
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 proof of sponsorship 
and/or private uccommodarion 



Elektronische Verpflichtungserklärung ID Nummer: __________________ 
Electronic Declaration of Commitment ID Number 

Ich bestätige, dass die Angaben laut beiliegendem Formular korrekt und nach bestem Wissen 
gemacht wurden. Ich nehme zur Kenntnis, dass wissentlich falsche Angaben gegenüber einer 
Behörde zu einer strafrechtlichen Verfolgung führen können. 

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

Mit Abgabe dieser Verpflichtungserklärung verpflichte ich mich, für den Unterhalt und die 
Unterkunft der eingeladenen Person(en) und deren in Österreich geborenen leiblichen 
Nachkommen aufzukommen. Ich verpflichte mich weiters, der Republik Österreich, den 
Ländern, Gemeinden und anderen öffentlichen Rechtsträgern alle Kosten, die ihnen im 
Zusammenhang mit der Einreise und dem Aufenthalt der eingeladenen Person(en) und 
deren in Österreich geborenen leiblichen Nachkommen – auch wenn dieser, aus welchen 
Gründen immer, über den Zeitraum der Einladung hinausgeht – sowie der Ausreise aus 
dem Gebiet der Schengener Vertragsstaaten sowie allfälliger fremdenpolizeilicher 
Maßnahmen entstehen, binnen 14 Tagen ab Zahlungsaufforderung bei sonstiger 
gerichtlicher Geltendmachung zu bezahlen. 

By submitting this Declaration of Commitment I undertake to pay for the maintenance and accommodation of 
the invited person(s) and their biological offspring born in Austria. I 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. I 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 Zurückziehung der Verpflichtungserklärung – aus welchen Gründen auch
immer – ist nicht möglich.

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

o Durch diese Verpflichtungserklärung sind beispielsweise Kosten für Fürsorgeleistungen
und Aufwendungen für medizinische Betreuung erfasst. Ich nehme zur Kenntnis, dass
die Abgabe einer Verpflichtungserklärung im Anlassfall zu einer finanziellen Belastung
werden könnte und habe mir die Unterschriftsleistung gründlich überlegt.

This Declaration of Commitment covers, for example, costs of welfare benefits and medical care. I
acknowledge that the submission of a Declaration of Commitment could become a financial burden in the
event of an incident and I have thoroughly considered the implications of signing the Declaration of
Commitment.

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



europäische und internationale Angelegenheiten, von den Landespolizeidirektionen und 
von den Vertretungsbehörden im Ausland für die Zwecke des Visumverfahrens sowie für 
statistische Zwecke verarbeitet werden. Ich besitze ein Recht auf Auskunft gemäß Art. 37 
Abs. 1 der Verordnung (EG) Nr. 767/2008 des Europäischen Parlaments und des Rates 
vom 9. Juli 2008 über das Visa-Informationssystem (VIS) und den Datenaustausch 
zwischen den Mitgliedstaaten über Visa für einen kurzfristigen Aufenthalt. Die staatliche 
Aufsichtsbehörde, die Österreichische Datenschutzbehörde (Barichgasse 40-42, A-1030 
Wien; Tel.: +43 1 52 152-0; E-Mail: dsb@dsb.gv.at) ist zuständig für Beschwerden über 
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. I 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. 

o So ich eine juristische Person oder Einzelunternehmung bin und ich eine Einladung zu
wirtschaftlichen oder beruflichen Zwecken ausspreche, lege ich zwecks Prüfung meiner
Bonität den Auszug eines österreichischen Kreditschutzverbandes (AKV –
Alpenländischer 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 für Inneres zur
weiteren Prüfung übermittelt werden und eine entsprechende Bearbeitungszeit
einzurechnen ist.

If I am a legal entity or sole proprietorship and if I issue an invitation for commercial or professional purposes,
I shall submit a credit report drawn up by an Austrian credit rating agency (AKV - Alpenländischer
Kreditorenverband, Creditreform Wirtschaftsauskunftei Kubicki KG, KSV 1870 - Kreditschutzverband) so that
my creditworthiness can be checked. I 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.

o Die Abgabe einer Verpflichtungserklärung führt nicht automatisch zur Erteilung
eines Visums. Bei der Entscheidung sind neben finanziellen Aspekten einer
Verpflichtungserklärung auch sämtliche persönlichen Verhältnisse des Visumwerbers
(des Eingeladenen) sowie insbesondere die sich daraus ergebende gesicherte
Wiederausreise des Visumwerbers von der verfahrensführenden Vertretungsbehörde zu
berücksichtigen.

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.

o Ich nehme zur Kenntnis, dass die elektronische Übermittlung der
Verpflichtungserklärung an die zuständige Vertretungsbehörde rund 48 Stunden
dauert und werde dies dem Visumwerber ebenfalls zur Kenntnis bringen. Dieser wendet
sich frühestens nach Ablauf dieser 48 Stunden unter Angabe der vergebenen ID-
Nummer und unter Vorlage der sonstigen Visumunterlagen an die für ihn örtlich
zuständige Vertretungsbehörde, um seinen Visumantrag mit dem dafür vorgesehenen



Formular einzubringen. Die Verpflichtungserklärung kann die Vertretungsbehörde 
danach mittels besagter ID-Nummer selbstständig abrufen. 

I acknowledge that the electronic transmission of the Declaration of Commitment to the competent 
diplomatic mission takes about 48 hours and I 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. 

o Eventuelle Terminvergaben für Antragstellungen bei den Vertretungsbehörden sind je
nach Land unterschiedlich gestaltet und hat dies der Visumwerber entsprechend zu
berücksichtigen.

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.

o Ich nehme zur Kenntnis, dass mir aus der Abgabe der Verpflichtungserklärung keine
Parteienstellung erwächst. Partei des Verfahrens zur Visumerteilung bleibt allein der
Visumwerber. Ich erhalte daher aus datenschutzrechtlichen Gründen zu keiner Zeit des
Verfahrens Auskünfte über Stand und Inhalt des Verfahrens. Diese erhält allein der
Visumwerber im Wege der verfahrensführenden Vertretungsbehörde.

I acknowledge that by submitting the Declaration of Commitment, I do not become a party to the
proceedings. Only the visa applicant is a party to the visa application proceedings. For data protection
reasons, I 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.

o Ich nehme zur Kenntnis, dass dem Visumwerber oder dessen rechtlichem Vertreter im
Falle der Akteneinsicht während des Verfahrens auch die Einsichtnahme in diese
Unterlagen (Verpflichtungserklärung) gewährt 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).

o Die Behörde, bei der ich diese Verpflichtungserklärung abgegeben habe, hat keinen
Einfluss auf das Visumverfahren.

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

o Eine Rückfrage beim Bundesministerium für europäische und internationale
Angelegenheiten oder beim Bundesministerium für Inneres führt 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 Datum Unterschrift 
Place 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 à l'article 3bis de la loi du 15 décembre 1980 sur l'accès au territoire, le 

séjour, l'établissement et l’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 I (à présenter par le ressortissant de pays tiers pris en charge lors de la demande de visa et/ou lors du contrôle aux frontières 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 (à 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/Identity 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 (à 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
 0 masculin/male  

7. N° passeport/Passport nr :

8. Doit être muni d’un visa pour un court séjour en Belgique/Must be in possession of a visa for a short stay in Belgium.
 Non/No
 Oui/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 :
Tourisme/Tourism   Affaires/Business   Culture/Culture   Sport/Sports   Visite officielle/Official visit  Formation/Training
 Visite familiale ou à des amis/Visiting relatives or friends   Raisons médicales/Medical reasons   Autre (à 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 l'État belge, tout C.P.A.S. compétent et le ressortissant de pays tiers susmentionné à prendre en charge les soins de

santé, les frais de séjour et de rapatriement dudit ressortissant / 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.

Je déclare que les informations données dans ce document sont correctes et complètes. Je m’engage à communiquer toute modification de

ces informations au Service Public Fédéral Intérieur, Office des Étrangers, Direction Accès et Séjour, Boulevard Pachéco 44 à 1000 Bruxelles

(Belgique) / I hereby declare that the data in this formal obligation are correct and complete. I 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 deuxième partie de cette annexe (Partie II)/I acknowledge having

read the information in the second part of this annex (Part II).

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 à/In                                                , le/on 

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, à condition que cette première partie soit imprimée recto/verso, qu’elle n’ait pas été modifiée et que l’autorité 

compétence l’ait acceptée (voir F).   
Ce document doit également être produit dans les six (6) mois qui suivent celui au cours duquel la signature du garant a été légalisée. Au-

delà 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 à 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 (à compléter) de l’arrêté royal du 8 octobre 

1981 sur l’accès au territoire, le séjour, l’établissement et 

l’éloignement des étrangers:    

   
 cet engagement de prise en charge est ACCEPTE.   
 
 cet engagement de prise en charge n’est PAS 
CONFORME, car :   

   
o ce n’est pas l’original ;    
o il n'est pas entièrement complété, daté et signé par le 

garant   
o  il n'est pas légalisé par l'autorité communale compétente ;    
o il est produit hors délai ;     
o il n’a pas été imprimé recto-verso ;    
o il a été modifié ;  
o les documents suivants ne sont pas produits :   

      ∆ la  preuve des revenus perçus par le garant ou, si le garant est    

indépendant, la copie de son dernier avertissement extrait de rôle ou, 
à défaut de ces documents, tout autre document officiel informant 
valablement sur la situation financière du garant ;   
   ∆ la copie de la carte d'identité ou de la carte de séjour du garant, 

en cours de validité.   
o …   

   
 cet engagement de prise en charge est REFUSE, car :   
o il est faux, falsifié ou contrefait ou les documents visés à 
l’article  17/3 sont faux, falsifiés ou contrefaits: 
…………………………..…………………………………………………
…………………………………………………………………………….;   
o le garant n’est pas belge ou autorisé ou admis au séjour 
pour une durée illimitée: 
……………………………………………………………………………
……………………………………………………………………………;   
o le garant n’a pas de ressources suffisantes: 
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
…………………………………………………………………………... 

 
 
Décision prise le ……………………………par le Ministre ou son 
délégué/le Consulat belge à ………………….. (biffer la mention inutile). 

   
Acte de notification   
  
 Je soussigné (identité et qualité de l’autorité)…………, ai notifié en 
date du ……… la décision.   
 

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,    
  

  
 the formal obligation is ACCEPTED.   
 
 the 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;  
o it was produced out of time;  
o it was not printed on both sides; 
o it was modified;  
o the following documents have not been submitted:   
      ∆ the proof of 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 copy of the guarantor’s identity card or valid residence 

permit.   
o …   
 
 
 the formal obligation is REFUSED because:     

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

in  Article 17/3 are false, falsified or forged: 

……………………………….…………………………………………

………………………………………………………………………….; 
o the guarantor is not Belgian, nor is he authorized or 

allowed to stay for an unlimited period of time: 

…………………………………………………………………………

……………………………………………………………………….. ; 
o the guarantor does not have sufficient resources: 

…………………………………………………………………………

…………………………………………………………………………

……………………………………………………………..……………

…………………………………………………………………………. 
 
Decision taken on ………………. by the Minister or his/her deputy / 
the Belgian Consulate at ………………. (delete as appropriate). 

 
Act of notification   
   
I, the undersigned (identity / status of the authority and 
seal)……………, notified the decision on ……….  

  



PARTIE II – INFORMATION (à 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 à l’article 17/5 de l’arrêté royal du 8 octobre 1981, le garant dont l’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, à partir du jour où cette personne est entrée légalement sur le 

territoire des Etats membres de l’Espace Schengen.    
   
Le cas échéant, le remboursement de ces frais est poursuivi par l’Etat et le C.P.A.S. compétent, conformément aux articles 

17/ 7 à 17/9 de l’arrêté 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 à disposition du garant concernant le traitement de ses données à caractère 
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 l’engagement de prise en charge est 

déclaré irrecevable ou est refusé est susceptible d'un recours en annulation auprès du Conseil du Contentieux des Etrangers. 

Ce recours doit être introduit, par voie de requête, dans les trente jours de la notification de cette décision. Une demande de 

suspension peut être introduite conformément à l’article 39/82 de la loi du 15 décembre 1980. Sauf en cas d’extrême urgence, 

la demande de suspension et le recours en annulation doivent être introduits par un seul et même acte.    

 
Sans préjudice des autres modalités légales et réglementaires, le recours et la demande visés ci-dessus sont formés par voie 
de requête, laquelle doit remplir les conditions mentionnées dans l'article 39/78 de la loi du 15 décembre 1980 et dans l'article 
32 du Règlement de procédure du Conseil du Contentieux des Etrangers. Ils sont introduits auprès du Conseil par pli 
recommandé, sous réserve des dérogations prévues par l’article 3, § 1er, alinéas 2 et 4 du RP CCE, au Premier Président du 
Conseil du Contentieux des Etrangers, rue Gaucheret 92-94 à 1030 Bruxelles. 
 
Sous réserve de l’application de l’article 39/79 de la loi du 15 décembre 1980, l’introduction d’un recours en annulation et d’une 
demande de suspension n’a pas pour effet de suspendre l’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 être muni d'un visa pour le court séjour envisagé en Belgique et 
qu’il demandera ce visa auprès d’un consulat belge, l’engagement de prise en charge est remis au garant directement après 
avoir été légalisé. L’engagement de prise en charge légalisé et les documents justificatifs doivent ensuite être produits à l’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’être 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 être muni d'un visa pour le court séjour envisagé en Belgique et 
qu’il demandera ce visa auprès d’un consulat d’un autre Etat Schengen, l’engagement de prise en charge, s’il a été accepté,
doit être produit à l’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, l’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 être muni d'un visa pour le court séjour envisagé en
Belgique, l’engagement de prise en charge, s’il a été accepté, doit être utilisé pour entrer dans l’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, l’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 BELGIË / 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 I (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 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. 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
 0 mannelijk/male 

7. Paspoort nr./Passport nr.

8. Moet worden voorzien van een visum voor een kort verblijf in België/ Must be in possession of a visa for a short stay in Belgium.
 Nee/No
 Ja/Yes  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:
Toerisme/Tourism  Zaken/Business    Cultuur/Culture  Sport/Sports    Officieel bezoek/Official visit   Opleiding/Training
Familiebezoek of bezoek aan vrienden/Visiting relatives or friends  Medische redenen /Medical Reasons
 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 repatriëring 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 (België) /I hereby declare that the data in this formal obligation are correct and complete./ I 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 II van deze bijlage /I 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 
guarantor:

Legalisatie handtekening van de garant /Legalization of the signature of 
guarantor : 

Te/In  , 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 België / 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 

België, 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:   
 

 
is de verbintenis tot tenlasteneming AANVAARD.   
 
is de verbintenis tot tenlasteneming NIET CONFORM, omdat:     
o dit is niet de originele versie;   
o ze niet volledig ingevuld, gedateerd en ondertekend werd door 

de garant;   
o ze niet gelegaliseerd werd door de bevoegde gemeentelijke  

overheid;   
o ze buiten de termijn overgelegd wordt ;  
o ze niet recto verso werd afgedrukt ;  
o ze werd gewijzigd ;  
o de volgende documenten niet worden overgelegd :   
∆ 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 financiële 
situatie op geldige wijze kan worden aangetoond;   
   ∆ 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 o ze vals, vervalst of nagemaakt is, of omdat de documenten  
bedoeld in artikel 17/3, vals, vervalst of nagemaakt zijn:………….  
..…….……………………………………………………………………
………………………………………………………….........................;  

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

o o de garant niet over voldoende middelen beschikt: 
……………………………………………………………………………. 
……………………………………………………………………………
……………………………………………………………………………
………………………………………………………………………….. 

 
 
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   
stempel)……………………., heb op ……………. 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:    
 
 the formal obligation is ACCEPTED.   

 
 the 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;   
o it was produced out of time;  
o  it was not printed on both sides; 
o It was modified;  
o the following documents have not been submitted:   

∆ 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 copy of the guarantor’s identity card or valid residence   

permit.  
o …….   
 
 
 the formal obligation is REFUSED because:   
 

o o it is false, falsified or forged or the documents referred to in 
Article 17/3 are false, falsified or forged:…………………………... 
………....…….…………………………………………………………
……………………………………………………………………........;  

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

o o the guarantor does not have sufficient resources: 

…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………
…..…………………………………………………………………….  

 
 
Decision taken on ………………. by the Minister or his/her deputy / 
the Belgian Consulate at ………………………………………… 
(delete as appropriate). 
 
Act of notification.   
 
  I, the undersigned (identity / status of the authority and 
seal)……………….., notified the decision on ……….. .».   
 
 
 

   



DEEL II – 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 repatriëring, 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 België 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 België 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 België 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. 
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Specimen ofDanish's form of providing proof of sponsorship and/or private 

accommodation 





UD UENO I NG ESTY RE LS EN 

Invitation - fo retningsvisum 
VU1_da_15041S_vl.1 

Invitation til anssg1r1ing om forretningsvisum 

• 

Firmanavn 
• I I 

Firmaadresse i Danmark 

Postnummer 

Telefonnr. 

E-mail

Branche 

aet UDFYLDES MED BLOKBOGSTAVER 

I 

Hjemmeside 

I By 

I Telefax 

I CVR-Nr. 

2. Information om vcertsfir1aets kontaktperson - dig, der inviterer
UDFYLDES MED BLOKBOGSTAVER 

Fornavn 

Efternavn 

Kontaktadresse hvis anderledes end vcertsfirmaets 

Postnummer I By 
Afdeling og funktion Telefonnr./mobil 

Telefax-nr. E-mail 

3. Information om visumans0ger - personen der skal have visum
UDFYLDES MED BLOKBOGSTAVER 

Fornavn 

Efternavn 

F0dselsdato, dd-mm-aaaa K0n 
D Mand D Kvinde

Nationalitet 

Adresse i hjemland Postnummer 

By Land 

Telefonnr. E-mail
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VU1 U D L ,LENDING ESTY RE LS EN 

Firmaadresse Postnummer 

By Land 

Branche Telefonnr. 

Telefax E-mail 

Hvilken afdeling er ans0ger ansat i, og hvad er ans0gers funktion i firmaet? 

5. Information om va:rtsfirmaets relation til ans0ger UDFYLDES MED BLOKBOGSTAVER 

Har dit firma tidligere haft bes0g af ans0ger? 

D Ja □ Nej 

Hvis ja - hvornar og med hvilket formal? 

Hvis nej - har dit firma tidligere haft bes0g af andre reprcesentanter for ans0gers firma? 

D Ja □ Nej 

Hvis ja - hvornar og med hvilket formal? 

Hvor lang tid har forretningsrelationen mellem dit firma og ans0gers firma bestaet? 

Hvordan opstod kontakten mellem dit firma og ans0gers firma? 

Hvad er det anslaede 0konomiske omfang af forretningsforholdet mellem dit firma og ans0gers firma? 

6. Information om bes0get UDFYLDES MED BLOKBOGSTAVER 

Hvornar skal ans0ger ankomme? Hvor mange dage venter du bes0g af ans0ger? 

Hvad er formalet med bes0get? - beskriv indholdet af forretningsforholdet, og formalet med bes0get 

Er der scerlige omstcendigheder eller begivenheder, der skal tages i betragtning ved behandlingen af ans0gningen? 
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VU1 
UDLIENDINGE -TYRE LS EN 

7. Information om afholdels • • . . . .. .. 

Hvem betaler for ans0gers rejse? 

D AnsJZJger □ Vc:Ert 
Hvem betaler for ans0gers ophold? 

D AnsJZJQer □ Vc:Ert 
Hvor skal ans0ger bo under sit ophold"? 

8. 0konomi i forbindelse m d rejse og ophold

.. . . .. � ... 

Vil du som vc:Ert indesta 0konomisk for ans0ger i forbindelse med rejse og ophold i Danmark? 

D Ja D Nej 

Hvis ja - bedes du underskrive her ________________ _ 

. ; . 

9. Eventuelle yderligere be a:rkninger eller information vedr0rende invitationen eller
bes0get - vedla!g gerne e udfrnligt program for besegets aktiviteter

UDFYLDES MED BLOKBOGSTAVER 

A. Erklcering pit tro og love om, at de oplysninger, jeg har givet, er korrekte
Jeg erklc:Erer pa tro og love, at jeg har givet sande oplysninger i dette skema.

Hvis det senere viser sig, at oplysningerne ikke var sande og fuldstc:Endige, kan det have f121lgende konsekvenser, jf. 
straffelovens § 161, udlc:Endingelovens § 40 og udlc:Endingelovens §§ 59-60: 

• Jeg kan blive straffet med b121de eller fc:Engsel i op til 2 ar
• Jeg kan blive d0mt til at erstatte de udgifter, som den danske stat har ha� pa 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 ans0gningen om visum, vii blive registreret i det danske 
visumregister (IVR-VIS) og i Schengen-medlemsstaternes fc:Elles visa database (C-VIS). Det samme gc:Elder 
oplysninger, som du senere giver i forbi111delse med en eventuel ans0gning om fortsat ophold i Danmark. 
Re istrerin en er obli atorisk. 
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IVR-VIS er et edb-register, som Udlcendingestyrelsen er ansvarlig for. C-VIS er Schengen-medlemsstaternes fcelles 
visa database. 

Alie personlige oplysninger om dig, som star pa invitationsformularen, vii blive overgivet til de relevante myndigheder 
i Schengen-medlemsstaterne og vii blive behandlet af disse myndigheder i forbindelse med visumans0gningen. 
Sadanne oplysninger vii blive indlcest og lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode pa h0jst 
fem ar. I l0bet af denne periode vii oplysningerne vcere tilgcengelige for de visumudstedende myndigheder og de 
myndigheder, der udf0rer visumkontrol ved de ydre grcenser og i medlemsstaterne. Endvidere vii medlemsstaternes 
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik pa at kontrollere, om betingelserne for 
lovlig indrejse, lovligt ophold og lovlig bopcel pa medlemsstaternes omrade er opfyldt, identificere personer, der ikke 
eller ikke lcengere opfylder disse betingelser, behandle en asylans0gning og beslutte, hvem der har ansvaret for en 
sadan behandling. 

Under visse omstcendigheder vii oplysningerne desuden blive stillet til radighed for de udpegede myndigheder i 
medlemsstaterne og for Europol (den Europceiske Unions politienhed) med henblik pa forebyggelse, afsl0ring og 
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger. 

Du har ret til at fa 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 Udlcendingestyrelsen, Ryesgade 53, 2100 
K0benhavn 0, e-mail: visa @us.dk. 

Du kan krceve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt 
b ehandlet, slettes. Hvis du anmoder om det, vii den myndighed, der behandler visumans0gningen, oplyse dig om, 
h vordan du kan ud0ve din ret til at fa 1indsigt i dine personoplysninger og fa dem berigtiget eller slettet, herunder om 
de relevante retsmidler if0lge dansk lov. Den nationale tilsynsmyndighed i Danmark (Datatilsynet) behandler klager 
vedr0rende beskyttelse af personoplysninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 K0benhavn 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 Udlcendingestyrelsen. Det kan
bade ske under selve behandlingen af ans0gningen og senere, nar ans0ger eventuelt har faet en tilladelse. Ans0gers
sag kan blive udtaget til kontrol, selv om der ikke er noget konkret, der tyder pa, at dine oplysninger er urigtige.

Kontrollen kan forega pa f0lgende 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 formztden tilladelse
Hvis ans0ger far udstedt et visum, palwiler det ans0ger at udrejse af Schengenomradet i overensstemmelse med det
tidsrum, der er angivet i det udstedte visum. Visummet giver ans0ger ret til at opholde slg i Schengenlandene i et 
bestemt antal dage indenfor en ncermere fastsat gyldighedsperiode. Gyldighedsperioden er ofte licit lcengere end det 
antal dage, visummet er gceldende for. 

Ans0ger skal bade overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ans0ger ma altsa hverken 
overskride antallet af dage eller datoerne for ind- og udrejse. 

Hvis ans0ger udrejser for sent, kan det fa alvorlige konsekvenser, og ans0ger kan blive palagt en karensperiode. I 
karensperioden kan ans0ger normalt ikke blive meddelt visum til Danmark. Hvis ans0ger overskrider sit visum med 
h0jst 30 dage, kan ans0ger blive palagt 3 ars karensperiode, mens en overskridelse pa mere end 30 dage kan f0re til 
5 ars karensperiode. 

