle

5 ®
% 68-60x84/8-1 000-2023 1.




H3secTHo MU e, ye:
1. B cpok no 48 uaca oT narata Ha BJM3aHE B CTPAHATA ChM [bKEH Aa PErMCTPHPAM AJpECHO [1OKAHEHHTE OT Mell

UYX#IACHLM, KaTO NPEACTABA M HACTOALLATA [IEKNAPALIMS, aKO HE Ca HACTAHEHH B XOTeN.
2. BCHUKH NONMBAHWTENHO BL3HHKHANM Pa3XOAH HA NOKAHEHHTE OT MeH /uua 33 npeburasaHe B PenyBnuka Guirapus
3appblUaHe B AbPKaBaTa, B KOATO XKHBEAT, We ObIAT 3a MoA CMETKA (BKJIIOYHUTENHO TPAHCNIOPTHH, neuebHu, obeswerenns
32 HAHECEHH BpEaM H Ap.).

3. 3a neknapupaHe Ha HeBEpPHH AAHHM HOCSH HAKA3aTeNHa OTFOBOPHOCT MO yn. 313 ot HakasaTenHus konexc.

BEKITAPATOPY «unamammens o v Do i s v som oo snstsil st SEse s o s ses a0 i3 Ssmiiey g i
(camepbyeHd NOANHC H HMENA Ha IMUeTo, Bnucano B Perucripa ua BTIIIT)
3AGEJIEXKKH: Cnen nonbneaHe Ha criycbka Ha NMpUAPYkaBallMTe AMUA HE3anmbJHEHUTE MONETA Ce 3aucprasaT ¢ eina
HaKJIOHENA JIHHHA,

Hacroswmusr OOKYMEHT CE M3rOoTBA B TPH €K3EMIIApA.
Hacroswmnsr HOKYMEHT € JIHYEH W CieABa Aa CE€ CbXpaHABa OT JIMLETO NO BPEME HAa TOCTYBAHETO MY B PC[IyﬁJ]HI\‘a

Buirapus. Besaka nonpaeka npaeBH IOKYMeHTa HeBalHIeH.
Hactosawni nokyMeHT apaseTca NUYHLIM M Blafenew A0JKeH XPaHHTD €ro B TEEHUH CBOErO npebuiBanns B PecnyBanke

Bonrapun. Jlio6as nonpapka nenaer A0KYMEHT HedeHCTBHTENbHBIM. '
This is personal document and any person should keep it during his visit in the Republic of Bulgaria. Any correction will

make the document invalid.
C’est un document personnel et la personne est oblegee de le garder lors de sa visite en Republique de Bu]yme Chaque

correction fait le document invalide.
El presente documento es personal y tiene que ser guardado por el portador durante su visita en la Republica de Bulgaria.

Cada correccion hace el documento invalido.
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