E. Information om konsekvenserne af udvisning eller ansJztgning om asyl
Hvis ans0ger efter indrejsen pa visum udvises administrativt eller ved dom af Danmark, eller hvis ans0ger s0ger om
asyl i Danmark eller et andet Schengenland og efterf0lgende ikke medvirker til udrejsen, vii ans0ger som
udgangspunkt ikke kunne fa visum i en periode pa 5 ar. 

F. Information om eventuelle konisekvenser, hvis ansJztgeren indgiver ansJztgning om opholdstilladelse, 
mens ansJztgeren opholder sig i Danmark pc\ visum 
Hvis ans12Jger indgiver en ans0gning om opholdstilladelse under visumopholdet i Danmark kan det medf12Jre, at 
ans0ger bliver palagt en karensperiode pa 5 ar, i hvilken periode ans0ger som udgangspunkt vii vcere afskaret fra at 
opna visum til Danmark.

Der vii dog ikke blive palagt karens, hvis ans0gningen vedr0rer f0lgende typer af opholdstilladelse: 

• 

• 
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arbejdstilladelse iht. udl�ndingelovens § 9 a, stk. 2. nr. 1-4 eller 6. 

Endvidere vii opholdsansrzigningen ikke medfrzire karens, hvis hensyn af humanita:!r karakter taler afgrzirende derimod. 

Bema!rk: 

Hvis ans0ger srziger om en opholdstilladelse omfattet af ovenstaende undtagelser, vii ansrziger alligevel blive palagt 
karens, hvis det afg0rende formal er at forla:!nge opholdet her i landet, og det er abenbart, at ans0gningen ikke vii 
kunne imrzidekommes. 

Dato og sted Underskrift 
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Invitation til brug for ansagning om visum 

1. Information om vcerten - ig, der inviterer UDFYLDES MED BLOKBOGSTAVER 

Fornavn

Efternavn 

Bopa:!lsadresse i Danmark Postnummer 

By I Nationalitet 

Civilstand 

Telefonnr. / mobil E-mail

CPR-nr. Evt. udla:!ndingenummer eller udla:!ndinge-ID 

2. Information om visumans 
I 

ger - personen, der skal have visum
UDFYLDES MED BLOKBOGSTAVER 

Fornavn 

Efternavn 

F0dselsdato, dd-mm-aaaa K0n 
D Mand D Kvinde 

Nationalitet Civilstand 

Adresse i hjemland Postnummer 

By Land 

Telefonnr. / mobil E-mail 

Skal ans0ger bo hos dig (va:!rten) under sit ophold? 

D Ja 0 Nej 

Hvis nej - hvor skal ans0oer bo under ooholdet? 
Adresse 

Postnummer I By 
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3. Information om din relation til ans0ger uoFvLoes Meo eLoKBOGSTAVER 

Vedlaeg gerne eventuel dokumentation for din relation til ansfltger i kopi. 

Er du i familie med ans0ger? 

D Ja D Nej 

Hvis ja - hvad er din familierelation tiil ans0ger? 

Hvis nej - beskriv din relation til ans0ger 

Hvis ans0ger er din kaereste/forlovede - oplys f0lgende 

Har du m0dt ans0ger personligt? 

D Ja D Nej 

Hvis ja - hvor (land) og hvornar har du sidst m0dt ans0ger? Vedlceg gerne dokumentation for dette. 

4. Information om bes0get
Hvornar skal ans0ger ankomme? Hvor mange dage venter du bes0g af ans0ger? 

Hvad er formalet med bes0get? 

. : . 

Er der scerlige omstcendigheder eller begivenheder, der skal tages i betragtning ved behandlingen af ans0gningen? 

Er der nogen, som skal f0lge ans0ger til Danmark? 

5. Information om afholdelse af udgifter i forbindelse med bes0get
Hvem betaler for ans0gers rejse?

D Ans0oer □ Vcert 
Hvem betaler for ans0gers ophold? 

D Ans0ger D Vcert 

6. 0konomi i forbindelse m d rejse og ophold
Vil du som vcert indesta 0konomisk for ans0ger i forbindelse med rejse og ophold i Danmark?

D Ja D Nej 

Hvis ja - bedes du underskrive her ______________ _ 
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7. Eventuelle yderligere be
bes0get

.- . - • • • I � • I .. 

A. Erklaaring pill tro og love om, at clle oplysninger, jeg har givet, er korrekte
Jeg erkla:rer pa tro og love, at jeg har givet sande oplysninger i dette skema.

. . 
-

. : . : . 

Hvis det senere viser sig, at oplysningerne ikke var sande og fuldsta:ndige, kan det have fQllgende konsekvenser, jf. 
straffelovens § 161, udla:ndingelovens § 40 og udla:ndingelovens §§ 59-60: 

• Jeg kan blive straffet med b0de eller fa:ngsel i op til 2 ar
• Jeg kan blive d0mt til at erstatte de udgifter, som den danske stat har haft pa 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 grivet i forbindelse med ans0gningen om visum, vii blive registreret i det danske
visumregister (IVR-VIS) og i Schengen--medlemsstaternes fa:lles visa database (C-VIS). Det samme ga:lder
oplysninger, som du senere giver i forbindelse med en eventuel ans0gning om fortsat ophold i Danmark.
Registreringen er obligatorisk.

IVR-VIS er et edb-register, som Udla:ndingestyrelsen er ansvarlig for. C-VIS er Schengen-medlemsstaternes fa:lles 
visa database. 

Alie personlige oplysninger om dig, som star pa invitationsformularen, vii blive overgivet til de relevante myndigheder 
i Schengen-medlemsstaterne og vii blive behandlet af disse myndigheder i forbindelse med visumans0gningen. 
Sadanne oplysninger vii blive indlcest oq lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode pa h0jst 
fem ar. I l0bet af denne periode vii oplysningerne va:re tilga:ngelige for de visumudstedende myndigheder og de 
myndigheder, der udf0rer visumkontrol ved de ydre grcenser og i medlemsstaterne. Endvidere vii medlemsstaternes 
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik pa at kontrollere, om betingelserne for 
lovlig indrejse, lovligt ophold og lovlig b,opa:I pa medlemsstaternes omrade er opfyldt, identificere personer, der ikke 
eller ikke la:ngere opfylder disse betingelser, behandle en asylans0gning og beslutte, hvem der har ansvaret for en 
sadan behandling. 

Under visse omsta:ndigheder vii oplysningerne desuden blive stillet til radighed for de udpegede myndigheder i 
medlemsstaterne og for Europol (den Europa:iske Unions politienhed) med henblik pa forebyggelse, afs1!21ring og 
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger. 

Du har ret til at fa 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 Udla:ndingestyrelsen, Ryesgade 53, 2100 
K0benhavn 0, e-mail: visa@us.dk. 

Du kan kra:ve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt 
behandlet slettes. Hvis du anmoder om det vii den m ndi hed der behandler visumans0 nin en o I se di om 
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hvordan du kan ud0ve din ret til at fa indsigt i dine personoplysninger og fa dem berigtiget eller slettet, herunder om 
de relevante retsmidler if01ge dansk lov. Den nationale tilsynsmyndighed i Danmark (Datatilsynet) behandler klager 
vednzirende beskyttelse af personoplys.ninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 K0benhavn K, e- mail-adresse: clt@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 Udl�ndingestyrelsen. Det kan
bade ske under selve behandlingen af ans!Zlgningen og senere, nar ans!Zlger eventuelt har faet en tilladelse. Ans!Zlgers
sag kan blive udtaget til kontrol, selv om der ikke er noget konkret, der tyder pa, at dine oplysninger er urigtige.

Kontrollen kan forega pa f!Zllgende 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 forn�den tilladelse 
Hvis ans!Zlger far udstedt et visum, pahviler det ans!Zlger at udrejse af Schengenom·radet i overensstemmelse med det
tidsrum, der er angivet i det udstedte visum. Visummet giver ans!Zlger ret til at opholde sig i Schengenlandene i et
bestemt antal dage indenfor en n�rmere fastsat gyldighedsperiode. Gyldighedsperioden er ofte licit l�ngere end det
antal dage, visummet er g�ldende for.

Ans0ger skal bade overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ans!Zlger ma altsa hverken 
overskride antallet af dage eller datoerne for ind- og udrejse. 

Hvis ans!Zlger udrejser for sent, kan det fa alvorlige konsekvenser, og ans!Zlger kan blive palagt en karensperiode. I 
karensperioden kan ans!Zlger normalt ikke blive meddelt visum til Danmark. Hvis ans!Zlger overskrider sit visum med 
h0jst 30 dage, kan ans0ger blive pala��t 3 ars karensperiode, mens en overskridelse pa mere end 30 dage kan f!Zlre til 
5 ars karensperiode. 

E. Information om konsekvensern,e af udvisning ell.er ans�gning om asyl
Hvis ans0ger efter indrejsen pa visum udvises administrativt eller ved dom af Danmark, eller hvis ans!Zlger s0ger om
asyl i Danmark eller et andet Schengenland og efterf!Zllgende ikke medvirker til udrejsen, vii ans0ger som 
udgangspunkt ikke kunne fa visum i en periode pa 5 ar. 

F. Information om eventuelle konsekvenser, hvis ans�geren indgiver ans�gning om opholdstilladelse, 
mens ans�geren opholder sig i Danmark pft visum
Hvis ans0ger indgiver en ans!Zlgning om opholdstilladelse under visumopholdet i Danmark kan det medf0re, at
ans0ger bliver palagt en karensperiode pa 5 ar, i hvilken periode ans!Zlger som udgangspunkt vii v�re afskaret fra at
opna visum til Danmark.

Der vii dog ikke blive palagt karens, hvis ans0gningen vedr0rer f0lgende typer af opholdstilladelse: 

• familiesammenf!Zlring iht. udl�ndingelovens § 9, stk. 1, nr. 1 eller 2, eller § 9 c, stk. 1;
• studietilladelse iht. udl�ndingelovens § 9 c, stk. 1;
• opholdstilladelse pa grundlag af fribyordningen, jf. udl�ndingelovens § 9 c, stk. 4;

arbejdstilladelse iht. udl�ndingelovens § 9 a, stk. 2. nr. 1-4 eller 6. 

Endvidere vii opholdsans!Zlgningen ikke medf0re karens, hvis hensyn af humanit�r karakter taler afg0rende derimod. 

Bemcerk: 

Hvis ans0ger s0ger om en opholdstilladelse omfattet af ovenstaende undtagelser, vii ans0ger alligevel blive palagt 
karens, hvis det afg0rende formal er at forl�nge opholdet her i landet, og det er abenbart, at ans0gningen ikke vii 
kunne im0dekommes. 

9. Underskrift

leg bekrcefter ved min underskrift at have lcest, forstftet og accepteret indholdet af pkt. 8 

Dato og sted Underskrift 
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Invitation til ansegning om visum til kulturelt arrangement, 
undervisning, kursu:s, sportsarrangement el.lign. 

1. Oplysninger om vcerten ( I • 

Foreningen/organisationen/institutionens navn 

Adresse 

Postnummer 

I By

• • I • • • I 
• 

I 

Evt. CVR-nummer 

Hvad er foreningen/organisationens/institutionens formal? I Hjemmeside 

Telefonnr. I E-mail-adresse 

• 
• 

2. Oplysninger om kontakt erson for vcerten - 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 visuman 0ger - personen, der s0ger om visum
UDFYLDES MED BLOKBOGSTAVER 

Fornavn(e) 

Efternavn 

F!Zldselsdato (dd-mm-aaaa) K0n 
D Mand D Kvinde 

Nationalitet 

Adresse i hjemland Postnummer 

By 
Land 

Telefonnr. E-mail-adresse
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4. Oplysninger om visuma I!,. - . - • I I • • 

Hvilken forening/institution/organisation er ansQlger tilknyttet i hjemlandet? 

Adresse I Postnummer 

By Land 

Telefonnr. E-mail-adresse

Hjemmeside 

• .... : . : .

5. Oplysninger om relationen mellem visumans0ger og vcJ=rtsforening/-institution/
-organisation i Danmark UOFYLOES MED BLOKBOGSTAVER 

Hvordan er kontakten mellem din forening/organisation/institution og visumans!Zlger etableret? 

Hvordan opstod kontakten mellem dig/din forening/institution/organisation og ansQlger/ansQlgers 
organisation/institution/organisation? 

Hvem er jeres kontaktperson i ansQlgerens hjemland? 

Hvilken forening/institution/organisation er kontaktpersonen tilknyttet? 

Hvad er kontaktpersonens stilling/funktion? 

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

Hvor mange dage venter du besQlg? 

Hvor mange gange skal ans0ger kunne indrejse? 

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

Er der scerlige omstcendigheder eller begivenheder, der skal tages i betragtning ved behandlingen af ansQlgningen? 

•• I
.. 

I . . -

Hvem betaler for ansQlgers rejse? 

D AnsQlger D Vcert D Anden 
Hvem betaler for ansQlgers ophold? 

D AnsQlqer D Vcert D Anden 

e af udgi�er i forbindelse med bes0get 
UDFYLDES MED BLOKBOGSTAVER 

Hvor skal ansQlger bo under sit ophold? 
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• •• I• I � . . i forbindelse med rejse og ophold 
Vil du som vcert indesta 0konomisk for ans0ger i forbindelse med rejse og ophold i Danmark? 

D Ja D Nej 

Hvis ja, bedes du underskrive her 

9. Eventuelle bemcerkninge
udf0rligt program for bes0g

A. Erklcering p� tro og love om, at de oplysninger, jeg har givet, er korrekte
Jeg erklcerer pa tro og love, at jeg har givet sande oplysninger i dette skema.

Hvis det senere viser sig, at oplysningerne ikke var sande og fuldstcendige, kan det have f0lgende konsekvenser, jf. 
straffelovens § 161, udlcendingelovens § 40 og udlcendingelovens §§ 59-60: 

• Jeg kan blive straffet med b0de eller fcengsel i op til 2 ar
• Jeg kan blive d0mt til at erstatte de udgifter, som den danske stat har haft pa 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 �Jivet i forbindelse med ans0gningen om visum, vii blive registreret i det danske
visumregister (IVR-VIS) og i Schengen-medlemsstaternes fcelles visa database (C-VIS). Det samme gcelder
oplysninger, som du senere giver i forbindelse med en eventuel ans0gning om fortsat ophold i Danmark.
Registreringen er obligatorisk.

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

Alie personlige oplysninger om dig, som star pa invitationsformularen, vii blive overgivet til de relevante myndigheder 
i Schengen-medlemsstaterne og vii blive behandlet af disse myndigheder i forbindelse med visumans0gningen. 
Sadanne oplysninger vii blive indlcest og lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode pa h0jst 
fem ar. I l0bet af denne periode vii oplysningerne vcere tilgcengelige for de visumudstedende myndigheder og de 
myndigheder, der udf0rer visumkontrol ved de ydre grcenser og i medlemsstaterne. Endvidere vii medlemsstaternes 
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik pa at kontrollere, om betingelserne for 
lovlig indrejse, lovligt ophold og lovlig bopcel pa medlemsstaternes omrade er opfyldt, identificere personer, der ikke 
eller ikke lcengere opfylder disse betingielser, behandle en asylans0gning og beslutte, hvem der har ansvaret for en 
sadan behandling. 
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medlemsstaterne og for Europol (den Europceiske Unions politienhed) med henblik pa forebyggelse, afsl0ring og 
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger. 

Du har ret til at fa 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 Udlcendingestyrelsen, Ryesgade 53, 2100 
Kszibenhavn 0, e-mail: visa @us.dk. 

Du kan krceve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt 
behandlet, slettes. Hvis du anmoder om det, vii den myndighed, der behandler visumans0gningen, oplyse dig om, 
hvordan du kan ud0ve din ret til at fa indsigt i dine personoplysninger og fa dem berigtiget eller slettet, herunder om 
de relevante retsmidler if0lge dansk lov. Den nationale tilsynsmyndighed i Danmark (Datatilsynet) behandler klager 
vedr0rende beskyttelse af personoplysninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 K0benhavn 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 Udlcendingestyrelsen. Det kan 
bade ske under selve behandlingen af ans0gningen og senere, nar ans0ger eventuelt har faet en tilladelse. Ans0gers 
sag kan blive udtaget til kontrol, selv om der ikke er noget konkret, der tyder pa, at dine oplysninger er urigtige. 

Kontrollen kan forega pa f0lgende 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 konsekvensern1e af ophold uden forn,aden tilladelse 
Hvis ans0ger far udstedt et visum, pahviler det ans0ger at udrejse af Schengenomradet i overensstemmelse med det 
tidsrum, der er angivet i det udstedte visum. Visummet giver ans0ger ret til at opholde sig i Schengenlandene i et 
bestemt antal dage indenfor en ncermere fastsat gyldighedsperiode. Gyldighedsperioden er o�e lidt lcengere end det 
a ntal dage, visummet er gee Iden de for. 

Ans0ger skal bade overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ans0ger ma altsa hverken 
overskride antallet af dage eller datoerne for ind- og udrejse. 

Hvis ans0ger udrejser for sent, kan det fa alvorlige konsekvenser, og ans0ger kan blive palagt en karensperiode. I 
karensperioden kan ans0ger normalt ikke blive meddelt visum til Danmark. Hvis ans0ger overskrider sit visum med 
h0jst 30 dage, kan ans0ger blive palagt 3 ars karensperiode, mens en overskridelse pa mere end 30 dage kan f0re til 
5 ars karensperiode. 

E. Information om konsekvenserne af udvisning eller ans,agning om asyl
Hvis ans0ger efter indrejsen pa visum udvises administrativt eller ved dom af Danmark, eller hvis ans0ger s0ger om 
asyl i Danmark eller et andet Schengenland og efterf0lgende ikke medvirker til udrejsen, vii ans0ger som 
udgangspunkt ikke kunne fa visum i en periode pa 5 ar. 

F. Information om eventuelle kon:sekvenser, hvis ansrageren indgiver ans,agning om opholdstilladelse,
mens ans,ageren opholder sig i Danmark pc\ visum
Hvis ans0ger indgiver en ans0gning om opholdstilladelse under visumopholdet i Danmark kan det medf0re, at 
ans0ger bliver palagt en karensperiode pa 5 ar, i hvilken periode ans0ger som udgangspunkt vii vcere afskaret fra at 
opna visum til Danmark. 

Der vii dog ikke blive palagt karens, hvis ans0gningen vedr0rer f0lgende typer af opholdstilladelse: 

• familiesammenf0ring iht. udlcendingelovens § 9, stk. 1, nr. 1 eller 2, eller § 9 c, stk. 1;
• studietilladelse iht. udlcendingelovens § 9 c, stk. 1; 
• opholdstilladelse pa grundlag af fribyordningen, jf. udlcendingelovens § 9 c, stk. 4; 

arbejdstilladelse iht. udlcendinge!ovens § 9 a, stk. 2. nr. 1-4 eller 6.

Endvidere vii opholdsans0gningen ikke medf0re karens, hvis hensyn af humanitcer karakter taler afg0rende derimod. 

Bemcerk: 

Hvis ans0ger s0ger om en opholdstilladelse omfattet af ovenstaende undtagelser, vii ans0ger alligevel blive palagt 
karens, hvis det afg0rende formal er at forlcenge opholdet her i landet, og det er abenbart, at ans0gningen ikke vii 
kunne im0dekommes. 
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11. Underskrift

lea bekrc2fter ved min underskrift at have lc2st, forstilet og accepteret indholdet af pkt. 10 
Dato og sted Underskri� 

Side 5 af 5 





UOL)ENDI NG E STYRE LS EN 

Visuminvitation - s0mandsvisum 

Invitation til ansegning om visum til s,amcend 

1. Oplysninger om vcertsfir
Firmanavn CVR-nummer 

Adresse i Danmark 

Postnummer I
By 

Branche Hjemmeside 

Telefonnr. I Telefax I E-mail-adresse

2. Oplysninger om vcertsfir aets kontaktperson - dig, der inviterer

VU4_da_150415_vl.0 

. ; . 

UDFVLDES MED BLOKBOGSTAVER 

Fornavn(e) 

Etternavn 

Kontaktadresse, hvis anderledes end vc:ertsfirmaets adresse 

Telefonnr./mobil 

I
Telefax 

Afdeling og funktion 

3. Oplysninger om visuman 

Fornavn(e) 

Efternavn 

F0dselsdato (dd-mm-aaaa) 

Nationalitet 

Adresse i hjemland 

By 

Telefonnr. 

- lj • -

I
E-mail-adresse

f.l • I• I
'"' 

K0n 

Land 

,., . ... . 

I Postnummer 

E-mail-adresse
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4. Oplysninger om bureau/a . - • . - . . .. . -

Er s0manden tilknyttet et firma i hjemlandet (agency/bureau el.lign.)? 

D Ja □ Nej 

Hvis ja, bedes du oolvse f0lqende: 
Firmanavn 

Adresse . I Postnummer

By Land 

Telefonnr. I Telefax E-mail 

Hjemmeside Branche 

5. Oplysninger om s0mand n og s0mandens beskcEftigelse

. : . 

UDFYLDES MED BLOKBOGSTAVER 

Har s0manden en s0mandsbog? 

D Ja □ Nej 

Hvis ja, bedes du oplyse f0lgende: 

S0mandsbog nummer: S0mandsbog udstedt af (land): 

Hvor lcenge er s0mandens kontrakt gyldig? 

Hvor mange dage emskes visum? Er s0manden dcekket af en sygeforsikring? 

D Ja □ Nej 

Har I tidligere haft bes0g af s0manden? 

D Ja □ Nej 

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

Har s0manden tidligere haft et Schegenvisum? 

D Ja □ Nej 

Hvis ja, hvornar var seneste Schengenvisum gyldigt? 

Hvad er navnet pa skibet, som s0manden skal pam0nstre? 

Hvor skal s0manden pam0nstre? Hvad er den forventede data for pam0nstring? 

Hvor forventes afm0nstringen at finde sted? Hvad er den forventede data for afm0nstring? 

Hvad er s0mandens opgave (specielt ved krydstogtskibe)? 

Vil du som vcert garantere 0konomisk for s0manden i forbindelse med rejse og ophold? 

D Ja □ Nej 

Hvis ja, bedes du underskrive her 
(Pkt. 8. skal underskrives af samme person) 
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• I - .-

1 • - • -

7. Erklceringer

. - til invitationen - herunder scerlige forhold, som
ge h0jde for UDFYLDES MED BLOKBOGSTAVER 

A. Erklaering p� tro og love om, at de oplysninger, jeg har givet, er korrekte
Jeg erkl�rer pa tro og love, at jeg har givet sande oplysninger i dette skema. 

Hvis det sen ere viser sig, at oplysningerne ikke var sande og fuldst�ndige, kan det have f0lgende konsekvenser, jf. 
straffelovens § 161, udl�ndingelovens § 40 og udl�ndingelovens §§ 59-60: 

• Jeg kan blive straffet med b0de eller f�ngsel i op til 2 ar 
• Jeg kan blive d0mt til at erstatte de udgifter, som den danske stat har haft pa 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 ans0gningen om visum, vii blive registreret i det danske 
visumregister (IVR-VIS) og i Schengen--medlemsstaternes f�lles visa database (C-VIS). Det samme g�lder 
oplysninger, som du senere giver i forbindelse med en eventuel ans0gning om fortsat ophold i Danmark. 
Registreringen er obligatorisk. 

IVR-VIS er et edb-register, som Udl�ndingestyrelsen er ansvarlig for. C-VIS er Schengen-medlemsstaternes f�lles 
visa database. 

Alie personlige oplysninger om dig, sorn star pa invitationsformularen, vii blive overgivet til de relevante myndigheder 
i Schengen-medlemsstaterne og vii blive behandlet af disse myndigheder i forbindelse med visumans0gningen. 
Sadanne oplysninger vii blive indl�st og lagret i visuminformationssystemet (IVR-VIS og C-VIS) i en periode pa h0jst 
fem ar. I l0bet af denne periode vii oply•sningerne v�re tilg�ngelige for de visumudstedende myndigheder og de 
myndigheder, der udf0rer visumkontrol ved de ydre gr�nser og i medlemsstaterne. Endvidere vii medlemsstaternes 
indvandrings- og asylmyndigheder have adgang til oplysningerne med henblik pa at kontrollere, om betingelserne for 
lovlig indrejse, lovligt ophold og lovlig bop�I pa medlemsstaternes omrade er opfyldt, identificere personer, der ikke 
eller ikke l�ngere opfylder disse betingelser, behandle en asylans0gning og beslutte, hvem der har ansvaret for en 
sadan behandling. 

Under visse omst�ndigheder vii oplysningerne desuden blive stillet til radighed for de udpegede myndigheder i 
medlemsstaterne og for Europol (den Europ�iske Unions politienhed) med henblik pa forebyggelse, afsl0ring og 
efterforskning af terrorhandlinger og andre alvorlige strafbare handlinger. 

Du har ret til at fa 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 Udl�ndingestyrelsen, Ryesgade 53, 2100 
K0benhavn 0, e-mail: visa @us.dk. 

Du kan kr�ve, at oplysninger om dig, der er ukorrekte, bliver berigtiget, og at oplysninger om dig, der er ulovligt 
behandlet, slettes. Hvis du anmoder orn det, vii den myndighed, der behandler visumans0gningen, oplyse dig om, 
hvordan du kan ud0ve din ret til at fa indsigt i dine personoplysninger og fa dem berigtiget eller slettet, herunder om 
de relevante retsmidler if0lge dansk lov. Den nationale tilsynsmyndighed i Dan mark (Datatilsynet) behandler klager 
vedr0rende beskyttelse af personoplysninger. Henvendelse herom kan ske til Datatilsynet, Borgergade 28, 5, DK -
1300 K0benhavn K, e- mail-adresse: dt@datatilsynet.dk. 

C. Information om, at rigtigheden aif dine oplysninger kan blive kontrolleret
Rigtigheden af de oplysninger, som du har givet i dette skema, kan blive kontrolleret af Udl�ndingestyrelsen. Det kan 
bade ske under selve behandlingen af ans0gningen og senere, nar ans0ger eventuelt har faet en tilladelse. Ans0gers 
sa kan blive udta et til kontrol selv om der ikke er no et konkret der t der a at dine o I snin er er uri ti e. 

Side 3 af 4 



VU4 U D L ,LENDING ESTY RE LS EN 

Kontrollen kan forega pa f0lgende 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 forn0den tilladelse
Hvis ans0ger far udstedt et visum, pahviler det ans0ger at udrejse af Schengenomradet i overensstemmelse med det
tidsrum, der er angivet i det udstedte visum. Visummet giver ans0ger ret til at opholde sig i Schengenlandene i et
bestemt antal dage indenfor en ncermere fastsat gyldighedsperiode. Gyldighedsperioden er ofte licit lcengere end det
antal dage, visummet er gceldende for.

Ans0ger skal bade overholde det fastsatte antal dage og den angivne gyldighedsperiode. Ans0ger ma altsa hverken 
overskride antallet af dage eller datoerne for ind- og udrejse. 

Hvis ans0ger udrejser for sent, kan det fa alvorlige konsekvenser, og ans0ger kan blive palagt en karensperiode. I 
karensperioden kan ans0ger normalt ikke blive meddelt visum til Danmark. Hvis ans0ger overskrider sit visum med 
h0jst 30 dage, kan ans0ger blive palagt 3 ars karensperiode, mens en overskridelse pa mere end 30 dage kan f0re til 
5 ars karensperiode. 

E. Information om konsekvenserm! af udvisning eller ans,agning om asyl 
Hvis ans0ger efter indrejsen pa visum udvises administrativt eller ved dam af Danmark, eller hvis ans0ger s0ger om 
asyl i Danmark eller et andet Schengenland og efterf0lgende ikke medvirker til udrejsen, vii ans0ger som 
udgangspunkt ikke kunne fa visum i en periode pa 5 ar. 

F. Information om eventuelle konsekvenser, hvis ans,ageren indgiver ans,agning om opholdstilladelse,
mens ans0geren opholder sig i Da11mark p� visum 
Hvis ans0ger indgiver en ans0gning om opholdstilladelse under visumopholdet i Danmark kan det medf0re, at
ans0ger bliver palagt en karensperiode pa 5 ar, i hvilken periode ans0ger som udgangspunkt vii vcere afskaret fra at
opna visum til Danmark.

Der vii dog ikke blive palagt karens, hvis ans0gningen vedr0rer f0lgende typer af opholdstilladelse: 

• familiesammenf0ring iht. udlcendingelovens § 9, stk. 1, nr. 1 eller 2, eller § 9 c, stk. 1;
• studietilladelse iht. udlcendingelovens § 9 c, stk. 1; 
• opholdstilladelse pa grundlag af fribyordningen, jf. udlcendingelovens § 9 c, stk. 4;

arbejdstilladelse iht. udlcendingelovens § 9 a, stk. 2. nr. 1-4 eller 6. 

Endvidere vii opholdsans0gningen ikke medf0re karens, hvis hensyn af humanitcer karakter taler afg0rende derimod. 

Bemcerk: 

Hvis ans0ger s0ger om en opholdstilladelse omfattet af ovenstaende undtagelser, vii ans0ger alligevel blive palagt 
karens, hvis det afg0rende formal er at forlcenge opholdet her i landet, og det er abenbart, at ans0gningen ikke vii 
kunne im0dekommes. 

Dato og sted Underskrift 
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Invitation - b siness 
VU1_en_15041S_vl.1 

Invitation form for business visa applications 

1. Information concerning t
Company name 

Company address in Denmark 

• I I• 

Homepage 

. . 

Zip code I City 

Telephone no. I Fax-no. 

E-mail

Field of business I CVR-No. 

2. Information concerning t e 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 

Branch and position 

Fax-no. 

• 

First name 

Surname 

• • • 

Date of birth, dd-mm-yyyy 

Nationality 

Address in home country 

City 

Telephone no. 

I City 

Telephone no,/mobile 

E-mail

• e visa applicant - the person requiring the visa
PLEASE COMPLETE IN CAPITAL LETTERS 

Gender 
D Male D Female 

Zip code 

Country 

E-mail
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DA IS!i IMMIGRATTO SERVICE 

4. Information concerning t e 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 y ur 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? 

D Yes 0 No 

If yes - when and with what purpose? 

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

D Yes 0 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? 

• • • • •

When is the applicant to arrive? 

• e upcoming visit PLEASE COMPLETE IN CAPITAL LETTERS 

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 th .. . . I I 

Who is paying for the applicant's travel expenses? 

D Applicant 0 Host 

Who is financially responsible for the applicant during the stay? 

D Applicant 0 Host 

Where will the applicant be staying during the visit? 

8. Financial situation in conn I . 
.. 

- .

I 

UDLfENDINGE T) ELSE 

I 

... 

DA !SH IMMTGRATlON SERVICE 

. 
. 

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

0 Yes 0 No 

If yes - please sign here __________________ _ 

9. Additional comments or i
enclose a program for th

I • I 

I I I I - I 

I • 
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DA ISH IMMIGRATION SERVICE 

10. Declarations and infer ation

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: 

• Fine or imprisonment of up to 2 years.
• 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 memb1er 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 0, 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 b1eing 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: 

• 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. 
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DA SH IMMKiRATIO SER ICE 

E. Consequences if the applicant isi 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 com;equences 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).
• 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).
• 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 ls 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
Bv signing below, I confirm that I 111ave 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 \lisa applications 

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

First name 

Surname 

Address in Denmark 

Zip code I City 

Nationality 

Telephone no. / mobile 

CPR-nr. (social security no.) 

2. Information concerning th

First name 

Surname 

Date of birth, dd-mm-yyyy 

Nationality 

Address in home country 

City 

Telephone no. 

PLEASE COMPLETE IN CAPITAL LETTERS 

Marital status 

E-mail

I Alien no. or Alien-ID if applicable 

• •II - I - I 

Gender 

Marital status 

Zip code 

Country 

E-mail

- I . . 

D Male D Female 

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

D Yes 0 No 

If no - where will the aoolicant be stavinq? 

Address 

Zip code I City 
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3. Information concerning y ur 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? 

D Yes D No 

If yes - in which way? 

If no - describe your relationship with the applicant 

If the applicant is your girl-/boyfrien1d or fiance - please answer the following questions 

Have you met the applicant in person? 

D Yes D No 

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

4. Information concerning t • • • .
. 

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 travE�I expenses? 

D Applicant D Host 

Who is financially responsible for the applicant during the stay? 

D Applicant D 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? 

D Yes □ No 

If yes - please sign here 
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7. Additional comments or i I 

8. Declarations and informa ion

A. Sworn declaration of correctness

,. I I • 

I hereby confirm that the information I have given in this form is correct. 

I I 

.
. 

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: 

• Fine or imprisonment of up to 2 years.
• 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 whiclh 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 viisas 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 0, 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: 

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

section 9 c( 4). 
• 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 humaniitarian 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 inelioible for a visa even thouoh the kind of residence oermit in auestion 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_vl.1 

Invitation form for \fisa applications 

• 

First name 

Surname 

• • 

Address in Denmark 

Zip code 

Nationality 

• 

Telephone no. / mobile 

CPR-nr. (social security no.) 

• e host - you, the inviting party
PLEASE COMPLETE IN CAPITAL LETTERS 

I City 

Marital status 

E-mail

I Alien no. or Alien-ID if applicable 

2. Information concerning tHe visa applicant - the person requiring the visa
I PLEASE COMPLETE IN CAPITAL LETTERS 

First name 

Surname 

Date of birth, dd-mm-yyyy Gender 
D Male D 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? 

D Yes 0 No

If no - where will the applicant be staying? 

Address 

Zip code I City 
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3. Information concerning y, ur 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? 

D Yes D No 

If yes - in which way? 

If no - describe your relationship with the applicant 

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

Have you met the applicant in person? 

D Yes 0 No 

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

4. Information concerning t I I • .
. 

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? 

• • • • • e payment of costs in relation to the visit
Who is paying for the applicant's travel expenses? 

D Applicant D Host 

Who is financially responsible for the applicant during the stay? 

D Applicant 

• 

D Host 

• • • ection with travel and stay in Denmark? 
Will you the host vouch financially for the applicant in connection with travel and stay in Denmark? 

D Yes 0 No 

If yes - please sign here ___________ _ 
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7. Additional comments or i I formation concerning the invitation or the visit
PLEASE COMPLETE IN CAPITAL LETTERS 

8. Declarations and informa • 

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: 

• Fine or imprisonment of up to 2 years. 
• 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 0, 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 a�er 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: 

• 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 thie 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(l). 
• Application for a residence permit in order to study according to the Aliens Act section 9 c(l).
• Application for a residence permit in order to participate in the cities of refuge program according to the Aliens Act

section 9 c( 4). 
• 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. 

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



  

             

 

 

Ábyrgðaryfirlýsing vegna heimsóknar    
 

Upplýsingar fyrir ábyrgðaraðila framfærslu 
 

• Fyllið út eyðublað fyrir hvern umsækjanda.  
• Ábyrgðaraðili fyllir út og undirritar 1. hluta.  
• Umsækjandi fyllir út og undirritar 2. hluta.  
• Ábyrgðaraðili sendir útfyllta og undirritaða ábyrgðaryfirlýsingu 

ásamt fylgiskjölum til umsækjanda.  
• Umsækjandi leggur ábyrgðaryfirlýsinguna fram ásamt öðrum 

fylgiskjölum þegar sótt er um áritun. 
• ATH! Umsækjandi þarf að hafa afrit af eyðublaðinu meðferðis 

þegar ferðast er inn á Schengen svæðið. 
 

  

  Guarantee form for visits   
 

    Information for the one giving financial guarantee 
 

• 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. 
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1. Fyllist út af einstaklingi, fyrirtæki eða samtökum sem ábyrgjast heimsókn / To be completed by the person, company or 
organization guaranteeing the visit. 

Kenninafn / Surname Eiginnafn (nöfn) / Given name(s)  

Heimili / Address 

Kennitala / Icelandic ID number Ríkisfang / Citizenship 

Símanúmer / Telephone number Netfang / E-mail address 

Ábyrgist þú í nafni vinnuveitanda? 
Do you provide the guarantee on behalf of your employer? 
            Já/Yes                                             Nei/No 
 

Nafn vinnuveitanda / Name of the employer 

Heimilisfang vinnuveitanda / The employer‘s address 
 

Kennitala vinnuveitanda / The employer‘s ID number 

Eru tekjur þínar skjalfestar? / Is your income documented? 
            Já/Yes                                               Nei/No 
 

Ef já, með hvaða hætti?  (skattframtal/launaseðlar/bankayfirlit) / 
If yes, which documents? (tax return/payslips/bank statement) 

Ef fyrirtæki er ábyrgðaraðili, fylgir umboð fyrirtækis? / If the guarantee is on behalf of a company, is an authorization from the employer submitted? 
 

Athugasemdir / Other remarks, if any 
 

 

Upplýsingar um umsækjanda  / Information on the applicant. 
 

Kenninafn / Surname 
 

Eiginnafn / Given name Millinafn / Middle name 

Fæðingardagur (dagur/mánuður/ár) / 
Date of birth (day/month/year) 

Kyn / Gender 
     karl                kona 
     male              female 

Ríkisfang / Citizenship 

Heimilisfang / Address 
 
Símanúmer / Telephone number Netfang / E-mail address 

Áætlaður komudagur til Íslands / Date of planned arrival to Iceland Áætlaður brottfarardagur frá Íslandi / Date of planned departure from Iceland 

Heimilisfang þar sem umsækjandi mun búa á Íslandi / 
The applicant‘s address while in Iceland 
 
 

Ert þú ættingi umsækjanda?  Ef svo er, hver er skyldleiki? / 
Are you related to the visitor?  If so, please specify relationship 



 

 
 

s 
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     Ég þekki umsækjanda og veit af komu hans. 
     I know the applicant and I am aware of the visit. 
    Ég lýsi því yfir að ég geti og muni ábyrgjast allan kostnað við fæði og húsnæði fyrir umsækjanda á meðan á dvöl hans stendur.  
    I declare that I will cover the applicant‘s expenses for board and lodging during the applicant‘s stay.  
    Ég lýsi því yfir að ég geti og muni ábyrgjast kostnað vegna heimferðar umsækjanda.  Ef þörf er á fylgdarmanni, lýsi ég því yfir að ég geti og muni ábyrgjast kostnað 
vegna heimferðar allt að þriggja fylgdarmanna. 
 I declare that I can and will cover return trip expenses for the applicant.  If expenses for a companion are incurred, I declare that I can and will cover expenses for up 
to three companions. 
   Mér er kunnugt um að standi ég ekki við loforð mitt um að greiða kostnað vegna fæðis, húsnæðis og hugsanlega kostnað vegna heimferðar umsækjanda, uppfylli 
umsækjandi ekki lengur skilyrði til dvalar hér á landi. 

    I am aware that if I 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. 
     Mér er kunnungt um og samþykki að hluti þeirra upplýsinga sem fram koma í yfirlýsingu þessari verða skráðar og geymdar í upplýsingakerfinu VIS (Visa Information 
System) til allt að fimm ára. Á þessu tímabili verða upplýsingarnar aðgengilegar áritanayfirvöldum og yfirvöldum bærum til að skoða áritanir á landamærum og innan 
Schengen aðildarríkjanna, í þeim tilgangi að staðfesta hvort skilyrði fyrir lögmætri komu og dvöl í aðildarríkjum Schengen aðildarríkjanna eru uppfyllt. Eftirfarandi 
upplýsingar verða skráðar í VIS: • Fullt nafn og heimilisfang ábyrgðaraðila framfærslu. • Í tilfelli fyrirtækis eða samtaka: Nafn og heimilisfang fyrirtækis/samtaka sem 
ábyrgjast framfærslu, sem og fullt nafn tengiliðs fyrirtækisins/samtakanna. Skylt er að safna gögnunum vegna afgreiðslu umsóknarinnar. Við tilteknar aðstæður munu 
tilnefnd yfirvöld aðildarríkjanna og Evrópulögreglan einnig hafa aðgang að upplýsingunum í þeim tilgangi að koma í veg fyrir, koma upp um og rannsaka hryðjuverk og 
aðra alvarlega, refsiverða verknaði. Yfirvaldið í aðildarríkinu, sem ber ábyrgð á vinnslu gagnanna, er: Útlendingastofnun, Dalvegi 18, 201 Kópavogi, www.utl.is. 
 
Mér er kunnugt um að ég á rétt á, í hvaða aðildarríki sem er, að fá tilkynningu um það hvaða gögn um mig eru skráð í upplýsingakerfið um vegabréfsáritanir og um 
það hvaða aðildarríki sendi gögnin, sem og á að fara fram á að röng gögn um mig séu leiðrétt og að gögnum um mig, sem unnin eru á ólögmætan hátt, sé eytt. Fari ég 
gagngert fram á það, munu yfirvöldin, sem annast meðferð umsóknar minnar, upplýsa mig um það hvernig ég get nýtt mér rétt minn til að skoða persónuupplýsingar 
um mig og láta leiðrétta þær eða eyða þeim, þ.m.t. tengd úrræði samkvæmt landslögum hlutaðeigandi ríkis. Innlent eftirlitsyfirvald þess aðildarríkis – Persónuvernd, 
Rauðarárstíg 10, 105 Reykjavík, www.personuvernd.is – tekur kærur varðandi vernd persónuupplýsinga til meðferðar. 
 
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 person who will guarantee for the subsistence costs during the stay. • 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 Kópavogi, 
Iceland, www.utl.is. 
 
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 processing unlawfully be deleted. At my 
express request, the authority examining my application will inform me of the manner in which I may exercise my right to check the personal data concerning me and 
have them corrected or deleted, including the related remedies according to the national law of the State concerned. The national supervisory authority of that Member 
State – Data Protection Authority, Rauðarárstíg 10, 105 Reykjavik, Iceland, www.personuvernd.is – will hear claims concerning the protection of personal data. 
 
    Ég samþykki að þessa yfirlýsingu megi sýna öðrum stjórnvöldum en Útlendingastofnun, án þess að það teljist brot á þagnarskyldu. 
    I 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. 
   Ég staðfesti að upplýsingar þær sem ég hef gefið séu sannar og réttar og að ekkert sé þar undanskilið. 
   I declare that the information I have supplied is complete, true and correct. 
    Ég er meðvitaður um að gefi ég opinberu stjórnvaldi rangar upplýsingar geti það varðað 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. 
Staður og dagsetning 
Place and date 

Undirskrift ábyrgðaraðila 
Signature of the guarantor 

Stimpill og undirskrift vinnuveitanda (ef þú ábyrgist vegna 
vinnuveitanda). 
Stamp and signature of employer (if the guarantee is provided on 
behalf of the employer) 
 
 
 
 

 

2.  Umsækjandi skal fylla út þennan hluta / This part is to be completed by the applicant. 

Kenninafn / Surname Eiginnafn / Given name Millinafn / Middle name 

Fæðingardagur / Date of birth Ríkisfang / Citizenship Kyn / Gender                  karl  / male                                     kona / female 
 

Heimilisfang / Home address 
 
Símanúmer / Telephone number Netfang / E-mail address 

Vegabréfsnúmer / Travel document number 
 
 

Útgáfudagur / Date of issue Gildir til / Valid until 



 

 
 

s 
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Dagsetning áætlaðrar komu / 
Date of planned arrival 

Dagsetning áætlaðrar brottfarar / 
Date of planned departure 

Tilgangur ferðar / Purpose of visit 
 
 

Heimilisfang þar sem þú munt dvelja á Íslandi / 
Address you will stay at in Iceland 
 
 

Ert þú tengdur gestgjafa?  Ef svo er, með hvaða hætti? / 
Are you related to the person you want to visit? 
If so, please clarify relationship. 
 
 

   Ég staðfesti að upplýsingar þær sem ég hef gefið séu sannar og réttar og að ekkert sé þar undanskilið. 
   I declare that the information I have supplied is complete, true and correct. 
    Ég samþykki að þessa yfirlýsingu megi sýna öðrum stjórnvöldum en Útlendingastofnun, án þess að það teljist brot á þagnarskyldu. 
    I 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. 

    Ég er meðvitaður um að gefi ég opinberu stjórnvaldi rangar upplýsingar geti það varðað 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. 
Staður og dagsetning 
Place and date 

Undirskrift umsækjanda / 
Signature of the applicant 

Stimpill sendiráðs eða ræðisskrifstofu / 
Stamp of the embassy or consulate 
 
 
 

 



1 
Útlendingastofnun - utl@utl.is - www.utl.is 

Boðsbréf vegna heimsóknar 

• Fyllist út af einstaklingi á Íslandi (gestgjafa) sem vill 
bjóða ættingja eða vini í heimsókn til Íslands.

• Gestgjafi sendir umsækjanda útfyllt og undirritað 
boðsbréf í frumriti.

• Umsækjandi leggur boðsbréfið fram ásamt öðrum 
fylgiskjölum þegar sótt er um áritun. 
VINSAMLEGAST HLAÐIÐ EYÐUBLAÐINU NIÐUR, 
VISTIÐ Á TÖLVU OG FYLLIÐ SÍÐAN ÚT Á ENSKU

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

1. Upplýsingar um gestgjafa á Íslandi / Information about the host in Iceland

Kenninafn / Surname Eiginnafn (-nöfn) / Given name(-s)  

Heimili á Íslandi / Address in Iceland 

Kennitala / Icelandic ID number Ríkisfang / Citizenship 

Hjúskaparstaða / Marital status 

ógift(-ur) gift(-ur) ekkja(ekkill) skilin(-n) að borði og sæng fráskilin(-n) sambúð 
single married widow(-er) separated divorced cohabitation 

Símanúmer / Telephone number Netfang / E-mail address 

2. Upplýsingar um umsækjanda um vegabréfsáritun / Information on the visa applicant (guest)

Kenninafn / Surname Eiginnafn (-nöfn) / Given name(-s)  

Fæðingardagur (dd/mm/áá) / Date of birth (dd/mm/yy) Kyn (eins og skráð er í vegabréfi) karl kona 
Gender (as registered in passport) male female 

Ríkisfang / Citizenship 

Hjúskaparstaða / Marital status 

ógift(-ur) gift(-ur) ekkja(ekkill) skilin(-n) að borði og sæng fráskilin(-n) sambúð 
single married widow(-er) separated divorced cohabitation 

Heimilisfang í heimalandi / Address in home country 

Símanúmer / Telephone number Netfang / E-mail address 

Nánari upplýsingar um umsækjanda / Further information about the applicant 

Nafn maka umsækjanda (ef við á) / Name of the applicant’s spouse/partner (if applicable) 

Er umsækjandi í vinnu? / Já Nei 
Is the applicant employed?  Yes No 

Ef já, við hvað vinnur hann/hún? 
If yes, what is his/her profession/occupation? 
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Nafn vinnuveitanda / Employer’s name 

Hvenær byrjaði umsækjandi í núverandi starfi? / When did the applicant start his current employment? 

Ef umsækjandi er í vinnu, hefur hann/hún skriflega staðfestingu á leyfi fyrir tímabil ferðarinnar? Já Nei 
If employed, does the applicant have a confirmation in writing for a leave of absence for the trip? Yes No 

Ef umsækjandi er í skóla, er hann/hún að ferðast í skólaleyfi? Já Nei 
If the applicant is attending school, is he/she travelling during school holidays/break? Yes No 

Ferðaáætlun / Details of the visit 

Hvenær og hversu lengi mun umsækjandi heimsækja þig á Íslandi? / When and for how long will the applicant be visiting you in Iceland? 

Hver er ástæða heimsóknarinnar? / What is the purpose of the visit? 

Mun umsækjandi gista hjá þér í heimahúsi? Já Nei 
Will the applicant be staying at your home during the visit? Yes No 

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

Eru aðrir einstaklingar að ferðast með umsækjanda? Já Nei 
Are there any other persons travelling with the applicant that you are inviting? Yes No 

Ef já, hvað heita þeir / If yes, please list their names 

Upplýsingar um tengsl gestgjafa við umsækjanda / Information on the host’s relationship with the applicant 

Er umsækjandi skyldur þér? Já Nei 
Is the applicant related to you? Yes No 

Ef já, hvernig? Vinsamlegast látið fylgja staðfestingu á skyldleika / If yes, how? Please submit any proof of a family relationship 

Ef þið eruð ekki skyld, hvernig þekkist þið? / If you are not related, how do you know each other? 

Hvað hafið þið þekkst lengi? / How long have you known each other? 

Ef umsækjandi er unnusti þinn/unnusta þín, hafið þið hist? Já Nei 
If the applicant is your girlfriend/boyfriend or fiancé, have you met in person? Yes No 

Ef svo er, hvar og hvenær hafið þið hist?  (Ef hægt er, sannið það t.d. með myndum) 
If so, where and when have you met?  (Submit proof of this if possible, e.g. photos) 

Upplýsingar um kostnað vegna heimsóknarinnar / Information on costs in relation to the visit 

Hver greiðir fyrir ferðakostnað umsækjanda? Umsækjandi Gestgjafi 
Who is paying for the applicant’s travel expenses? Applicant Host 

Hver ber ábyrgð á kostnaði við dvöl umsækjanda? Umsækjandi Gestgjafi 
Who is financially responsible for the applicant during the stay? Applicant Host 

Ef gestgjafi ábyrgist kostnað umsækjanda, vinsamlega skilið inn ábyrgðaryfirlýsingu. 
If the host is financially responsible for the applicant, please submit a letter of guarantee. 

Frekari upplýsingar varðandi boðið eða heimsóknina / Any additional information concerning the invitation or visit 
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Undirskrift og samþykki / Signature and consent 

Mér er kunnungt um og samþykki að hluti þeirra upplýsinga sem fram koma í yfirlýsingu þessari verða skráðar og geymdar í upplýsingakerfinu 
VIS (Visa Information System) til allt að fimm ára. Á þessu tímabili verða upplýsingarnar aðgengilegar áritanayfirvöldum og yfirvöldum bærum 
til að skoða áritanir á landamærum og innan Schengen aðildarríkjanna, í þeim tilgangi að staðfesta hvort skilyrði fyrir lögmætri komu og dvöl í 
aðildarríkjum Schengen aðildarríkjanna eru uppfyllt. Eftirfarandi upplýsingar verða skráðar í VIS: • Fullt nafn og heimilisfang gestgjafa • Skylt 
er að safna gögnunum vegna afgreiðslu umsóknarinnar. Við tilteknar aðstæður munu tilnefnd yfirvöld aðildarríkjanna og Evrópulögreglan 
einnig hafa aðgang að upplýsingunum í þeim tilgangi að koma í veg fyrir, koma upp um og rannsaka hryðjuverk og aðra alvarlega, refsiverða 
verknaði. Yfirvaldið í aðildarríkinu, sem ber ábyrgð á vinnslu gagnanna, er: Útlendingastofnun, Dalvegi 18, 201 Kópavogi, www.utl.is. 

Mér er kunnugt um að ég á rétt á, í hvaða aðildarríki sem er, að fá tilkynningu um það hvaða gögn um mig eru skráð í upplýsingakerfið um 
vegabréfsáritanir og um það hvaða aðildarríki sendi gögnin, sem og á að fara fram á að röng gögn um mig séu leiðrétt og að gögnum um mig, 
sem unnin eru á ólögmætan hátt, sé eytt. Fari ég gagngert fram á það, munu yfirvöldin, sem annast meðferð umsóknar minnar, upplýsa mig 
um það hvernig ég get nýtt mér rétt minn til að skoða persónuupplýsingar um mig og láta leiðrétta þær eða eyða þeim, þ.m.t. tengd úrræði 
samkvæmt landslögum hlutaðeigandi ríkis. Innlent eftirlitsyfirvald þess aðildarríkis – Persónuvernd, Rauðarárstíg 10, 105 Reykjavík, 
www.personuvernd.is – tekur kærur varðandi vernd persónuupplýsinga til meðferðar. 

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 Kópavogi, Iceland, www.utl.is.

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 processing unlawfully be deleted. At my express request, the authority examining my application will inform me of the manner in which I 
may exercise my right to check the personal data concerning me and have them corrected or deleted, including the related remedies according 
to the national law of the State concerned. The national supervisory authority of that Member State – Data Protection Authority, Rauðarárstíg 
10, 105 Reykjavik, Iceland, www.personuvernd.is – will hear claims concerning the protection of personal data. 

Ég samþykki að þetta boðsbréf megi sýna öðrum stjórnvöldum en Útlendingastofnun, án þess að það teljist brot á þagnarskyldu. 

I 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. 

Ég staðfesti að upplýsingar þær sem ég hef gefið séu sannar og réttar og að ekkert sé þar undanskilið. 

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

Ég er meðvitaður um að gefi ég opinberu stjórnvaldi rangar upplýsingar geti það varðað 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. 

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



Specimen of Italian's form of providing proof of �ponsorship and/or privnto 

accommodation 

•



DTCHTARAZlONE GARANZLA F/O 
ALLOGGIO 

Al sens! dell'nr<t. 14 p.4 Cc,<llce Vi.ti 
ed�ll'art, 9 p.4 Regola111e11to VIS 

Io Sottoscdtfo/a 

Nome/Name 

Cognome/Surname 

PROOF OF SPONSORSHlP AND/OR 
PRNATE ACCOMMODATlON 

Acrordiug to art. 1.4 p.4 Vi'" Code 
n,ld to arL 9 p,4 VIS t<egulatfon 

I, the undersigned 

Data di nascita/Date of birth Luogo di nascitn/ Place of birth 
Naziomtll�/NntionaUtv 
D<x:umento di ldentlt't/ ldentitv card 
Pass11porto/ Passoort 
Permesso di so1.?2:iorno/Resldencc pennit 
lndirizzo/ Address 
P,·ofessione/Occupa1Jon 

Solo per le Sodet.\ o Organizzazione Only.for Companies or Organimtio11s 

Ral!ione socJaie /Company Name 
Sede legale / Comoonv Address 
Nomi! del lev.ale rannresentante/ Le2al representative 
Tel: email: 

Octichlaro di voler ospitare/ dcclm'I! l1ei11g 111,/e lo nccomotl11te; 
8 presso la mia abitazione / al my alxroe111e111io11cd 11ddrcss

al seguente indlriuo/ at lite fallo1viug ndtirrss 

Nome/Name 
Cognomc/Summne 
Data di nascita/ Date of birth Luop;o di nascita/ Place of birth 
Nazionalit;iJ/Nntionality 
PassaPQrto/ PMsport 
lndlrizzo/ Addr� 
Professionc/Occupation 
Re lazione con l'invitante/ Relationship to the invih.>e 
per la seguente finalita/ for the following rl!a!lon 
per ii l)(!riodo dal/ Crom al/to



I 
I 
I 
I 

I 
I 

0 dichiaro di fam,i carico delle sue opese di 8ostentruncnto duronte II sogglorno 
l d«lnrr being nblr to brar his/ /11:r 111,11g costs d11n11g 11,,. nbont111entio11cd period of.stay

0 dichia,•u dJ ave,., stipulato in suo nome I' assicurn1.,lone s.,nirana 
I 1/eclnrn lo lw10,, s11bscribt<I hi:1111/1 111s11n111ce 011 liis / l�r bt/Jal/ 

0 (,wcntuale) dichiaro di aver m�sso u sun ,.!Jspo..qizlone, Cl tllolo JI gonuv.la «onomlc.-i, sotto 
fonna ,JI "fldelusslone banonu" (v, oUcgato)1 In somma di £ ____ preS110 l'lslltuto 
bancnrlo ______ Agenzia n. _slta in ______ _ 
l 1/tclarn lo luwe 11111/k nr,111/11/1/e 011 h1¥l111r, ns fi11a11cinl g11am11ter (lll!e niwer), llw sum of
€ ___ /11 1/ie folluwi11g INl 11k ______ l,m11cl1 __ n,/dross _____ _

0 sono consapevole che, ai scnsi deU'art. 7 dd 0. !..gs. n. 286/1998 e s.m.l., $Ono tcnuto a 
comunicare all'autoriti\ di PS. di zona, la prcsenza dcl chtadino stranlero presso la mia 
abhazlone, entro 48 o_re d:,lla 11\la entrota ncl tc.rritorlo Italiano 
I 11111 awate lhal, ill acrordll11rr 111il/r Ari 7 of ug1slalire D«ret 11 286/1998 m,d ;11b�q11,11/ 
mort1ftcnho11s, I slmll 1101!/y 11,e /001I />OliCII J,,mdqmrrtcr$ of tire prl'Slem't of II� Jomg11 11atiolllll in my 
lw111C, witliin 48 huurs from tire hme lie/ sir,, ent=d /Jalin11 t,•rrilory 

0 sono consapevol., dclle rcspons.,bllib\ penal! previstc dall'art. 12 del 0. lgs. n. 286/98 c s.m.1. 
I nm 1111mr1• of tire 111111nl respo11sw1lilits forrs.:e11 by 1rrl. 12 of ugillatrn- DecM 11. 286(1998 and 
subseq11e111 111odiftcrrlio11s. 

"o:lo iviannollo Jc.• fauo e act'Ctlo <ho I d.1U lomiri cm il pt!<n1'! modi,lo 
"""° �,,.. r_.., ,..._ .io,,..,.. u1...,, cho .... .....,.., 
- oU. •ulonlli <Omftt'nU dfoi,11 Slnll m,n,t., • ll\\l>lti diilll!
...,,,__..,,Ii fl,,1.S.ll'•dodontdiw•d.uiooo ln-.0.donw-do.
Tall di,u ••n111no i,-,d • c;on,c,vacl ncl "'""'" d'ln/o11m,lcr,<, vktl (V!Sl 
, ... "" perioJo ""'"""'" di dnq\>, ...... <bw\le � ....... - -
� .no •IAnnlA NnlJ'<'IMll I"" I vlsd; 1111c oul»nll\ <'Olllf'll<ni In 
""""" di """""',i v.dctl di m,,,c,m, -1111: olL! •- (00,.._,el • 
,m1'1lllate ..,,_., d,gll Siad membri "' slMO ""IJ ls/oao le "'"' w., .. 
d'lnsr-c,,dJ�odi..-,,,rdlC!rilom<�Slodn,,mt..allP 
outonlll co,nf"'UJ\11 In ""'"'"" dl ,!>do Al 1W dea.i d,;.,....,,inlzb,e dello 
<;r.u, mrmbn, ccrni-• Pff r--di'"'" �'\11d.t di -e/O• flJ1I 
Jcll'cs.,,,,., d I """ do1t\11ldo di .. ilo. 
A d-m111idorc. l Jau..,.,..., • ....,.� &lie, "'IDril� 
de,;gml• ,lqpl 9.111 ""'"'bn cd II Europol ul rcn1 del.t pn.� ... �. 
dell'indlvid,-., • dflln,� di reod di _,., • a1tri ""'ri 
w,,vl, 
LA, aulOrita italiir,t di ccntrolc> ...i Ul!1amenCO Jri cw, l'ffl"NI ,u n,i 
,�r.rtlrolo 41 por.•I � ll,g. Cl! n. 76'1 /')fJ1', ..,.., U Mmi<IM>dqijl A4ut 
l'.....,"-'UM-ddl''-
Smo blfomvtco/n del ,Jlrilco di ......, Al ,latl rri.1tM .a. ,... f"®'"' 
r<gist,Mi J10 V5 t de! diriao Jl d"'-'lm>me dotl ...... 111 ..c.t1Y1 .ill """ 
pcrso,>1 ve,g;,ro � e d,e qu,li 1""1livl .r.. ""' I'-..- 1r.111111 
�."""""',,.... .. 
L' •ulocilil ifalm1 w c01ib'Ollo Nllon.111! 111,"1 all'.,,_ ,u pa, t dol IC,g. Ol 
n. 761 /Ct, t d c.n.., f'"' la � d(j dnd l"""""H IMO c, l'looa di
�ton�•Cilorio" moo186Romo.
Oidil,uod:,o • quono, ml � wlli i d.111 do> n10 fonlltt""" «>rnptotl «I 
, .... 111. Ao,u, """"""'"'... dcllo l'f,spon!dj,llitA (l81illl In """ di '­
d� cool "'"'" ,,, .. _,_,. ;lllh!Jho d•lrm, 76 def DJ'Jt ,,. 
415/a»l 

Lu0go c dato /Pince ond dal<J: 

Allegatl/Annc,es: 

I run •won, of and """"'11 Ii> the lollowi� dw dalo provklod within 
this doi:IM,uoo.,. mo,.t.,eory and wiQ bo supplied ., the"''""""' 
nnlhorilioiS ol 11,e M<1nb<r Sloae. ond J..-1 by � ouu-t_, 
lot dm rwi-cl• dotuion on f,e visa •1,vlimtlon. 
Such ditlll wlU be l'llll'f'«I -• -1 sltln!d 111 11-e Vi,a lnl\xm.,ticn 
SySllom (VIS) f<>r • m,,.fn,um porio<I ol IMI )'<'lrt, ,Ju ring whkh It will 
t., •m••liblc tO< U,,. ""° a\Olhondeo: the .,11m..., ..,m.,.....,, b 
t'Al")'ing out thet.b on vss •I e.lil'!tNI bonlcif'I: to the lmmlgr,1Uon 
0111M11u .. In tho M.,nb,t Slo ... I« lhe f'W1'0M" ol ,'Crifying whl'lm 
�,. «•iditinn, lo, d,. kg,al ("t1b) lnu,, •t>y ond residence on too 
terrilo,y of tht Mem""' s.,,..""' MJlll.d. "'""'•Y""" ••lhorltles In 
Lho Mnnb<r S4nlt'S lor II,, rni- of fuml11Jr13 11n n..ylum 
opplbtlon ond ol Jtt.m1inq n:spo, soW,ty lor 1<1<h ""4mlnation. 
UnJ,r rort.tln coodUinnt""' <111.\ wlU br •lso GV>illlblc to desl31101,<1 
oulho,ii.,, ol lht Mm,brtSlat,. °"' ta l'wopol lo,-1hl, � of !ht 
pniv,nlloc\ d,11«11<!,1 w ol\1-<tlg,1Uoo1 ol .,,....,.., allN><N 11oJ ol 
ud1tr .,,tous ,,i,nlnll otrmc... 
IM llil 11.ln •11 U1ot'hlr$ rcrpon;,ble fur prot1'S5Vlll lR! do la a«orclUljl lo 
.,, 4t p.4 ol R,g. CE n.167/lOO& ore MJl\1ICly ol FOfflgn Aff,lrs nnd 
Mi1t1.\l,Y •f lnh'rior, 
I ,1m owaM lho1 I m, .. lht nght to oluln nollllr:otlon ol lho ""'" 
"'•llng lo ,no l'l't'01d<d In th, VlS and IO ""!.,.I 1/\.11 .i..11 n!btlng lo 
- which""' ilW('Ur,lt b, 0011t<l>ed ,ind tlwt dalft 1$1111f, U> mt
"""""""I 1111lil"lully t,o<li:J..'41,d 
ll,e tlabon Ntion.,l wpM1-o<y •11th0<1ly """"'"'II In �11. 4t p.l. al 
lwg_ Cfi n. 767 /(JJ k 11,. DalO PloC(\'tion Authonty ,,_.. In Pbo.o di 
Mo,11, CIIOlio. 111 • OOU!6 Rome. 
I d<."Li"' 1'1111 hJ thu b<ot of rny "'-lodge ..U f"'rt1<11!Ar, suf'l'll,J by 
m, .a.m cont'("I imJ f'omflletc.1 •m 11wM� ll\11 m.1kinsi �be M.tfl!'rne.H.1 
b punlsfw,lo by L,w («'11111. 76 D l'Jt n.. �/ml). 

Firma/ Signarurc 

§ docum<?nlo d'ldenbta de!Tinvitante/ 1denbty �•rd ol the person Issuing the lnvltallon 
fillclussione bnncarla / financial gua.-.ntee 
•Itri document!/ other documents.



Spccimun (>f Republic or Latvia's form or providing proof of sponsorship ancllor 

pri vale ucx:omnwdation





lclflguom Oal\1 ll:l7t' 
l'lh1Mlb11> M ,n1grAdl,,,. 110111 1N11 vai<t� 
Lilh•IIM Ropubllk,1� le�liolu nllnWJijn 

I lut,, jfo'""• ol hu•1\,t' 11 Ill� 
Ofh<t: ,,1 (.m1r1l.,hll' 1md \ol(¥.1,11to,1 ;\11,•nr, 

Mltti11ry 11( lnl�•tl11r u( lh\.• Kc.1 1'1.1lilh uf I Ald.a 

lelugums vi2:as pieprasisnnai / Invitation for Requesting a Visa 

. ' . 
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(.An. 7 lo 9 Otdo.ancO: on E:nuy tnd Vffil tssue tVEVL Lledltc.Mteln law G,aU!ltt (L08l,J 20] l NO. 572) 

PlittM mW a.ute you cot.tuflv r1tad I.hit not.cs overleaf or on the toftowt'n1 Pait'• Pleas• ua a bluo or bladt bsas,o1nt pen and ffll out \M fo,m tn 
°"'ITAL LEntRS. 

1. VlsllOf l"'"l!"Mf",..tMl
5 

Nam11 

ftrSt nome(J): 
• 5 

D•te ol blr\it: • $ 

(day/monu,/yoar) 
5 

Nation•fity(•l•1): 

• s 
Stec-et, no.: 

Posuode, town, 4 � 

count, : 

Namo: '/ B 

Flrll nom•l•l: 7 8 

Dato ol birth: 7 a 

jd1y/montli/yHr) 
Nat10nalltvH11)1 7 8 

Street., no,l 7 B 

Postcode, town, 7 8 

coun : 

Name,: 10 

Flr<t ,..,,,_(,): 10 

Date of birth: 10 

jday/monlh/year) 
Notlonafity(-1es): 10 

Stttet. no.: 10 

Postcode. town, 10 

count : 

T1w 1ua,�ntor: Dato: 

0 Tho ,po..,.,

O The re1l1tered p-a,rtntr: 

Oiltl 

O.tte: 

6 

6 

B 

6 

6 

6 

9 

9 

9 

' 

g 

9 

SlgnaluNt: 

sianatun,: 

Slgna1ure: 



I� 
MIGAA TIOl'l ANO PASSPORT OPTICE 

PA1NC1PALITY Of' LICClirENST(IH 

Formal undertaking 

A ,OMIGN TltA•a;L. >i(AL'TH llil�VRAt.fCC 

IAK.Oi OV1' ftf lHt CUAJtAN1QN !fl.I 1lC No\Mlt 0, 
TH[ \760'-oRN«J NOAtJAl.1,.'fV<\UO � THC 
Wt!Olt Off ·nc nc1«N&N MtA C IT<OUIA(D: 

aves ONO 

(M, 71o9 Otdln-co rnt,yondVl .. 1 .. , .. (Yf.Vl, U«htlWIO!oln l.owGoi•n• II.Gilli 10U .... 572) 

.1./1 
·----

,tamp 

PlfOJt male wrt you c.ueruty rud tht t\OIM o�tlt.ar Ot on tho (ollowlna pap,,,..,,. tne • blue o, bl-1d( batlpolftl pon and tlll out th.t, form In 
CAPITAL l.£TiiRS. 

1. Vhlto,• �•--'•-•-I

Name! I 2 3 

Fl<Sl nom•(•J: I 2 3 

O>l0 of birth: 2 J 

1<1oyJmonWy.,orl 
NatlonolltV(•IOI)! 2 3 

St,eo,, no.: 2 l 

Postcode, town. 2 3 

count, : 

SNy plnnnod fron, _________ t••--------�wh)ch corresponds w ___ d;JyS. 
•ror 1;,mlllos or crO<Jf» of moro tNn thrtt persons, but or• rl'\asln,um of ton penons, U,e details oft� othot vlli!ors shall be en­
rered on the ••�oslon page provld<ld.

2. Gu-arantot C.,. IIIISIWo.it•ytN _....,�o,eam,a"!,..•Ulffl9I• .... e;rm.,_,....,wt

N'ame/Nome of 
comp-any: 

Natlonantv: 

Slr«c� flO.: 

First 
l\ama1 (l•Mi;�W#p-'it--r .... 

1tf;llil1r,tffll!O-ll.fC1 

Ont• of 
birth! .... _ .. ,, ... ,.,.., ..

....,.,. ...... � ... .-..

O•r•mh OcPormll Oo•ermlt 
..... �-" .......... _)! _ _....,._,� .. .,-lit 

Postc.od.t, 
town: 

Oeclura-Uon of Gu1rantar: t/We lrrevoc;abty undertake to me•�t all costs not cove-red for the support (Including atddelU, lllne.u anti 
re�urn Journey) up to a sum or 30.,000.00 Swfs.s francs a.L the thatge o,f the competent authotitln of the country, loc•I ndmlnlttr11• 
lions or private medical servloo ptovl4eri ,,.uhlng from tM <tny or tho pert0n(•l hted In SO<tlOf' l (lnd, •"•Mlon P•Ko), 1/W• 
llfH to the eoJ\didons stJted Ofl lhc f'oUowlne pag" or 1hl3 form. 

Thi? gua.r.:int.on Date: Slenatute: 

0 Tho ,pouro: Dato: S,:snatu,,: 

O The registered partner. Qate< Slgf\Otuut: 

3. Sllltemenl ol �lgratlon an<I Passport Office (MPOJ

Thg MPO sl�les th�t In consideration of ft, ,u$e.urne.nt, the guarantor ts able to meet the ftnanci31 obCJ&1trons utwirtttaken:

Dves Ooo 

If a certlflcrtt1: to,• rorfdgn uav�I health insur.mc:e s.lgned by the g,uarn.ntor,nd taken out K'I the name or the penon malclng the
appli<nlion ho• been $hown (>1"! column on the right at the top, In the middle), the MPO Sta� that tl\e fortlgn tra-,el heolth lnsut•
ance me-fl-ts the requirements of Art. 10 Para.1 VEV: 
Oves Ono 

l\emarks: 

SJan:ature or MPO offiwr 11nd •Mmp: 



2/2 
The formal undemklna Is only valid with the official Jtamp and signature of the Mlgratlon and Pauport Ofllce. 

4. Stope of undenald111 �nd Important notes

• The emba:ssy responslbkl ror the tssulna ot visas a" d�mand the sJaned (Ofmll ooden111dna or I sotvc,nr n11tural person o, 
Ju1kk11I per-..on (gu.ir1mtotl tH\Utl.cf ln the comp:,ny resfmtr In Uechtttnsttln for the wriflc:atlon of tht1 onrrv ntQultomehu
and Ille con<llUon; of a plonnad vutt of on alien. Tlll1 formal undtnakln& m1y onlt bl made by cltlz•ns oi tho Pnnc:ipalily oi
Lie<htenstefn or Switwland who lf'V� lo ont of the two states. or atlens with a ...and temporary Of perm1nent re.shte.nc.e
permit (Art. 7 Para. 3 \/EV).

• The. guarantor can commit hknstff/he.r1elf per formal uttdertt11if"g tor a �•fmvm ot ton ptr�n• onterlf\l or lu�l"I ltki.
a,uncrv 1oge1hu (Art. 8 Pa�. 5 VEV).

• e,y .,tanlna lhls und1rt•klo1, tha 8\!i'lf1nlor v:ndctfta� ,o tnNt 111 co$lS no, CO'¥i!rtd for tho Jupport tncludlna occJdcm&, ill•
ness at'ld ,aturn fourner up to a sum of 30.000.00 Swfufrancs at ,tie cbargt of the loCill comrn1.ir,ifl1t.1 or private medial kf-.
vice provlde,s resutllna from thutay of Ille alien (Art. 8 Para.1 VEV), regarded as an Irrevocable debt •c�nr,wll!dgoment.

• Tho undertakln« oom,s Into eflect on Lhe d•" that Iha visa Is ls,ued or U>e dill! o, entry (lo1mal unddrtaklng Bl the bordtt)
at1d ondJ wht.:n thts ll�f1 5e.ovn Sw\u:arluw:1, but no bn:tt than twCWe months lfttr th• aUen1s e.otry. The aHts fncurred l,n
1/lls lln11fr1mo and n01 covered can be clllm«d for a 1Ht<lod of fwo years alter they have boen Incurred (Art. 8 Pora. 3 and•
Vl:VJ.

• The compeuent authomltt may dem>nd <he lollowlna documents Han Identity check and for the verlflcaoon ol lhe details
givei,:
• ldentll-y Qrd and ttskh:f\t.CI pcrmtt.;
• OlUl'llCU from th• CoU11tllon Dnd a,nknip1<y RogL<W:
-woa .. 9ps;
• bank �11 sta1emenu. and
• tax assessment.

• The gv.ar1ntM outttorlies tho MlQ/iUOn 1t1d PasSport Otflca to obt.ain rof�vilnf b1forrnatlon rrom the TRll: Admlnatrttlon. lle--
1lon1I r.oun, Sodol Saivlce> Office, <oc•I authority fo, plew of •••ldtnco 11nd �•tlonol Polic<I (An. 9 Para. 2 VEV).

• A f>O$ltlv11SSessm•nt by 1110 Mlpll<lon and l'IS$1>0rt Offlc� <oncemlns 1ho form&! undortokinJ �• no< constltuto a ,iahl lo
th!! iswe or a 'li'ha. 

• Ho appeal an be made against a negative ll.$$fflfl'le.nt by the Mlgrulon and Passport Offke In regard to th�; fotn\lJI v11det·
t1ktnc.11 b only pos.,lbltt to m•k• • written obJettlon ogtl"lt the rel\Jsal of• llltll by IJlo dlplomaU< mwlon within 3-0 dlrv• ••
tho Sme Sl<rlllll�•• for Mli!rollon, Qt.J•ft1tmY111 6, Cll-3003 Bom•W11bern (Art. 13 Para. 3 vtV). The bof<lor uuthonll•• c.,n 
damand a lorm.:il UJ\dertaklna ftom ,ttens who do not req\,lre vls,a,, ilnd who 1re not me.mbo.r1 of 1n EEA st:tte or Swfner­
land (Art. 1 Para. 2 VEI/). The Ufldortllldris b then valid'°' t.wofve months (Art. 8 Para. 3 VEl/1,

5. Note on fo,ela,, t.n111el healUI ln.luronce

• 111 lddltlon to the rormnl undettlltclng rimc.ftdurc. pe.son, •ppl'yi111 for a vis.ii muse prov■ th11 th-'( hc.:ild an 1-1pprop(iat• and
.. 11<1 (on,l3n tr•vol ho•lth lnsur•n<a (Ar<. 10 P•nt. 11/EV). Th♦ diplomatic ml<sion doe., not require the con<:loslon of • for•

el111 travel health ln$uran<e ti the host pffl<>n or the gu•rantor !n Ille Prlnc:ip.Gty or LlechlefUleln has sil!ned a foreign travel
he.Nth lnsotanu In lhe name of die peNC>n 1pptytn3 tor a vh.a. 

• The furelgil travel he111h IMurunc-• mur.t covar any cosu ro, o rab.1tt1 to t� montfy or origin for medlal t1!i1\0l1S, the cons
of nlOdlcol uo.imonl and/or urglfll ho1pft•1to1lon. Mlnlrnum covor fo, such co1il ls 00,000.00.

6. Communltatlon of pert,0nal llata to third parties

• In hr11 knowlodg• l)f tM f>ets. I ag,.., tho< data conmnln11 my person and 1tat•d In <h• lorffl'11 unde,l•�ng mav be commv­
nlcated to third panles. These are third parties owed unpaid rum, by tho visa holder. The undortokln& includ,s oo,ts which
are nol coY1!red and are charged 10 Ille p<rbllc a, to prlvoto ,orvlce provldt!rs durtng th� ,�v o/ 1he •Ila holdu. These com•
pdst n,,afnien1nce costs WV:lu<ling cotu of IUneu or iacckitnt and <0111:$ ror tho retum ,a the. count,y of orli&Jn (Ar't. tl P-ir-•, 1
V£V), Th• 1enn "third party• oppilo> 10 the au11lor11los of tho Pr1nclP3llty of Uochl4n,141n, fns1i11rtloru of civil law, private
service providto ind othef'"S,

The $lgned form shall be sent to the Migration and Passport Office for varlflcatlon. The Swiss dlploro.atlc mission 
will be advised of the result of the check. lnformatlon un be obtained lrom the Mlaratlon and P•uport omce 
(MPO) (Tel. +423 236 6141) and the State Secretarfat for Migration {SEMI [Tel, +4131325 1111I. 



2/> 

4, Umlana der VerpfllchlW>C und wlchtlge Hlnweise 

• Ole tor ctre Vlsumst-rtc-Jung zusU,�I8• Bouc�r-t kann 1.u, kont,ollm dltf e1nrob11vor•usteuune1n und dor AultnUt41tsurn�
mlllde el"cr Au1ldnderl" odor �b,.a Ausll11dor1 dlo �1nttr&0lthr1ot• Verpntchtun1,1u1ktliruna elrutr iolvonto..n, nortirllc:htn
oclor lrn H11ndahr03lstor oin«etrngonon jurlstischtn Ptn;on (G•r>ntlnl In Uochtan,ttln ver1a1111on. Oles• ll•f'1lllltl>tung k>nn
t1ur von 80r&t:rinnen und BOra,t:rn des FOrst.entums Uechten:;tetn oder der Sthwelz, wektie In e.lne.m der balden Slai>ten
wohnen oder Auslinder1nnen und A�ndern rnlt elner gOtOg·en Au1enthalt$'>, Nlederla!isuns:.s- oder Oau1ruufonth:1hibe!wU-..
llftung abaegetH?n werden (AIL 7 Abs. 31/EI/),

• Der G11rant biw. die Garandn 1moo skh pro V,!rpnldllur1c,se,\tlaruna ror hOch,ums zthl\ pm-elmoin etn-- u:nd a1.1srejs.nde
Po,•ionon ve,pOlchten (Art 8 Ab>, 5 W),

• Mlt Unten1khnu"1 dktsff Erkl�rung verpfllc:htct slr.h der G�rant oder d1e G.aranlln, im Sinn elner vnwlde,ruflkhi,n Sc:huld ..
1ne.ttennuna t;,b: zu eJ.oem Bettag von 30'000 Schwelter Fraoken samtHche ungedeclu12n Kasten r0t den lebensu.nteth1h.
tlncthllf'UOth Unf11II und Kranlc,hett iOWle dle f«)ck"8hr tu Obetnehtnan, d1ti dem Ge .. rndnwuf!n oder prlvati'n Erbrlnacm
von mo<llt\nlsch•n OltnSIJel>1uns•n durch don Auftnl�lt d�r Aullanderfn odur des Au,l.'lndor< ont.itohon (Art. 8 Alls. 1
I/EV),

• DI• 1/orpfllchtuna wlnl mil dom O.tum dor Visum,.usslellung od!lr der flnrnl,e lVerp01thtul1$$0licl.'lrung on der Gnmzel
wirtsnm und cndct mlt dtr Ausretsc der Ausli\nde.rlll oder cits AIJs1Snder.s uus dcr Schwa1r, Jrdoc:tl $pL\Ld..SteM twtm Moot\te.
nach dtt Elnretse. Die In dsesem Zeltmum �ntstandcneri una11detktan kO�teri kOn11�n wAhr0t1d hlnf Juhran ,1.11c.h �hr ·11.r �nt•
>tol>1mg aeNend aomadlt w.rdon (A11. 8 A�,. 3 und 4 VEY),

• Olu 1u>1Jndlgon O<lhO<d•n kOnnon ,ur ldonlltluprll!uns und "" Obor1>1uluns der An..,b•n IMb .. ondeni die lotiiendtn Un•
le1l'8ftn varlc1"1en:
� ld,nth.its• ul\d At.t511nderauswotse;
• AuuOge i'IV.S dem eeuclbung-s, und JConku,11eglster;
- Lohn&br�chnunge.n;
• Bankk.ontoau).cUg1:
- St�emlnsch�t'tung.

• Oer Garant bna,,, die Garandn ermtkhtiQt das Austa-nd&r- und Pa$S8n" bel de< StiHttfVtttWahu� bthn l.andgt,rlc.ht, bclm
Amt !Or Solla le Olenstc, bel dor Wohnslu,gemelnde $Owl• IM!l der lande,poll:el .. cll<llonllch• Auok!lnftc eln,uholon (Atl, 9
Abs. 2 Vtlll,
E.lne pc.ultNe su�ltungnohme de� AusU\n�r .. ""d 1'11unmts n,r Varpfllthtu,,,8$ffkllrunc vurlelht tel04n Anspruch 1uf die VI•
sumsu.rtcilunu..

• Gegen •loo neptlve Slellungnahme des AOslander- und Pas,amts w d�w Ve,pllkh1ungserkl�nmg \nnn kelne 8o>Chworde
e1hoben werden. Hur gegen die Vl.surns,terwelgeruog de:r Ausla.ndsve-rt.retuna kaM kmerilalb von 30 Tagen beim Slo.1ti.5ek·
ret•r1>< !Ur Mlgrallo11, Quellenwcg 6, CH,3003 U.rn•W•bern scMftOch Eln,pr..:he ert,obtn wcrdon (Art. 13 Abs. 3 VE\/), Do.I
nlcht vbum<pRlclrtlson Awllndorlnn<rl\ und Aus!Umfem, die nl<hl Anao'16rip """'' EWR•St .. l .. oder dor Schwelt slnd,
k<lnnon dla GrentbehO!den •In• VorpOlthtungmklaruna vemngen (Art. 7 Abs. 21/EV). Die l/erpfllchtU11g aift dann lilnwoll
Mon•t.e (Art, 8 Ab>, 3 VEV).

S. H!nwels 1ur RelseverslthmW)&

• UNbhln&lB "°"' Verfahre,i dar Vorpfllcl1tunpe,k1iruna ITl\lSS die !l\&urn1o-wchstelltnd• Penon nachwaisen. dau sit IM3·
btiln fln•r ,w,rtkm3•il6•n und gOl�s•n Reis.t,in�•nvIDithoru-.lst (ArL 10 Abs. 1 VE\/), Ole V•rtnotung vera<ht,,t auf d•n
Abs<hlus, olnor Relsekr.,nl(onverilchei'u"l!, V/enn die e•stgebende Person oder der Garant Im fOrstentum Llec:htoMteln elM
Rl"ise-kranke1wen:lche.rung Im Na men de, ges\1th.steltenden Person unttrukbnet hat

• Ole Rebel(r(,nkenverslcherung mus, allf3lllge Kosten olnes ROdnransports In, Herkunhilind ,u, m«fltlnlS<hen GrOndon, di•
Konon elner med1'1nl1<hen Buh•ndlung und/od•r drlngendor Splultah�ndlurigffl dffckon. DI• Minlmolded<una die,er KO$•
, •• lit ( 30'000.-.

6. Welterpbe von persGnlJchen oaten an Drltte

• In ,:ennulb der Sachlog• wllllt!• kh ein, dass Oa1en, wekht !ch In der Verpftlc:htu"8.$tfkllruna Ober melne Pe1son •nl!'seben
h•be, an Orine w•itetg�geben w .. rden dUrfen. Es handelt skh dabel um Otlltf, dener, doer Vl<Umlnh•bw nkht •<Slattl!t• 8'!·
trlge Khuldet. Ole l/erplllthtuns,erklA1un;1 umfn,t nlcht gede<kte k0<t•n. w•lcllO dot Off•n1llthktit oder p<Mlffi Lois•
tunaserbrlnscm w�htend des Aufonth■lu cur, Vlsumlnhobus anfall•n. Ol>runtcr f•lltn Untl!<hattskosten lokluslve K<»t_en ru,

Kr,nkholt oder Unfall sowl• die Konon lflr die ROd<k•hr (ArL 8 Ab,. l 11€1/). o., Bqrlff ,,Orltte'' belnholtet unter anderem
dlt o.Mrck!n del Fimtontum UcchtonSlein>, tn,tilutlone,, du 61/entffcMn Rechts u,,d prlv,,te l&l$tU08,SO<brlnger.

Oas unte�elchnete Formulor 1st tur Kontrollo on du Au1llndcr- und Pauamt weltenul1Jlen, Ole schwelt1rlscho 
venretung wlrd Uber das Ergebnls dor Kootrolle orlcntlen. AuskOnfto erullt das Ausllnder• und Pu�mt (APA) 
(Tel. +413 236 61 41) und das Staawel<retarlat /Or Ml&l"ltlon (SEM) (Tel. +41 31 3aS U UJ. 



AUSI.ANOUI• UNO PASS,.MT 

F\JIIS!tNTUM ll£0ffl:HSfEIN N' onsis • 
N'OR81SS 
WOR�6 
,.. Ofl91S 7 

N' OA!llS 8 
N"OOSIS� 
N' Ofl81S 10 

Zusatzblatt 

Verpfllchtungserklarung 
(Art,, bl,n d# Vetordnu"I Ober <It Btlrf!IM und do Vlt.umsonoUuna (Vi"V). lGBl 2011 Nr. m) 

l/1 
·---,

&In• KlnwtlM .vi ..,. 11:Dt•· bi,w. n,chtolpndt" Sthe c•n.w d\,rdde.un. 8.1«. blau11n oditr s,chwatttn ,cuphdi,e-k '-'erwendt!ra und in 
8lOCkSOfRlf-T IU'S"fO:le-o. 

1. Ses11<h•r/fn ,.__""I

NJl'Mt 

Vorn.ame{n): 

Goburu<lorum: 

(Tol/Mo,..t/ Johr 

Notlonallti11(1n)1 

Str.sJe, Nr.: 

PU. Ort, Land: 

Namo: 

Vo,oome(n); 

Geb4rtsdDt1.11n: 

(Toi/Mon.at/Jahr) 
Notlonolltllt(011): 

Strano. Nr.; 

Ptz, Ort, lAftd: 

Name; 

Vo,n•moln): 

Gt"burudatum1 

(Tlf/Mon11/Jahr) 
N11lonalltJ1(1n): 

Stt11t,ce, Nt.t 

Pl.%. Ort, Land: 

• 

4 

4 

4 

' 

1 

7 

7 

1 

7 

7 

.10 

10 

10 

10 

10 

IO 

s 

s G 

5 6 

5 0 

> 6 

s 6 

8 !I 

e 9 

• !I 

8 9 

8 0 

8 9 

Off Garant/In: Da:wm: Un'tttndv'ift! 

□ Oar nhogrrtto-/.t>I• a>o1au1n: 

O,0N/Dle olng�tragone Portner/In: 

O.Jtum: 

o-,tum� 

Unlemlullt: 

Unters(hrlfti 



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



KYIETIMAS / INVITATION 

Nr. / No. _____ __ _____ _ 

KvicCiantis asmuo: /Tht in\·iting person: 

{fizi,,,o i'l.smens vardas ( -ai), pa\iarde, gimimo data ir pilielybh (jct turi) ,•alstyba kodas a,taj 11ridinio as1ncJ1s ft.wadinim;J,S, kod.1s ir Juridinio 

asmcns vadovo ar JO igalioio \'ardas 11 p.1vardC I !ll<: na ttif31 ptrson·s firsl name, �urMmc, da1c of birth and country code of n.attonal1ly (if any) 
1>r the lcgi'II p<:l'ilOn's name. code alld firSt name ilnd surname of the contact person reprcsc.nting 1he company) 

(adl'<:$;'1.� 1r tclcfono numcris / address and phcmc n·urnbcr) 

Kvic�iam.1s aimuu: I 'fhc i1wire-.d pl.'1·5on: 

(v:itd:l.S (-;,.i) / tirsl name) 

(!!,irufom dai.1 tr \•iela / date :10<.1 phu:.c ofbinh} 

(pav.ir& I sumame) 

(!)·ti.$/ stx) (J>ilictybcs (Jci ruri) valstybes kodas / oountry code ,,f ruttionalil)' {if any) (kcliones dokumcnto numcris / n11mbe! oftruvd 
docum<:n!} 

(giminysles tttk-itoks l)'�}'!I su kv�ianelu asmc:niu art:>a atstov.iujam1, u�icn10 \'ill:s.tybe$ llk10 :n1b;ekto fxwadumnn.5, utsieniet.io (-Cs) parcigo$! 

f;lmily or other rcl;11iomsJ1ip wilh lhc invitins 1>erson or represented by the foreign entity's name, lhe alien's functions) 

At\•ykimo daca I Oatc of arrival , _________________________________ _ 

I!vykimo data/ Dlllt Mdcpa1·h1re, ________________________________ _ 

Buvimo Lil'.tuvoje dicntf ska mus/ Number of di.lys of lhc $1:ty in Lithuanin ________________ _ 

Atvykimo tiksllU / l"ul'pose of the arrival 

Ui..sicnicti� hu.s a1>�yvc1idint.as / The alien will be ac-.:ommoda1�d 

(adrcsas / .l.d�rc:.s) 

KvltNantis asmuo jsiJ)areig()Ja rcmli ir apgyv<:ndh1li u:1,.,icnie�j Jo 1,uvin:10 Uern,•o, ncspublikoje i11rin1 &ii_tC'no viz:t laik(USl'l)h1, 
ubikrincl. kitd 11:tSicnictis bovhno liC'tuvo� Respublikoje turinl s�ngeno vR11 laikotarpiu tur�hl Vizq lmdckse nuM1Uy(us rcikal.a�•l11111a 
1Ultinkt11Uj svcilu1ios d1·auc.1inut, prireiku� atltgi,11i ,•alst)'�li Htalda:s, patirta� dl!I ul$icnitti.o i!siontimo i� Lic1u,·o� ncspublikos., 
jpartigojimo H,•ykti l� 1.Jetan·os Rcspuhlik� ar g·r1tJ.ioi1no; ul$itnio v11b1lyb( (jskaihinl a1>gynndinimn Ir l§t.1ik)•u10), taip pat :ulyginri 
,·11lsltb� i�laidils, patinas dtl u:1.sitoicNn 1welkatos 1>riCliOros. I 1"1ue im·iling perion 4:0mmils «ct sup))or1 1111d ;1ce<1nnnodate tht �litn 
,hnlng his stay in Utt lh:1mblic of Llthuanh, with a Schengen ,•i,,11

1 
to ensure that the alien ls In 11osscuion or health ln.�uu�ec in 

compliance with the re<i11ircmcn1s of lht Vl$.a Code duri11g lht )>erfod of atay h1 tht Republic of Llthuanfa with a Scbtngen \'In, i£ 
11ectss1fr)', t<1 c.wcr the(ost.s incurn:d by the stale. due to lhl' alien's t;(pul,sion from cbe Republic nfl.i1h11a;1ia, ttn oblii:tlion h> Je::avc 11,e 
Republic of Lithuania or ri::turn to a fordgn $late (including lim;qmmodatinn and maintcMncc), as wdl :.5 to cover the <'OSI.$ incurred 
by lhUl11tc for the 111it11's ht•tllh etttt. 

{parti�as.rs1gnature) 

{da111/datc) 

(fomnl> asmcns ar juriduuo asmcns vadovo al' jgahoto asmcns vard:1s ir 
pavafdc/ lim 1t;u"M imd surname ofth<: natural person, mana.sc;rofthe 
h.:gat person or 1h.: .iulhonscd person) 



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



The current paper version (old) 

- still valid
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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 août 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) 

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 

11 
Addresse de résidence officielle 
Official residence address  

Rue/Street : 
N° Maison / 
House N° : 

Localité/City: 
Code postal / 
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° 

20 
Adresse au pays de résidence officielle 
Address in country of official residence 

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

Localité/City: 
Code postal / 
Postal Code : 

Pays/Country :  

21 Objet de séjour / Purpose of stay 

22 

Durée de séjour / Duration of stay  
(maximum 90 jours sur période de 
180 jours / maximum 90 days over a 
180-days period)

Jours / Days 

23 
Relation avec le garant 
Relationship with the sponsor 

23 
Adresse d’hébergement au 
Luxembourg / Host address in 
Luxembourg 

Rue/Street : 
N° Maison / 
House N° : 

Localité/City: 
Code postal / 
Postal Code : 

32_EPC-150310 
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Par cette attestation de prise en charge, le garant s’engage à l’égard d’un étranger et de l’Etat luxembourgeois de prendre en charge les frais de séjour, y compris 
les frais de santé, et de retour de l’étranger pour la durée du séjour (maximum 90 jours sur une période de 180 jours). Après cette période et pendant une durée 
de deux ans, il est solidairement responsable avec l’étranger à l’égard de l’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 l’Etat luxembourgeois. Le garant est délié de son engagement s’il 
apporte la preuve que l’étranger a quitté l’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 à 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 à l’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 à ___________________________________________________________ le __________________________________  

Signature du bourgmestre ou de son délégué ___________________________________________________________________ 

Réservé au Ministère des Affaires étrangères et européennes, de la Défense, de la Coopération et du Commerce extérieur 

Pour accord.      

Fait à Luxembourg, le  

Signature du ministre ou de son délégué :  

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

Documents à joindre à l’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 dernières 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 financière / 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 à l’administration communale de son lieu de résidence pour que le bourgmestre ou son délégué légalise 
sa signature. Ensuite, l’engagement de prise en charge doit être envoyé avec les documents justificatifs pour approbation au Ministère des Affaires étrangères 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 dûment rempli 
et légalisé par sa commune de résidence à / 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 l’Ancien Athénée, L-1144 Luxembourg 

Lorsque l’engagement de prise en charge est approuvé, une copie conforme est remise au garant avec mention de l’avis favorable. L’étranger en faveur duquel 
l’engagement est pris doit en faire usage dans les six mois à 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 l’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 système 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 contrôler les visas aux frontières extérieures
et dans les Etats membres de l’UE, aux autorités compétentes en matière d’immigration et d’asile dans les Etats membres de l’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 à Europol aux fins de la prévention et de la détection des infractions terroristes et des autres
infractions pénales graves, ainsi qu’aux fins des enquêtes en la matière. Au regard du Règlement général de la protection des données (RGPD) et du Règlement VIS, 
vous êtes en droit d’obtenir l’accès à vos données personnelles notamment une copie de celles-ci ainsi que l’identité de l’Etat membre qui les a transmis au VIS. 
Vous avez également le droit à ce que vos données personnelles qui sont inexactes ou incomplètes 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’accès, de rectification ou d’effacement peut être adressée directement au Bureau des passeports, visas et légalisations qui est l’autorité responsable du traitement 
de ces données. Plus de détails sur les conditions d’exercice de ces droits, y compris connexes conformes à la législation nationale de l’Etat concerné, sont
disponibles sur le site internet du MAE (https://mae.gouvernement.lu/fr.html) et peuvent être fournis sur demande.
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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 août 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) 

4 
Lieu et pays de naissance / 
Place and country of birth 

5 Profession / Occupation 

6 Nationalité / Nationality 

7 

N° de l’attestation d’enregistrement, 
du titre de séjour ou équivalent / n° of 
registration certificate , residence 
permit or equivalent 

8 Numéro téléphone / Phone number 

9 Adresse électronique / E-mail address 

10 
Addresse de résidence officielle 

Official residence address  

Rue/Street : 
N° Maison / 
House N° : 

Localité/City: 
Code postal / 
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° 

18 
Adresse au pays de résidence officielle 
Address in country of official residence 

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

Localité/City: 
Code postal / 
Postal Code : 

Pays/Country :  

19 Objet de séjour / Purpose of stay 

20 

Durée de séjour / Duration of stay  
(maximum 90 jours sur période de 
180 jours / maximum 90 days over a 
180-days period)

Jours / Days 

21 
Relation avec le garant 
Relationship with the sponsor 

22 
Adresse d’hébergement au 
Luxembourg / Host address in 
Luxembourg 

Rue/Street : 
N° Maison / 
House N° : 

Localité/City: 
Code postal / 
Postal Code : 

32_EPC-150310 
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Par cette attestation de prise en charge, le garant s’engage à l’égard d’un étranger et de l’Etat luxembourgeois de prendre en charge les frais de séjour, y compris 
les frais de santé, et de retour de l’étranger pour la durée du séjour (maximum 90 jours sur une période de 180 jours). Après cette période et pendant une durée 
de deux ans, il est solidairement responsable avec l’étranger à l’égard de l’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 l’Etat luxembourgeois. Le garant est délié de son engagement s’il 
apporte la preuve que l’étranger a quitté l’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 à 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 à l’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 à ___________________________________________________________ le __________________________________  

Signature du bourgmestre ou de son délégué ___________________________________________________________________ 

Réservé au Ministère des Affaires étrangères et européennes, de la Défense, de la Coopération et du Commerce extérieur 

Pour accord.      

Fait à Luxembourg, le  

Signature du ministre ou de son délégué :  

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

Documents à joindre à l’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 l’attestation 

d’enregistrement d’un citoyen de l’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 dernières 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 financière / 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 à l’administration communale de son lieu de résidence pour que le bourgmestre ou son délégué légalise 
sa signature. Ensuite, l’engagement de prise en charge doit être envoyé avec les documents justificatifs pour approbation au Ministère des Affaires étrangères 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 dûment rempli 
et légalisé par sa commune de résidence à / 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 l’Ancien Athénée, L-1144 Luxembourg ; Tél. : 247 – 88300 ; service.epc@mae.etat.lu  

Lorsque l’engagement de prise en charge est approuvé, une copie conforme est remise au garant avec mention de l’avis favorable. L’étranger en faveur duquel 
l’engagement est pris doit en faire usage dans les six mois à 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 l’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 système 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 contrôler les visas aux frontières extérieures
et dans les Etats membres de l’UE, aux autorités compétentes en matière d’immigration et d’asile dans les Etats membres de l’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 à Europol aux fins de la prévention et de la détection des infractions terroristes et des autres
infractions pénales graves, ainsi qu’aux fins des enquêtes en la matière. Au regard du Règlement général de la protection des données (RGPD) et du Règlement VIS, 
vous êtes en droit d’obtenir l’accès à vos données personnelles notamment une copie de celles-ci ainsi que l’identité de l’Etat membre qui les a transmis au VIS. 
Vous avez également le droit à ce que vos données personnelles qui sont inexactes ou incomplètes 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’accès, de rectification ou d’effacement peut être adressée directement au Bureau des passeports, visas et légalisations qui est l’autorité responsable du traitement 
de ces données. Plus de détails sur les conditions d’exercice de ces droits, y compris connexes conformes à la législation nationale de l’Etat concerné, sont
disponibles sur le site internet du Ministère des Affaires étrangères et européennes, de la Défense, de la Coopération et du Commerce extérieur
(https://mae.gouvernement.lu/fr.html) et peuvent être fournis sur demande.

mailto:service.epc@mae.etat.lu
https://mae.gouvernement.lu/fr.html
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Francine Cutaia 
1 Rue Nicolas Petit 
L-2326 Luxembourg

Luxembourg, le 31 décembre 2025

Bureau des passeports, visas et légalisations 
6 rue de l'Ancien Athenée, L-1144 Luxembourg

Tél. (+352) 247-88300 
www.gouvernement.lu/maee

Email : service.epc@mae.etat.lu 
www.gouvernement.lu . www.luxembourg.lu

Avis aux ambassades 
Le présent engagement de prise en charge a été délivré après un examen, par le Ministère des Affaires étrangères et européennes, de la Défense, de la 
Coopération et du Commerce extérieur, des pièces justificatives. Ces documents ont été retenus par nos services et un nouvel examen n'est plus nécessaire. 

Référence: 2025-A298-E816 
Objet: Engagement de prise en charge souscrit conformément à l'article 4 de la loi modifiée du 29 août 2008 sur la 
libre circulation des personnes et l'immigration

Nous avons l'honneur de vous informer que l'engagement de prise en charge au nom de DIOUF Amadou   né(e) le 
09/11/1971 a été avisé favorablement.

Dans le cas où la personne invitée est soumise à l'obligation de visa (https://mae.gouvernement.lu/fr/services-aux-
citoyens/visa-immigration.html ), le présent engagement de prise en charge pourra être utilisé pour la demande 
auprès de l'ambassade compétente dans un délai de 6 mois suivant cette 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 que le visa sera accordé.

De plus, nous souhaitons attirer votre attention sur le fait que le garant est, avec le demandeur de visa, 
solidairement responsable à l'égard de l'Etat luxembourgeois du paiement des frais mentionnés à l'article 4, 
paragraphe (1) de la loi du 29 août 2008 sur la libre circulation et l'immigration, pendant une période de deux ans à 
partir du jour où le demandeur de visa est entré sur le territoire.

Nous vous prions de bien vouloir agréer, l'expression de notre parfaite considération.

SPÉCIM
EN

https://mae.gouvernement.lu/fr/services-aux-citoyens/visa-immigration.html
https://mae.gouvernement.lu/fr/services-aux-citoyens/visa-immigration.html
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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 août 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) Cutaia
2 Prénom(s) / Given Name(s) Francine
3 Date de naissance / Date of birth 23/09/1991   (jour / mois / année) (day / month / year)

4
Lieu et pays de naissance / 

Place and country of birth
MONT ST MARTIN - France

5 Profession / Occupation Retraitée

6 Nationalité / Nationality luxembourgeoise

7

N° de l'attestation d'enregistrement, du 

titre de séjour ou équivalent / N° of 

registration certificate, residence permit 

or equivalent

ABCD1234

8 Numéro téléphone / Phone number +352661783629

9 Adresse électronique / E-mail address jean.meyer@pt.lu

10
Addresse de résidence officielle  

Official residence address 

Rue/Street : Rue Nicolas Petit

Localité/City: Luxembourg

N° Maison / House N° : 1

Code postal / Postal Code : L-2326

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) DIOUF
12 Prénom(s) / Given Name(s) Amadou
13 Date de naissance/ Date of birth 09/11/1971   (jour / mois / année) (day / month / year)

14
Lieu et pays de naissance / 

Place and country of birth
Dakar - Sénégal

15 Profession / Occupation Joueur de football
16 Nationalité / Nationality sénégalaise
17 N° passeport / Passport N° SN66854LK487DS

18
Adresse au pays de résidence officielle  

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

20
Durée de séjour / Duration of stay  

(maximum 90 jours sur période de 180 jours / 

maximum 90 days over a 180-days period)
35

21
Relation avec le garant 

Relationship with the sponsor
Ami

22
Adresse d'hébergement au Luxembourg / Host 

address in Luxembourg

Rue/Street : Rue Nicolas Petit N° Maison / House N° : 1

Localité/City: Luxembourg Code postal / Postal Code : L-2326

SPÉCIM
EN
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 * Les données présentes dans ce formulaire seront saisies et conservées dans le système 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 contrôler les visas aux frontières 

extérieures et dans les Etats membres de l'UE, aux autorités compétentes en matière d'immigration et d'asile dans les Etats membres de l'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 à Europol aux fins de la prévention et de la détection 

des infractions terroristes et des autres infractions pénales graves, ainsi qu'aux fins des enquêtes en la matière. Au regard du Règlement général de la protection 

des données (RGPD) et du Règlement VIS, vous êtes en droit d'obtenir l'accès à vos données personnelles notamment une copie de celles-ci ainsi que l'identité 

de l'Etat membre qui les a transmis au VIS. Vous avez également le droit à ce que vos données personnelles qui sont inexactes ou incomplètes 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'accès, de rectification ou d'effacement peut être adressée directement au Bureau des passeports, visas et 

légalisations qui est l'autorité responsable du traitement de ces données. Plus de détails sur les conditions d'exercice de ces droits, y compris connexes 

conformes à la législation nationale de l'Etat concerné, sont disponibles sur le site internet du Ministère des Affaires étrangères et européennes, de la Défense, 

de la Coopération et du Commerce extérieur (https://mae.gouvernement.lu/fr.html) et peuvent être fournis sur demande.

Par cette attestation de prise en charge, le garant s'engage à l'égard d'un étranger et de l'Etat luxembourgeois de prendre en charge les frais de séjour, y compris 
les frais de santé, et de retour de l'étranger pour la durée du séjour (maximum 90 jours sur une période de 180 jours). Après cette période et pendant une durée 
de deux ans, il est solidairement responsable avec l'étranger à l'égard de l'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 l'Etat luxembourgeois. Le garant est délié de son 
engagement s'il apporte la preuve que l'étranger a quitté l'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 à 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 l'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 à partir de la date d'approbation. Etant donné qu'il s'agit d'un document 

légalisé avec signatures électroniques, le formulaire n'est valable que sous forme électronique. The foreign national benefiting from 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 version is valid.

Attention : L'approbation de l'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.

SPÉCIM
EN
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Specimen of The Netherlands form of providing proof of sponsorship and/or private accommodation
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Bewijs van garantstelling en/of particuliere logiesverstrekking 

Proof of Sponsorship and/or private accommodation 
Attestation de la personne se portant garant/se chargeant de l’hébergement d’un ressortissant 
étranger soumis à 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: 

• https://ind.nl/
• https://ind.nl/contact/Paginas/Verzoek-om-stukken-of-gegevens.aspx
• https://www.nederlandenu.nl/
• 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) 

https://ind.nl/
https://ind.nl/contact/Paginas/Verzoek-om-stukken-of-gegevens.aspx
https://www.nederlandenu.nl/
https://www.nederlandenu.nl/documenten/publicaties/2017/01/01/factsheet---informatie-ondersteund-beslissen
http://www.ind.nl/
http://www.minbuza.nl/
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1     Gegevens garantsteller en/of logiesverstrekker (ondergetekende) 
   Undersigned/Soussigné(e) 

1.1 Naam 
Surname/Nom 

1.2 Voornamen  
Given names/Prénoms 

1.3 Geboorteplaats  
Place of birth/Lieu de naissance 

1.4 Geboortedatum  
Date of birth/Date de naissance 

Dag 
Day 
Jour 

Maand 
Month 
Moi 

Jaar 
Year 
Année 

1.5 Nationaliteit  
Nationality/Nationalité 

1.6 Geboorteland  
Country of birth/Pays natal 

1.7 Burgerlijke staat  
Civil status/Etat civil 

 Alleenstaand (Single/ Célibataire)
 Gehuwd (Married/ Marié)
 Gescheiden (Divorced/ Divorcé)
 Weduwe/weduwnaar (Widow/widower/ Veuf)
 Overig (Other/ Autre):

1.8 Telefoonnummer  
Phone no./Téléphone 

1.9 Woonadres  
Home address/Adresse de résidence 

Straat (Street/Rue) 

Huisnummer en toevoeging (House number and suffix/Numéro en 
entier) 

Postcode (Postcode/Code postal) 

Plaats (City, Town/Ville) 

Land (Country/Pays) 

1.10 Burgerservicenummer 
Citizen Service no./No 
d’identification sociale et fiscale 

1.11 Nummer paspoort/identiteitskaart 
Travel document no./ No du 
document de voyage 
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2      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 à votre attestation de vous porter garant. 

 

2.1 Naam  
Surname/Nom 

 

 

2.2 Voornamen  
Given names/Prénoms 

 

 

2.3 Burgerservicenummer  
Citizen Service no./No d’identification 
sociale et fiscale 

   
  

      

           

2.4 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 à l’attestation de se porter garant. 

 

3      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 systèmes des autorités néerlandaises 
chargées de la délivrance des visas de court séjour (le VIS national) et dans le système européen d'information 
sur les visas (VIS) et y soient conservées pendant une période maximale de cinq ans. Au cours de cette 
période, ces données seront accessibles aux autorités chargées des visas, aux autorités chargées des contrôles 
des visas aux frontières extérieures et à l'intérieur des États membres, ainsi qu'aux autorités des États 
membres chargées de l'immigration et de l'asile. Ces autorités utilisent les données pour vérifier que les 
conditions d’entrée et de séjour légaux sur le territoire des États 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 enquête. Sous certaines conditions, les données sont également accessibles 
aux autorités désignées des États membres et à Europol aux fins de prévention et de détection des activités 
terroristes et autres infractions graves, ainsi que des enquêtes en la matière. L’autorité de l’État membre 
responsable du traitement des données est : Le ministère des Affaires étrangères, Direction des affaires 
consulaires et de la politique des visas (DCV), Postbus 20061, 2500 EB LA HAYE. Le ministère des Affaires 
étrangères. 

 
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 à visée d'informations, y compris l'établissement 
de profils permettant aux autorités compétentes de remplir leur mission de service public en matière d'afflux, de 
transit et de sortie des étrangers aux Pays-Bas. 
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Je sais que j'ai le droit d'exiger d'un État membre qu'il me communique les données me concernant qui sont 
stockées dans le VIS européen, de savoir quel est l'État membre qui les a transmises au VIS, si des données me 
concernant sont également stockées dans les systèmes 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. À ma demande expresse, l’autorité 
qui examine ma demande m’informera de la manière dont je peux exercer mon droit de vérifier mes données à 
caractère personnel et faire en sorte que ces données soient améliorées ou détruites, y compris les mesures 
connexes prises en vertu de la législation nationale de l’État membre concerné. Une demande de protection des 
données à caractère personnel peut être soumise à l'Autorité de surveillance nationale de cet État 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 honnêtement, je peux être coupable d’une infraction 
pénale, telle que la falsification par écrit (punissable par l’article 225 du Code pénal). Je peux être signalé. 
 

3.A     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 l’hébergement de la personne nommée sous 4 

 

> Kruis aan (Please tick/Veuillez cocher) 

 Ja Yes/Oui  
 Nee No/Non 

 

3.1 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 l’invitation et de 
l’hébergement de la personne 
concernée 

 

 
 

 
 

 
 

 

3.2 Verblijfsduur van het bezoek  
How long will the visit take? /  
Durée de la visite 

 

   Dagen (Days/Assigner)   
 Weken (Weeks/ Les semaines)  
 Maanden (Months/Les mois) 

3.3 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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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 à la Chambre de 
commerce et des sociétés (KvK) 

 
         

 

 

3.B    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) 

 Ja Yes/Oui  
 Nee No/Non 

 
Ik (ondergetekende) verklaar hierbij garant te staan voor de betaling van de kosten van het verblijf, de 
medische verzorging en de repatriëring 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, à calculer à partir du moment d’entrée de cette 
personne sur le territoire Schengen, jusqu'à un maximum de 10 000 € par an, dans la mesure où ces coûts 
seraient autrement supportés par l'État et/ou les organismes du secteur public. La garantie prend fin lorsqu'il 
peut être démontré de manière concluante que la personne visée au point 4 a quitté l'espace Schengen (par 
exemple, cachet de sortie apposé par un État Schengen ou cachet d'entrée apposé par une autorité de contrôle 
des frontières dans le pays d'origine). 
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4       Visumplichtige vreemdeling 
           Foreign national who requires a visa/Personne soumise à l’obligation de visa 

 
4.1 Naam  

Surname/Nom 
 

 
4.2 Voornamen  

Given names/Prénoms 
 

 
4.3 Geboortedatum  

Date of birth/Date de naissance 

 

Dag Maand Jaar 
   
  

       

 
4.4 

 
Huidige nationaliteit 
Current nationality/Nationalité actuelle 

 
 

 

4.5 Nationaliteit bij geboorte 
Nationality at birth/Nationalité à la 
naissance 

 

 

4.6 Geboorteland 
Country of birth/Pays natal 

 

 
4.7 Burgerlijke staat  

Civil status/Etat civil 
 Alleenstaand (Single/ Célibataire) 
 Gehuwd (Married/ Marié) 
 Gescheiden (Divorced/ Divorcé) 
 Weduwe/weduwnaar (Widow/widower/ Veuf) 
 Overig (Other/ Autre): 

 

 

 
4.8 

 
Woonadres  
Home address/Adresse de résidence 

 
Straat (Street/Rue) 
 
 

Huisnummer en toevoeging (Number/Numéro) 
 
 

Postcode (Postcode/Code postal) 
 
      

Plaats (City, Town/Ville) 
 
 

 
Land (Country/Pays) 
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5      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 être placée en présence d’un fonctionnaire municipal compétent  

 
 Ik verklaar het formulier naar waarheid te hebben ingevuld 

I declare I have completed the form truthfully 
Je déclare avoir rempli le formulaire honnêtement 

 
5.1 Plaats 

City, Town/Ville 
 

 

5.2 Datum  
Date/Date 

 

Dag 
Day 
Jour 

Maand 
Month 
Mois 

Jaar 
Year 
Année 

   
  

       

5.3 Handtekening logiesverstrekker/ 
garantsteller 
Signature of host/sponsor / 
Signature de la personne se portant 
garant/se chargeant de l’hébergement 

 
 
 
 

 

5.4 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 
l’hébergement 

 

 

 
 

Onderstaande ruimte vult alleen de gemeente in 
 

 
5.5 

 
Legalisatie gemeente 

 
 

 

5.6 Gezien voor legalisatie van de 
handtekening van 

 

 
 
5.7 

 
Namens de Burgemeester van de 
gemeente 
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Side 1 av 6Sponsorskjema / proof of sponsorship and/or of private accommodation

Sponsorskjema
Proof of sponsorship and/or 
of private accommodation
Disse skal bruke skjemaet
Du som skal ha en person på besøk
Du må fylle ut dette skjemaet og sende det til den som skal 
besøke 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 på 
besøk
Firmaet/organisasjonen må fylle ut dette skjemaet og sende det 
til den som skal på besøk. Send skjemaet i posten eller som 
e-post. Skjemaet kan bare bli brukt til én reise.

Personen som skal besøke deg
Den som skal besøke deg, må ha med seg en kopi av dette 
skjemaet når han eller hun reiser inn i Schengenområdet. 
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. 



Side 2 av 6Sponsorskjema / proof of sponsorship and/or of private accommodation

Privatperson som skal være sponsor 
Du må fylle ut feltene og svare på det vi spør deg om. 

Person who will sponsor the visitor
You must fill in the form and answer our questions.

Erklæring / declaration
Jeg forplikter meg til å dekke alle utgifter i forbindelse med 
besøket, inkludert hjemreisen.

I declare to cover all expenses connected to the visit, 
including the return trip.

Jeg forplikter meg til å la den som kommer på besøk, bo 
hos meg.

I 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

Telefonnummer / Phone number

E-postadresse / Email address



Side 3 av 6Sponsorskjema / proof of sponsorship and/or of private accommodation

Fylles ut av firmaet eller organisasjonen 
som skal være sponsor for besøket
Du må fylle ut feltene og svare på det vi spør 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.

Erklæring / declaration
Vi forplikter oss til å dekke alle utgifter i forbindelse med 
besøket, inkludert hjemreisen.

We declare to cover all expenses in connection with the 
visit, including the return trip.

Vi forplikter oss til å dekke utgiftene i forbindelse med at 
den besøkende bor på følgende 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 på 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



Side 4 av 6Sponsorskjema / proof of sponsorship and/or of private accommodation

Informasjon om personen som skal komme på 
besøk

Information about the person coming to visit
Fornavn / First name

Etternavn / Surname

Fødselsdato (dd.mm.åååå) / Date of birth (dd.mm.yyyy)

Fødested / Place of birth

Statsborgerskap / Citizenship

Adresse / Address

Dato for planlagt innreise
Date of intended entry

Dato for planlagt utreise
Date of intended departure

Formålet med besøket / The purpose of the visit

Adressen den besøkende skal bo på 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 på besøk?
Are you related to the visitor?

Nei/No
Ja, vi er i slekt på denne måten
Yes. This is how we are related
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Erklæring og underskrift 
Acknowledgement and signature

Erklæring
Jeg kjenner til og samtykker i det følgende: Innsamlingen av 
opplysninger i dette skjema er nødvendig for vurderingen av 
visumsøknaden til personen som jeg/firmaet/organisasjonen skal 
være sponsor for, og vurderingen av om innreisevilkårene for 
denne personen er oppfylt. 

Opplysningene blir sendt til og lagret i Visa Information 
System (VIS) i fem år. I denne perioden er de tilgjengelige for 
utlendingsmyndighetene og andre forvaltningsorganer som foretar 
kontroll ved grensen til og innenfor Schengen-medlemstatenes 
territorium, for å verifisere at vilkårene for lovlig innreise til og 
opphold på 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 å 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 å få 
rettet opplysninger om meg som ikke er korrekte og få slettet 
opplysninger om meg som har blitt lagret ulovlig. På forespørsel 
skal myndigheten som behandler visumsøknaden til personen 
som jeg/firmaet/organisasjonen skal være sponsor for, informere 
meg om hvordan jeg kan få innsyn i opplysningene som er 
registrert om meg, og få de rettet eller slettet.

Klager på behandlingen av personopplysninger sendes til 
Datatilsynet som er nasjonal tilsynsmyndighet. Datatilsynets 
kontaktadresse er Datatilsynet, Postboks 458 Sentrum, 0105 
Oslo.

Jeg samtykker i at denne erklæringen til å være 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 første ledd bokstav c og straffeloven § 166).

Acknowledgement
I 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.

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 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 I may 
exercise my right to check the personal data concerning me and 
have them corrected or deleted, including the related remedies 
according to the national law of the Member State concerned. 

The national supervisory authority of that Member State 
(Norwegian Data Protection Authority, P.O. Box 458 Sentrum, 
N-0105 Oslo, Norway) will hear claims concerning the protection
of personal data.

I 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

I confirm that the information I have given here is complete and 
correct.

I am familiar with the criminal liability that is associated with giving 
a false explanation, see the Immigration Act section 108 first 
paragraph letter c and the Penal Code section 166.

Navnet på personen jeg/vi sponser 
The name of the person I/we sponsor

Underskrift / Signature

Sted / Place Dato / Date

Underskriften til sponsoren / kontaktpersonen. Skriv for hånd.
Signature of the sponsor/contact person. Write by hand.

Stempelet til firmaet/organisasjonen
Stamp/seal of the company/organization



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.



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



         TERMO DE RESPONSABILIDADE 
TERM OF RESPONSABILITY 

      
 
Alojamento /Accomodation / Logement  
 

Encargos de subsistência /Bearing of costs / Frais de séjour 

 
De acordo com o Artigo 14º (4) do Código de Vistos, tendo como objetivo o convite de um nacional 
de país 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 l'article 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 frontière Schengen  
 

 
 

Processo/ Application/ Demande Nº ……………… Data/ Date/ Date …………..   

 
Identificação do responsável / Personal data of the undersigned / Identification 

de la personne responsable 

 
 

1. Apelido/Surname/Nom 
 

 

2. Nome(s) Próprio(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 
de naissance 
 
 

6. Sexo/Sex /Sexe        
 

7. Nº de identificação/Identity Card/Carte 
d’identité nº   

 
Data e local de emissão/Date and place of issue/ 
Date et lieu d'émission 
 

 

8. Passaporte nº/Passport No/Passeport nº 
 
 
Data e local de emissão/ Date and Place of 
issue/ date et lieu d'émission 

 

9. Profissão/Occupation/Profession        
 
 

10. Residência permanente/Permanent address/Résidence permanente 
 
10.1 - Rua/Street/Rue……………………………………………………………………………. 
10.2 - Nº/No/Nº .…………………………  10.3 – Andar/Floor/Étage ………..….…..…. 
10.4 – Localidade/City/Localité ………………..……………………………………………… 
10.5 – Código Postal /Postal Code/Code postal ………………………..…………..…….. 
10.6 - Telefone/Telephone/ Téléphone ………………….……………..………………….. 

 

   
 
 
 
 



Declaro estar em condições de garantir o alojamento/I declare being able to assume the 

accommodation/Je déclare pouvoir assurer l'hébergement 
 
 
De/From/De …….…../……………../……………     Até/Until/Jusqu’a ……….../.…………../…………….. 
                   Dia/Day/Jour  Mês/ Month/Mois  Ano/Year/année                                       Dia/Day/Jour  Mês/ Month/Mois  Ano/Year/Année 

 
 

             Na minha residência acima/At my above address/Dans ma résidence ci-dessus  

              Na morada indicada abaixo/At the following address/À l'adresse ci-dessous:  
       
 

11. Endereço do alojamento/Address for the accommodation/Adresse de l’hébergement 
 
11.1 - Rua/Street/Rue…………………………………………………………………………. 
11.2 - Nº/No/Nº .……………………  11.3 – Andar/Floor/Étage ………………….….. 
11.4 – Localidade /City/Localité…………………………………………………………….. 
11.5 – Código postal /Postal code/Code postal…………………………………….…….   
11.6 - Telefone/Telephone/ Téléphone ………………………………………………..…. 

                  

 

 

Identificação do convidado / Personal data of the invitee/ Identification de la 
personne invitée 

 
 

12. Apelido/Surname/Nom 
 

 

13. Nome(s) Próprio(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 
de naissance 
 
 

17. Sexo/Sex/Sexe     
 

18. Eventuais laços familiares com o responsável*/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 l'hébergement et les frais de rapatriement 
 

Declaro que assumo também todos os outros encargos inerentes à 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 formulário serão tratados 
pela Direção Geral dos Assuntos Consulares e Comunidades Portuguesas (DGACCP) para gestão dos pedidos 
de visto; estes dados podem ser acedidos pela AIMA – Agência para a Integração Migrações e Asilo nos 
termos da lei; os dados que constam do presente formulário serão inseridos e armazenados pelos serviços 
que os recebem no Sistema de Informação sobre Vistos (VIS) por um período máximo de 5 anos durante o 
qual estarão acessíveis às autoridades dos outros Estados Membros; tenho o direito de acesso e retificação 
aos dados que me dizem respeito registados no VIS, devendo dirigir o meu pedido por escrito à DGACCP; 
tenho o direito de solicitar a alteração ou anulação dos dados, em particular se forem incorretos.  
 
Esta declaração, devidamente reconhecida pela autoridade competentes, deve ser apresentada sob a forma 
de original às 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 – Agência para a Integração Migrações 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, j’accepte 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 être consultées par AIMA – Agência para a Integração 
Migrações e Asilo, conformément à la Loi; ces données seront saisies et conservées dans le système 
d’information sur les visas (VIS) pendant une période maximale de cinq ans, durant laquelle elles seront 
accessibles aux autorités des autres Etats membres; J’ai un droit d’accès et de rectification des données me 
concernant et conservées dans le VIS, autant que je présente une demande par écrit à la DGACCCP; j’ai le 
droit de demander la modification ou l’annulation des données en particulier si elles sont incorrectes. Cette 
déclaration, dûment reconnue par l’autorité compétente, doit être présenté dans la forme d’original aux 
autorités compétentes pour examiner la demande de visa de la personne invitée.  
 
 
Declaro solenemente que a informação contida nesta declaração é autêntica/ 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                                            Autentificação da assinatura de 
Read and approved                                       Witnessed for certification of the signature by  
Lu et approuvé                                             Authentification de signature par 
 
 
 
 
 
 
 
-----------------/-------/-------                           ---------------------------------------------------- 
       
    Data/Date/Date 
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Specimen of Republic of Slovenia's form of providing proof of 
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REPUBLIKA SLOVENIJA  
 
 

GARANTNO PISMO 
LETTER OF GUARANTEE 

 
I. Podatki o garantu 

Information on the guarantor 
 
 

Izpolniti za zasebni obisk 
For private visit 

 
Ime in priimek:    
Name and surname 

Datum rojstva:    
Date of birth 

 
EMŠO:    
National identity number 

 
Državljanstvo:    
Nationality 

 
Razmerje do tujca:    
Relation to foreinger 

 
Izpolniti za poslovni obisk 
For business visit 

 

Pravna oseba/samostojni podjetnik 
Legal Entity/Company 

 
 

 
Matična številka:    
Business registration number 

 
Ime in priimek zakonitega zastopnika: 
Name and surname of legal representative 

 
 
 

Ime in priimek pooblaščenca zakonitega 
zastopnika (predložiti ustrezno pooblastilo): 
Name and surname of proxy of the legal representative (present 
authorization) 

 
 

Naslov:    
Address Ulica in hišna številka / Street and house Nr. Poštna št. / Post code Kraj / City 

 
Telefonska številka:    
Telephone no. 

 
II. Podatki o tujcu 

Information on the foreinger 
 

Ime:   Priimek:    
Name Surname 

 

Datum rojstva:   Državljanstvo:    
Date of birth Nationality 

 
Firma oz. ime in sedež pravne osebe, kjer je tujec zaposlen oziroma se izobražuje: 
Name and address of the legal entity/company where the foreigner is employed or enrolled 

 
 



Izjavljam, da so podatki, ki so navedeni v tem garantnem pismu, resnični. Seznanjen sem, da se podatki iz tega garantnega pisma zbirajo in obdelujejo skladno z 
določbami Zakona o tujcih (Uradni list RS, št. 1/18 – uradno prečiščeno besedilo, 9/18 – popr., 62/19 – odl. US in 57/21) in Zakona o varstvu osebnih podatkov 
(Uradni list RS, št. 86/2004 - uradno prečiščeno besedilo). Soglašam, da se podatke, zapisane v garantnem pismu, elektronsko obdela in posreduje organu, ki 
vodi vizumski postopek. Garantnemu pismu skladno s četrtim odstavkom 24. člena Zakona o tujcih prilagam dokazila o zadostnih finančnih sredstvih garanta, 
lastništvu ali najemu nepremičnine garanta. Garantno pismo bom skupaj s pripadajočimi prilogami posredoval tujcu, ki jih priloži preostali dokumentaciji, 
predloženi organu, ki vodi vizumski postopek . 

Na podlagi drugega odstavka 24. člena Zakona o tujcih s podpisom garantnega pisma jamčim, da bom tujcu zagotovil nastanitev oziroma kril stroške bivanja v 
Republiki Sloveniji, če jih sam ne bo hotel ali zmogel plačati. S podpisom garantnega pisma jamčim, da bom kril tudi morebitne stroške nastanitve tujca v centru 
za tujce ali v azilnem domu ter stroške morebitne odstranitve tujca iz države. Zavedam se, da je izdaja garantnega pisma z namenom pridobitve vizuma z 
drugačnim 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 
izključno prosilcu za vizum. 

I hereby declare that the information given in the Letter of Guarantee is correct and true. I 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). I 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 I 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 I 
guarantee that I 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. I 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. 

I 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. 

Razlog obiska: 

III. Podatki o obisku
Information on the visit 

Reason for visit: 

Trajanje obiska: Od: do: 
Duration of stay From To 

S tujcem je bil stik vzpostavljen: 
The contact was established 

• Na čigavo pobudo (ustrezno obkroži):
On the initiative of (mark as appropriate) 

Garanta 
Guarantor 

Prosilca 
Applicant 

• Na kakšen način:
Manner of establishing contact

IV. Jamstva 
Guarantees 

Z garantnim pismom jamčim, da sem sposoben/a (garant ustrezno obkroži in dopolni ter v 
primeru prevzemanja jamstva predloži ustrezna dokazila o finančnih sredstvih garanta in/ali 
lastništvu ali najemu nepremičnine): 
With this Letter of Guarantee hereby I declare that I am willing to (guarantor indicates accordingly and provides proof of financial means or 
ownership or rental of real estate) 

• kriti stroške bivanja
Cover the subsistence costs

• zagotoviti nastanitev (garant navede naslov bivanja):
Provide accommodation (state the address)

Datum in podpis: 
Date and signature: 



SEZNAM SPREMLJAJOČIH OSEB 
List of accompanying persons covered by this letter of guarantee for the same visit 

ZAP.ŠT. 
No. 

PRIIMEK IN IME 
NAME AND SURNAME 

DATUM ROJSTVA 
DATE OF BIRTH 

DRŽAVLJANSTVO 
NATIONALITY 

OPIS* 
DESCRIPTION 

* Za zasebni obisk se navede družinsko 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 zaključen pod zaporedno številko: 
List ends with item number 

Datum in podpis1: 
Date and signature: 

1 Samo če so v seznamu spremljajočih 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



 

 

 
 

 

 

    

  

  

          

      

    

  

    

    
    

     

  

  

 

 

 

     

    

   

   

   

   

  

241011 

Inkom utlandsmyndigheten Inkom Migrationsverket 

Invitation 

Before application for Schengen visa 

To be filled  in  by  persons in  Sweden  who  wish to  
invite relatives  or friends f rom 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  

Male Female 

Citizenship 

Address 

Daytime telephone number Email address 

2. Details  regarding  your employment (only  applies  if  you  are  guarantor  for  the      invited      person’s      travel or u pkeep)

Your profession or occupation Your employer 

Employed since Annual income Other income (e.g. pension, maintenance, etc.) 

3. The ap plicant  (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 
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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   me   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 pe rsonal  details of the  applicant 
Marital status 

Single  Married* Engaged or  betrothed  Divorced  Cohabit  Widowed
* Registered partners are counted as married 

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. 

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 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 I 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 Norrköping, 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.  

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I am 

aware that any false statements 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


 

  

 

 

 

     

  

   

   

 

 

 

     
    

   

  

 

   

 

 

     

   

       

 
    

   

  

    

   

 

240011 

Inkom utlandsmyndigheten Inkom Migrationsverket 

Inbjudan 

Inför ansökan om Schengenvisering 

Fylls i av personer i Sverige som vill bjuda in  
släktingar eller vänner från utlandet  

Fylls i av Migrationsverket eller Utlandsmyndigheten 

Dossiernummer Signatur 

Fyll i den här blanketten om du vill bjuda in en släkting eller vän att besöka 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 släkting eller vän i utlandet. Han eller hon ska därefter lämna in dokumenten tillsammans med sin 

ansökan om Schengenvisering till en svensk myndighet i utlandet (ambassad, konsulat eller motsvarande). 

Observera att vissa utlandsmyndigheter kan ha särskilda regler. Kontrollera detta via ambassaden. 

Kom ihåg att du som bjuder in måste skriva under med din signatur innan du skickar den till din släkting eller vän. Du 
kan även hitta den här blanketten och mer information på www.migrationsverket.se eller på www.swedenabroad.se. 

1. Personuppgifter (personen som bor i Sverige)

Efternamn Förnamn (samtliga) 

Personnummer Kön 

Man Kvinna 

Medborgarskap 

Adress 

Telefonnummer där du nås under dagtid E-postadress 

2. Uppgifter om din anställning (besvaras endast om du garanterar resa eller uppehälle för den inbjudna personen)

Ditt yrke/sysselsättning Din arbetsgivare 

Anställd sedan Årsinkomst Annan försörjning (t.ex. pension, underhåll etc.) 

3. Den sökande (den person som du bjuder in)

Efternamn Förnamn (samtliga) Ev. dossiernummer 

Tidigare efternamn Födelsedatum (ÅÅÅÅ-MM-DD) Kön  

Man Kvinna 

Medborgarskap Nuvarande bostadsort och land 

Telefonnummer dagtid E-postadress 

M
IG

R
2
4

0
0

1
1

 2
0

2
1

-1
0-
25

 

http://www.migrationsverket.se/
http://www.swedenabroad.se/


 
      

    

     

           

  

             

              
              

 
          

          

     

 

      
 

   

     

   

               

        

         

                   

        

               

 

 

 

 

 

 

 

 

 

 

 

 

4. Anledningen till besöket med mera 
Under vilken tid ska den sökande besöka dig i Sverige? 

Vad är anledningen till besöket? 

Var ska den sökande bo under besöket? 

Söker någon ytterligare person tillstånd samtidigt med den sökande? Om ja – skriv då namn och födelsetid på personen eller personerna. 

5. Ekonomi i samband med besöket  
Vem  står  för den sökandes  försörjning under besöket  i  Sverige?  

den sökande  jag   annan person  

Om någon annan än du står för försörjningen under besöket i Sverige, ange namn och adress här. 

(Han eller hon ska redogöra för sina inkomster och tillgångar samt sin försörjningsbörda. Lön och andra tillgångar kan styrkas med exempelvis bevittnade 
kopior av lönebesked och kontoutdrag från banken. Uppgifterna bör finnas med i den sökandes ansökan men kan också bifogas till det här formuläret) 

6. Din och den sökandes relation 
Är du släkt med den sökande? Berätta i så fall på vilket sätt ni är släkt. 

Om du inte är släkt med honom eller henne – hur känner ni varandra? 

Hur länge har ni känt varandra? 

7. Den sökandes personliga förhållanden 
Civilstånd  

Ogift  Gift* Förlovad eller trolovad  Skild Sambo Änka/änkling  
*  Registrerad  partner räknas  som  gift 

Ange namnet på den sökandes make/maka eller sambo. 

Hur försörjer sig den sökande i hemlandet? Yrke eller sysselsättning 

Arbetsgivare Anställd sedan 

Om den sökande arbetar – har han eller hon semester, tjänstledigt eller sagt upp sig från sitt arbete? 

Om den sökande studerar – har han eller hon skollov eller studieuppehåll? 

Har den sökande varit i Sverige tidigare? Om ja – ange när. 

Har den sökande släktingar som bor i Sverige? Om ja – ange namn, ålder, medborgarskap samt på vilket sätt han eller hon är släkt med dessa personer. 

Har den sökande tecknat sjuk- och olycksfallsförsäkring för resan och vistelsen i Sverige? 

Vart reser han eller hon efter besöket i Sverige? Har han eller hon tillstånd att resa in i det landet? 



  

   

   

  

 
    

 

   

  

  

 

   

   

 

  

 

 

  

  

   

  

  

 

 

    

  

   

      

 

  

              

        

       

 

8. Övriga upplysningar 

Dokument som du ska bifoga 

Kopia av id-kort, passhandling eller motsvarande som visar din identitet. 

Personbevis ”Inbjudan” som du beställer från Skatteverket och som inte är äldre än tre månader. 

Handlingar som visar uppgifter om inkomster och tillgångar för dig eller den som betalar för den 
sökandes försörjning under besöket i Sverige (till exempel lönebesked eller kontoutdrag från banken 
för de senaste tre månaderna, pensionsbesked eller motsvarande). 

Försäkran 

Jag är införstådd med och samtycker till följande: Insamling av de uppgifter som krävs enligt detta 

inbjudningsformulär, och alla personliga uppgifter om mig som anges på inbjudningsformuläret kommer att 

översändas till behöriga myndigheter i medlemsstaterna och behandlas av dess myndigheter i prövningen av 

viseringsansökan. 

Dessa uppgifter kommer att registreras i Informationssystemet för viseringar (VIS) (1) och lagras där under 

en period av högst fem år; under den perioden kommer uppgifterna att vara tillgängliga för 

viseringsmyndigheterna och de myndigheter som är behöriga att kontrollera viseringar vid de yttre 

gränserna och i medlemsstaterna Under vissa förhållanden kommer uppgifterna även vara tillgängliga för 

utsedda myndigheter i medlemsstaterna och för Europol för att förhindra, upptäcka och utreda terroristbrott 

och andra allvarliga brott. 

Jag är införstådd med att jag har rätt att i vilken medlemsstat som helst underrättas om de uppgifter rörande 

mig som finns registrerade i VIS och om vilken medlemsstat som har registrerat uppgifterna samt begära att 

uppgifter rörande mig som är oriktiga korrigeras och de som olagligen behandlats stryks. På min uttryckliga 

begäran kommer den myndighet som begärt in denna inbjudan att informera mig om hur jag kan gå tillväga 

för att utöva min rätt att kontrollera mina personuppgifter och få dem korrigerade eller strukna, inklusive 

vilka rättsmedel som står tillbuds enligt den berörda statens nationella lagstiftning. Följande myndighet i 

medlemsstaten ansvarar för att behandla uppgifterna: Förvaltningsenheten, Migrationsverket, 601 70 

Norrköping, www.migrationsverket.se. 

Nationell tillsynsmyndighet är Integritetsskyddsmyndigheten (www.imy.se) och de tar emot klagomål som 

rör skyddet av personuppgifter. 

Jag förklarar att alla de upplysningar jag lämnat såvitt jag vet är korrekta och fullständiga. Jag är medveten 

om att jag kan underkastas lagföring enligt lagstiftningen i den Schengenstat som handlägger min ansökan 

om jag lämnat oriktiga uppgifter. 

Ort och datum Namnunderskrift  

Den som i sin ansökan lämnar oriktiga uppgifter eller medvetet låter bli att tala om uppgifter av betydelse kan dömas till böter eller 

fängelse. Se 20 kap.6 § 2 utlänningslagen (2005:716). 

OBS! Fyll i den här blanketten och skicka den med bilagorna till din släkting eller vän i utlandet. 

http://www.migrationsverket.se/
www.imy.se
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OJa □ Noto 

VerpfllchtungserkJarung (Artlkel 7, 8 und 9 der Vel'Ofdnung Ober o,e Einrefse und die Visumerteifung, 
VEV,RS 142.204) 
Bate Hln-.o ouf dor lolgondon Se,lo lesoo Bitto btaoen oder acllwar.u,n Kugelsonro,t,e, vO<WOllden ul'd In Btocktchrlft 
aus�llon. 

1, Buu�rlllt' (G�n1lononm•rlln) 

Name 

Vorna n) 

Geburtsdawm 
(Tag/Mooat'Jahr) 1 

N•U<,noilftl(on) 

Pass-Nr 

Straue, Nr 1 

/lu,0,11hl11l go,:,4.,ni von .. , bis 

2 

2 

2 

2 

2 

2 

2 

. ... ... 

J 

J 

3 

3 

J 

.. 3 •• 

3 

.. Togon 

'Fllr Fom/1.,,. oder Oruppen mit meI1t ars dte1 Pet0ooon, aber maidmal zehn Peraonen, wertlen d,e Dalen der anoeren 
fl<tauchor/lnnon our dom lur di8811r! Fall vorgosol>onon ZU$8ttblo1t ei�090n 

N@me Vor11amo GeblJnsdetum: 

NalioMltnt(on) llulenlhaltshlot na ,c ZEMIS-Nr 

Strasso. Nr PlZ. Ort. 
Erk.lltung doa/dor Oaranten/ln: lcll 118,Pflfellte mlell I Wt: verpkhlen uns unwlderruflrell, bis zu oinem Betrog voo 3<1000 
Sehwolter Frenkon ...-,,UlcllO vngl><loCl<ten Koslllrl 10, oon uibensun�hall (oln&ohlle&!lllch Unfoll. Kmnkheit und Rockreise) zu 
ilbemehmen, die den zutt/lndloen BaltOl'<lln des Dundea, dot Kanto,,o oder def Gemeindan aowlo pnvourn Ert<lngorn _, 
med12lnlschen OlensUelslungen dUl'C/1 den Aufen!hall der 0000 unler Zdle< I aufgefOhnen Persoo(en) e<>tstehen. lcf, bin/ W'tr slnd 
mil den au! der folgenden Serte dieses Fo,mulats aulgofOhrten wellOR!n Bedfngungen elllV6r$lanclen 

Dor Garan! / Ole Garantln 0,1 Datum 

a Oet E11egaue t C>te Ehog&IM 
□ Oe,/Ooe e"'!l•ln!98ne Partner/In Ort_ Datum. Unterschn!l 

o.e zusian<llge AmlSStelle or1<lM, dass nach rhrer El<locr>a121.119 lier/die Oa1nnllln in der Lage isl. den elngegangenen linMtleilen 
Vorpnk:ll1u1,gen nachzukommen 
nJa O Notn 
For den Foil, don <for Ab1ehluu elner Ratseknln1<11n...en1.:h«\1ng, unterz�lchnot durct, don GaraNe,,, loulend aul <len Nomen oe.­

QeSuch•telklnden PelSOn, vortlegl (s Rubrllt Ollen rechts), arkJart die �ustonctige BehOrde, d35S die Reisekrankenverslcherung I 
S v M IO Abs. 1 VEV zwe<:k,nassig l$l 
OJa ONeln 

Beme<1<ungen 

Untersclvift und Stempel 



Ore V&<pfllclltungser1<1Drung Isl nu, gOltlg mil Amt9$tompel und Unte111clvift der rosblndigen lwntonalen oder kommunalen
Am1$$telle oder eine• GrenrpostoM. 

! 4 Umllng dot Vorpfllc:lll\lng 11n6 wlehUg� HI,,.,.,.•

Oio fOr di• Vl1<1me<1e1ung zusttn(lfgv BellOrdo kann zur Kootrotlo dot Einrnls4Jvonmssetzungen und dor Au(enthaftsumsll!nde
elner AuslllndeAn oder eln&s Auslandefs die unterzeidlnete Veq,ftlchtungserklarung elner solventen natilllfchen oder 1m 
Handaluegl&ter olngelrag6nen JuntU&chen Peolon (Oaranlln) In def S<:hwelz vetlangen Olese Ve,pftlcntung kann nur \IOf1 
80tgerin11en uod BDrgom cklr Schwelz Oder det FOratant1m1 Llocllten.lein, wetohe in eirnlm de< belden Stoaten wohnen 
oder AuslandDf11111en und A.slandorn mlt olnat QOl1igen Aut.nthails· oder Nladerlassungsbewitllgung abgegeben weroen (All. 
33 und 3• des Bunde,gesal% Ober die Alnlandelinnen und Auslandtlr, AuG. SR 142.20)..

• Der Garon! bzw die GBtonlln ko.M llth pro VO!J>Mlcl11un9111l<lan,n9 lur hOcil&ten• zohn geme/nsam ein- und au111el""nd6
Pe!llonen verpfllchton (Art, 8 Abs, 5 VEV)

• Mit Unterzelc:Mlln\l dieser E11<1arung verpl'lchtet slch der Garant oder dlo G81'8n4in, Im Sinn einer unwlderruOi<:�n
Schuldaneli<ennung bis tu &IMM Betrag von 30'000 Schwetler Franken aamUIChe ungedod<len Kosten fOr den 
Lebenaumert..11. ei.nsehllessllc:h Unfad ulld Krenkhe,t so,Yle die Rild<roiao zu Obornehmen. die dom Oemelnwe$en Oder 
privaU>n Etbnngem von ml90lzirnschon Olenatlei&lunoan duldl den Aufenthall der AuSl&ndenn odof di!$ AU813'1d0<$ 1<1l&lnhen 
(Art. 8 Abs. 1 VEV). 
Ole Varptlc:htung wild mlt dem Datum der Vlsumausstellung oder der E1nre1so (Ve,pn1c1>1ungoe,ktarung an der Grenze) 
whuam und endot m,1 dor Ausrelse der Ausl4n<lorln oder des AualOnder• .,. der Sehwelz, Jododl :11><11 .. tnna zwott Mon110 
nach der Einceise Die in die!iem Zeitra"m entstandenen oogooed<ten Kooten konnen wMrend l\lnf Jahrtn 114ch ihrnr 
Entslehung getlend �maeht ""'den (Art. 8 Abs. 3, 3bis und 4 VEV). 
Oio zust8tldlgen Bellorden kOMen :rur ldenthatsprofung und zur Obe1ptOfllng di!!' Angaben lnsb&.1onc1ere die lotgenoo,, 
Unte�agen ve,tengon: 
- l<ktnbt.lt•• ulld A11a1anderawweise,
- Ausz<,ge aus dem Belreibungs- und Konkur$1'egi,ller.
- Lohnllb1ec:11nungen,
- Bll!lkkOnlOlllJIIZllge;
- Steuerelnschlll%ung
De, Garant bzw die Garantln ermac:htlgt die rost&ndlQen BeMrden, 1>e, den Belroibungs· und Sleuerrag,stem sov.<e bei
Pollze«JotlOrden aaehdlenl� AuM<OnA• elnzu�n {All. II Vl:W), 
Eine pos,bve SIelhJ11QN1hme der �entonal&n 8:eho<den zur VarplllcNu"l)$ellllOrung .,,,.telht kelnen Ansl)IU(:h ll4Jf di<> 
v,sumerui,tung 
(legen etne negaUve Stell\lngnahme der zusUindlgen kantonalen Bellonlen ,u dieser verpffichwngselt<JMJng kann ke;oo 
Boscnweroe erhoben W9/den Nur gogen die Vllomvo,wetgerung dor Auslon<M!<ttel\Jng kann lnnorllelb von 30 Tagen bern 
S18a1&se1<re1ana1 tor Migrauon. QU<Jllenwog 6, CH-3003 Born-Webern IClMltllch E1na(Jro<he omoben werdon (Al\ 6 Atn 2bfs 
Au0) Bel nlc:ht visll'11pftichbgen Aushlndennne,, und Auslandern, d•• nlcllt Angeho<\ge elnes E'FTA- ode< EU-Staates sInd, 
konnen d111 GmnzboMroen e,ne Vsrplllc!�ungstl<ldarung mlangen (Alt, 7 Ab!s 2 VEV) Oie Verp"IChtung gilt dann lllr xwolf 
Monato (1n Anatogio zu An 8 Aba. 3blt VEV) 

'" 

Un.,bhMglg vo<n VorfAhron der Vorpl\jct,tungser1<1,1rung muss dle vlaun>gosuchslellende Person nacnwelsen, dau lie 
lnhabenn elner ZV1·eekma"'llon und gili�en Reisekrankenv81$icilerung isl (Art 1 O Abs. 1 VEV) Ole Vtfuelung vorzichlel 
auf den Abschluss e,ner Re1sekrankenverslc:horun9, wenn die gaslgebende Pe,·son oder der Garent In der S<:hwelt alne 
Relsel<rankonvaflllc:herung rn Na,non der gosuchstetlenden Person umenolcilnet hat, 
DI• R�inet<ronkenwn1c:heruug musn 011ranlge Kosten oinn ROcktranspOr\t Ins He<l<unll$1an<I aus modillnillchen Gr(lnden, 
dl9 Kosten eln&r ��nlschen Beha/ldlung und/oder dringooder Sp,lalbehandlungen deckon Ote M,n,makledlung d,oser 
Kosten Isl€ 30'000.-. 

f a Wo11,,g�bo "on pa111Q11llchon Dtt1G•1 on Drlt1v 

• In Kennin.s de• Sacl>lago wil;ge lch Bin, dass Oaten, welche ich In ae, Verp,1lcl\lu�klarung Obe< 111ei� Person
tngogebon habo, on Orltio wenergegeben werden dOrlei, E• handolt sieh dobal um OrlllG. <lenen der Vl1um11hlbor nlc:hl 
ors1a"o10 BO!rllge achuldot Die Verpfl,chtungserl<larung umfasst rjej\1 gedec:kte Kosten, welche der Offenlllchl<eit oder 
pfl\'aten Lelstungse,tclngem wahrend des Aufenlhalls des Visurninho.befll an(auen Darunter !alien Unlel'halisl<osten ll'lkJuslve 
Kosten «Jr Krankhelt oder Unlall sowle dlo Kosten lllr die ROcl<kehr (Art. 8 Abs. t VEV) Der Begrllf "Ontte· bOonhaltet u11ter 
an<!Orem die Boh<ltdvn von Bund. �nwru,n uOd Gemeinckln. lns/ltutionen - Cffenlllchon Rechlll und p,lvato 
Le,stung&erbcinger 

Ou untonotchMto Formultr 111 tur Konttollo tn dlO 1u1Ulndlgo l!Antonaro oder kom111u1111a Mlg,aUonsbehOrdo 
wolton:ulolton. Olo 1chw1lurischo Vortrot.ung wfrd Obor du Ergobnlt dor Kontrolle oriontlor1. AuakOnfto ortollon dto 
kantonalon Mlgratlontbol\Orcton und do Staottaekrotarlat fOr Migration {SEM) {Tel. +41 58 46511 11), 



0
Sc.hw�11tr'1d1� Eld-genoneris<h,)!1 
Coftt.td6,011on �ul,i41 
Confc,d,!'.-,Uono �\'h.11u1 
Conftdtr,,,11.1n wl:r� 

Zusatzblatt 

.lf'ORSrS.a 

,.- OflOIS5 

..-(')fW�t 

N•QROISJ EJ 

Verpflichtungserklarung (Artil<el 7, 8 un<f 9 der Verordnung Ober dio Einreise und die Visumerteilung,
VEV,RS 142.204) 
Bltte Mlnweise SO!l)l1111ig !esl!fl, Bille blauen Oder schwar2'1n Ku!llliScl\re1bef ve""""1d<o und in Blockachrfft aU$/Olten. 

I Btsucho,nn (Garamlanehmornn) n� o,o e;ng,it�r,e(�) PfflOll(Of\) ........ �n 

Name 4 6 8 7 

Vomamo(n) 4 5 8 7 

Gellllrtodatum 
(Tag1Monat/J8hr) • 5 B 7 

N,itionol1U1.�on) 4 5 6 7 

Pass-I'll . • 5 6 7 

Strosao Nr 4 5 6 1,' 

Wolll'IOII / Lllnd d s 6 7 

Name B 9 10 

voma,no(on) 8 9 10 

GellUl1saaltm 
(Ta9IMo<let/Jolv) 8 9 10 

NaOona111at{en). 8 9 10 

Pus.s·•Nr 8 9 10 

S�asse Nr. 8. g 10 

.. ....... ,., . .,,,, .. , ....

Wol1not1 I Land 8 9 10 

2. 0.11uit/ln

Vorn.amo: 

Der GaranVdie Garantin Dat\lm 

D oe, Et>&9111101Oto Ene<JOltill 

o oer/0,a o,ngoitagene 1>anner1<n : Ort Oatt..1,n 





0
Schw1111mcho fildgf!nossen.schfh 

Col\ffdtttltOI'\ hllSH 

Conlo<httutOne Sv,uN• 
Conf Pdt>tatrnn ,vl1r, 

Declaration de prise en charge (arttcles 7, 6 et 9 de rordonnaoee sur l'entree et l'octrol des visas. 
OEV, RS 142.204) 
Veuller firo ettenti\'\lment 195 lnttrucrione, Uliliffr un tty lot bile bleu ou norr et ecr,re 011 lettroo maJu1outo1 

Nom 

Pr6nct I 

Date de nnlsllDOCO 
fJo .. /mdS/llnr1'!>e) 

Lieu/ 

Sejoor prevt1 du .. ou 

2 3 

2 3 

2 3 

2 3 

J 

2 3 .. , 

2 3 

,soit Joms 

'Pour le:; ramI1es ou o<Cl<JllO• do plua do 3 porsonnes ma,s au maunum 10 person,,.,. wiuilloi in&<:rinl les donnee• det 0111re,, 
v,sltoors sur le tDUJl!et addllloooet prevu A oet eftet, 

2. G�"'llli•

P16nom 

TitrQ de s4tour: OB nc N' SYMIC 

Rue.n· NPA, Lieu 

0�claraUon du/de la gara11Ve: Je m·engage I Nous nous engageons a �ssumar, Jusqu'a cor,cuffenee de 30 000 francs sulssee. 
lo• lnl,s do 1ubsfstalice non oouverts & ch!l(Qe dea a111orhes comp<llenlll$ de Is C<,f1fl>d6retlon, des caraons et aoa comI'!1unH ou 
de fournlssoura prtv()s de pre,,tellon1 mbdloolo1 oQlatlonnh .,.ndant te 84jout do la/det l)Ortonnels monlJOnn&a/1 sou• ch,ffre 1 
(ffais d'accldenl, de malad1e et de reto .. con1P<1s). La dt\claratlon de p,ise en charge est iff6vooab!e J'occel)la/n<>u, aocep1ons 
les ,wires oondllions exposees au verso de re formula.re. 

t.e/la gora,wo treu Dato Signoturo 

LI Lo/la oonjolnVe 
1.1 Lo/la partonatre enre<JJstre1e Ueu Signsture 

Le serv,ce compete<1t CU.Clare qu'A son avls. tena garnnve est a m,!me de respecter !le$ engagements financiers' 
OOul □ Non 
SI urie assUlllnce medicale de voyage souscnte par le garant au nom du demandaur de"'"" est exlgeo fcf, rubrique en haul a 
dro,te), I& service con,petent decJare quo certe assurance mt)(tcale de voyage est adequatB au sena de rait. 10, at. 1 OEV. 
OOut □Non

Stg:naturo et flrnbrB



la cltclorofJOn do p,IM! "" 0hmll" n'MI v.alnble que sl •II•••• m1#1IO du i.mbre olf,c;,el et de la slgnoture du sor.l<;e conlonal ou 
communal comp6tftn1 ou d'un orgona de contr6fa o la frontiOra 

POtJr co111!6let le. condiUor,s cfe11troo et los mo<lahtfl du •�oor do r�onger. le• eutol'M$ co,np&lenlM en mali&re 
d'aulorleet,on peo-1 8>(1gM I• p, .. entabOn cl'une dllclaOl!IOn de prl .. en 0haroo slgMe par uoe peroonne physique ou 
morale s<llvablo en Suisse (c;l-apros la garant) Peu-,ent se porter �ants des ressolt!Ssants sulsses ou de la Prio()ipauli> oe 
LiechlonsteJn resl(lanl dal\S = deu� Etais. alnsi que des &tiangens tilula!res d'une autorisstlon de sejour (an. a3 de la 101 
16dllrllUI aor let 6trai,gera, LEtt, RS 142,20) 0<1 0'6t1bllssemen1 (art. 34 LEII) valabla. 
Lo on111nt e·engago pou,.., m .. lmum do dix pQ111onnes onuanl engomble ""' le tomjo,re Suis.e et quillaot ca demlor 
enseml>le (M. 8. al, 5, OEVJ 

• En slgnanl e<stte d&cta111Uon \lo pose on eh�rgo, lo 9arant ,·engage a assumer les frai& non cowerts a charge de lo
OOiletlMlt ou do (ournlsoOUl9 p/lll\ls do 1"1)Sl8t10,1s -•los pendant la eOJour de 1'6tranger, 1011 to• lrala de •ubal•tonco,
lr"'11 de tn41adio el d'acefdent comi,ns. o,o,;I ctuo IH trols d• ro10ur (�rt 8. 01 I, OEVJ, au .. "$ d'uno roco•n•,ssnnce do
dotto •t<1voca1,1e OIO!e a 30 000 Iran<:$
La pme en charge commence a la data de l'octrol du""" ou do l'onll&tl (de�oration do pnoe en c:haf90 6 to ftonllere) et
prend In 1oreque l'61tangorql.Otle la Su1SIIO, malt au plus terd douzo molt •P••• aon entnle le rembo,.,rs.,,nent des trait 110n
cou-18 1<1Mtnus du rant cetto pOno\le pout tire •lriV«I P41ndMI clnq ana A coo1pll!rde la naluance do CGS trai� (art. 8. ot 3,
3blS et4 OEV).
l�n vue de vant,er t'ldenute et 165 1r11om,a1JOM dOMM$. tes au10ntes comp/,tonl<>$ P4<'""nt exlger nou11nm<1nt l&S document•
$t.AVartf,S

pi,lces d'idQJl\ile 01 lvmts po11611Mgers. 
extra"s du rn.glstre des poursultes pour <lettes 8t laillies, 
docompb!ls du $&lam:>. 
ju:sMcatils bancaires: 
taxations f,scales 

Le garonl prel'ld acle du ra.t q\Je Jes autorttos coo,pef\mtes peuvenl consulle1 Jos regislres <Jes poursuites el des lmpOls et ,se 
ra�I\Qr auprll$ des oul0<iltt d@ police (ort. � OEV) 
vn l)f6<l..- po,,IM dM 11&Jtor\lOS ctlntonalos concernant Ill \j/jclara11on de prtso on d\argo ne confere auoun droll II te 
d&Uvrance d un visa, 
Aucune vole do recours n·c,x.,11e sUlte � un priialllS r>egatil oes autorltes cantonales compGtent,n ooncernanl la pr6senle 
d6c:Llr,ill0t1 de 1>r..1e er, ehl!lge Seul lo rolut <lo <li)llvrer un VIH por la rop;6..nlotlon POlll l•ir• l'obj&I d'llfl'l lll)po&ll.,n 6Chl0, 
duns un cHHel de 30 � 4 comptor de•• ,1oti�°'tlon, oup,h du Secr�tanol cl'Ell!t oux mlgrallons. Ouellanwog 6. CH-3003 
Boole-Wabom (art 6, par 2bls. LEtr) Lo,squ'un ettanger n'cm pos soumill II l'obtfgatlon du visa el qu·,1 n'est pas citoyen 
<fun Et•t m&mbfe de rAElE 01J dO rue, uno �ratloo de prise"" 0Mige pout 6tte ,,.19�• par 1c,s nut0<lt�• & 1a r,oo�e 
(att 7. nl 2. OEV), La prl80 on chargo OSI 01011 Yl)l�IG ))Ondant dOuto mol• (on 8. ol, Jbls, OEV oor OtlAIOg\41) 

�- lndlcatron. cot>Mma� rn,umnce mtcllcal& de t1oy.ogo 

lndependammen1 de 1a procecture de pri$8 an cnargo. le demandellr de 111sa doll prouve< qu'II "' ijtulalre d'une assurance 
medlcale de� �daquate e1 vallda (1111. 10. al I OEV) t.a rep,esenta�on renonce A exjger ra1st.n1oca medcale d8 
voyqge l<nquo lll6to ou le gar11nl en Suisse• souacrit une telle assun,noo au nom dU oemandeur do vlaa 
L'®Sw.lllCe do� cowrlr res evenluols rrais de rap�trlomoni P()\jr meor1$ modlc;ales, do"'""' m<idicaux d'u<o,,nce al/ou de 
soos hoSP1taliers urgents, la couwrturo minim ale de ces lrais dM�tre do 30'000 € 

• Eo conn�sance d11 cause, Ja con11eM & oo que les donn<les pe,sonnelles me conceman1 qui figv,ent d411$ le pr,lsent
rormulaire de dtcl1>ratlon de P<1Se en Chll!l)e aolool oommulliQue<is aux tiers auxquola I" pre1111t1ons du• par lo 11tuloira du
v

i

sa n'ont pn 6lll remboursees La dl!cl¥ation de prise en charge englobe las frais non couver1s a l a  Charge de la ccllectivit6 
au de loumisseurs prives de prestaUO<IS me<lical<ls poodant le sejour de l'etranger, �t lOs frals de subS1stance, frals de 
maladl• 01 d'a;:Cld&ot comprls. ainsl que Jes fr;us ere ret0<1r (art. 8, el. 1 OEV). Lo teime de tklre comprend, enlle autms, les 
eutonttls kldilralos. eantonalos ou oornmunal<>s. le• rnsbtuoons de dr<>t public, ot les lour�l,seura priV6tl de prestationa 
mr!dicales 

Lo rormutalre s1gn6 sora envoy6 on vu• d'un conlr61o aulit autorltAs canton1101 ou corrunuru,101 compljtentct• en 1111tt•re 
do mlgrath>'n. La reproaontotion ,vi... 10,a fnlornule du r61ultal do co coo\Nllo. Pour tout rnnulgnomont 
auppl6mentatre. pribre de s'adresser au>t autoritis cantonales com�tentes en maU6ro de mlgr11ton ou au Socr4tatiat 
d'EIJlt au• mlg,atlono (SEM) (Ttll. +41584651111). 



)<h�iJt1™:hf> fl(Jgtt10SUfli(b1tfl 
Confedt!r.1uon s.ultse 
Cootodor.irlon• S,11,uit• 
Col\fcdeM:i1ul\ -11\'fl'-i 

Feuillet additionnel 

�•-M ..... I Al,11Qriif CQll'ljM4itl\1e en �Its. I» in,;tQl(lon I Otl,)IIM! °' C(Wll,"6if, ti '-r,-7---.. 
� Ofl91S ◄ N" QR01$ t 
,,,. ooa,ss N' O�lWO Tlmbro 
H" OABISG N· or,,.s 1� 

H" OA91S7 , ___ , 

Declaration de prise en charge (articles 7, a ei 9 de l'Ordonnanco sur l'entree et roctrol des visas.
OEV, RS 142 204) 
Veuilet !Ire atlentlvemant le$ lnsttUCUO<\$. Ullllser un s1ylo � bille bleu ou nolr et �ctire an lottroe maJuscules. 

f 1. Vlllltaurla (J),lntllelaite/s d<l la �atlntie) ,. ,e,,,pllr p..v la {le&) �t) '1VIIM(§) 

Norn, � 5 8 7 

Prenom(s) 4 5 s 7 

Dato de nalssoneo 
(Jour/moiolonn<ie) • 5 8 7 

N01,onaht8{s) 4 5 B 7 

N' de pa5seport · 4 5 6 7 

Aue. n· • 5, B .... 7 .. " 

IJevtPa s • 6 6 7 

Norn 8 9 10 

Pl$nom(a) 8 9 10 

Data de nmssance 
(Jour/mols/annee) 8 9 to 

N<lfionllllle(I) 8 9 10 

N' <l<I passepon a 9 10 

Rue n' 8 9 10 

8 9 10 

Nom Pr6'101n 

Lella garamlo lieu Oate, $�nab.Ira 

o Lella ooojotn!lo

u lo/1.J pancna1<0 enreglstr�/e Uou Oau,' Slgnat\11'0 





0
S<hweizttlscfll' Eid9cnoss�nsch.:1f1 
Conteder-atton sulsse 
Confodtt.,tlono S'tln1tt1 
Conf.,tl•tM1un w1,,,. 

Dlchlarazlone di garanzia tart 7. a e 9 aeIrordInanza concemente rentraia e • rilasclo 001 vlsto. oev. 
RS 142.204) 
Pregasi <II teggere d�rirn� la i1trutionl 1u1 rol!o • di complGlaro II mocfulo In •lllmpatello con uoo ll<l""" a slern Dill o n0111

Cognomen 

Daill <JI nasata 
(glomolmeseiaMOJ 

Na::1onahta 

N dot ea•""

Via, n 

t 

l.uogo dO residen.u, I Paese· I

al ... 

2 3 

2 3 

2 3 

2 3 

2 3 

2 .... 3 .. 

3 

. .. , ossia 9ioml 

·Por le lll!nlglro o I gn,pp, <11 oltm 3 persone ma a: massJmo 10 parsone, l)(llgaSI di lndicam I d.w &,gt, altn "'"'""'" '"il'appoS>to
fogllo eggluntlvo.

Nome: Oala <11 nascu 

Tllolo di sogglorno· 08 ac 

Via, n.. NAP. Lcx:ama:

N,SIMIC 

Dlchlarazlone dol garonto: lo sottosentto (noa so6oscnlU) ml lmpagno (cl ,npegniamo) lrrevocabilmente a m,bOfSa,a Rno a un 
lmpo<to di 30 000 ftMohl avlnen le spost &ooplllte pei ii sostentamento (lrlC(usi lnlortunlo o mafa{tla, no11ch6 per II rmpntrlo) 
occasionnte �no com�tenti Auteri!.\ tador,11. cantoMII o comunall noncl16 o fornllorl privati di l)(llSll>zicnl -he dal Gogglorr,o 
della(e) persona(e) indicata(e) ana cifra , Aocetto (acoettiamo) lnoltro le ullerlo� condrzlonl elencate alla paglna seguente del 
p,11sen1e modulo, 

II g;Jrante· Luogo Daw: Firrna 

□ II eoniuge.
□ II partner reglstrato. Luopo. Data: Flrma. 

J. PrHwtto doll'uffloto tantoriaft o •Oftll1113lt eomp-.tllJIO

L'ufficio cantonale compeiente drchlara clle. a :IUO glll(i.zjo. II garan1e e in grado di ademp,ere agfl obblighl Rnanzian assunli: 
OSI □ No 
QuaJora II garante abllia Sllpll•to un'asslcura:tlono sanJlarla df vlagg,o a nome del richieoente {cir. rubrlca In alto a destra) la 
competanto au10rI1a d/ct,lwa oho l'nsslcure:uor,o aanila<,a di YlaggJo e aooguata al .w1nsl dell'attlcolo tO c,,ipcwe� 1 OEV. 
OSI ONO 

Osse,vazioni 

rlllTl38bmb<O 



I.a <ichlatazlone di garanzia a valid• unlcamence se mur,ila oe11,mbtO vlfie,ale e della firma dl!ll'ufficio cantonale o comunele
con-.,ctente o di un 0111ano di controllo aUa frontiera. 

4, Portalil d,1,p cllchlanwon1 dl g,lllfWII I lndtc:a:llonl lm!IOJ1al,II 

• Per ii conttollo C,&Ue CONIWonl d'enll'ata e delle Circostanze def sogolomo di llllO straole,o, l'autorita competente per II rllasao
del vista puo r1ctoeci.te la dlchla,.- di g&1anxm lrmata <la""" po,sona ooMblle 11,lca o glurldlca lscrina nel ragiscro di 
oommerdo (gar..,te) In Svluora. Pouono prestoro goroniln unlcameoto I c1U4ldlni aViuarl o del Prindp<llO clet Uechtonsteln 
ch• riliedono in uno �el due Stall o gi stranlerl titolari di un p�rmeuodl ddllora (ar t 33 dell;! logge IQderale sugJI straAierl, 
LSlt, RS 142.20) o di domlcilio valido (art 34 LSII), 

, Per ognl dk;hla!azlone di garanzla, ,t gara11te pu6 tmpegna11,1 pe, un moawmo di 10 petSOn& ohe o_.,11no o """'"° In g,,__,po 
(811- 8 cpv 5 OEV) 

• Flrmando tale <!k;hiarazoone di garanzia, � garante sl impeQna 1rreVOQIOilmento, • mo· di rlconoselmanto dideblto, a 
rimboisare fino ad un lmpo rtodi 30 000 franchl la speue scoperte per� sosten111mento, lnclusl r1ntor1oolo • Is malattia,
nonch6 per i nmpatrlo, occasional& alla com..oll1l o a tornilon p,lvati d1 prost11Zlonl �icho do! sogglomo dallo wanlero 
(art S cpv I OEV), 
L'obb11go ha vtfetto a partite daila dala di rifalcio deJ visto o derontrata (dichlerazioae di garaowa ala rron1,oni) e s I estingue
con la psttenia dello strani8f0 dalla Svlzze,a, al phi tard1 pe'6 12 mesl dopo l'entreta Le spese s� occeslonata 
dinn11 Ille periodo possono esse,o lotto vlllete per I cinquo snnl successlv, al Joto IJIIOl'Oe<e (ort 8 C1lY 3, 3'" • 4 OEV)
Po, aocnra l'id<tnlitll e vonfl<>llt i d•li romiti, lo autorllA oompe101\ll possono esigore aegnatamenlO I segu•ntl attostali:
- documentl cl'1dsntlUI e cane <h soggiomo: 

estraw del oasellario gJUdizlale e dell'uffoeio delle esewzioni. 
COOIOgQlo del •ll�rlo: 
os1raa1 dol conu 1n bal1Cll, 

- esdmazlone defl'lmporlbilo
• II garanle airtorlua le autonta competenli • racoogllefe pett01ontl lnfom,az1on, p,,,sso I registn d'-cuzlor.e e llscall nonche

prttso le eutorlt& di PO�a (arl 9 OEV). 
Un preawiso tavorevolo deJo autorit� cantonall conce,,,.,nte 18 dlchlarazione dl goranila non conferiSC<l II diritto al rilascio
delwto. 
u .,,eawlso nega11vo dela compoJijnle autorilA ca,1tonale coocon,onte la dl��lon,i di garonzla non /J lmpugnabile
£ pos&1blfo faio oppo&oZJOne $Ctllle saltont.o contra II 1ifluto <!GIia rQpp1uOC'llonu di rilascJ•ra II v,ato. L'oppoaitio•• va 
pr.senteta, entro 30 gio<ni daQa notifica del nfill1o, do Segroteria di Sta.lo della migrozlone, OuellOflW"g 6, CH-3003 8ema­
Wabem (art. 6 cpv. 2"" lSlt� Nel easo di stranletl non sogg;acenti all'Obblgo d81 vlsto It non cll\&dr!I di SmU del fAELS o 
del'UE. gQ organl dl coollolO all• fronll<!ra pos!OIIO rlchiedere ,. dichMlrulOIIO dj gsrenzlo (81'l. 7 Cl)V, 2 OEV) L'obblfgo 
ffnanziorio di !ale dlchlamziono di g3ranna .tge per 12 moll (pet analogla oll'art 7 ocv. 2 OEV) 

5. lndlcaafonl mlotiv• all'nsleu,n,on� ttnltarl• di 11,a;olo

A ptesclndero c!allo prooedura di dle/lla.tazione (!I garanzia, lo pe<sona cho ri<;h,ode II vl&lo deva dimoscrsre di esS<!re tnolaro
d, un'asslcurazione sanoiana d, visggio ade.guata e valida (art. ID cpv. I OEV). la rappresentanza rlnunCia a eslgere la 
olipula.dl un'aulc:utaz,one san111na d, v1agglo so l'osplle o ii garance In S"1ttera ha g!il tltlpulato un'aulcura:tlone di vli,gglo •
norne de1 IIOhl<!dente

• L'osaicuraz.ione sanitaoa d1 vlagglo deve coprire aventuall SPesa d1 rlmpalrlo per motivi medlcA. di soooo,so medico o di cure
ospedalhwe dreme,oenza, La copertura minima 6 di 30 000 euro. 

j ,. ComUfllCUlont di d■U pt<tQr:111 a lll!lr
b 

Cono-,,.,o app1<1no lo atato mile c068, acoon"8nto u the, dllli personal we mr <x>noemono. ftgur.,,nU net pcesanlo modulo
di dlchlarazione di geraoula, 11111110 comunicsU al terxl CUi lo p,ostaZionl dovut$ dal tilolaro d,1 V•lo non sono otate rimbo111$1e. 
La dlclmlrazlont di garanzia 001>re le epeoe per ,I sost;in1amento e ii rltomo, comprese quelle pet inforamio e malatt,a, che I 
sogglorno dello scranlero caglOOO aUa comunl\\ a al ft>m,tori plivah di prostazionl medlcll& (art. 8 cpv. t OEV). Per terzl
t'lntondono uo gll allll le IUIOtal federal!, canlOnaB O CotnUf10fl, lo 1-IIJuzionl di d1ntlo Ollbbllco e I fomllorl privall di pretUl.<lonl

II modulo llrmato va lnvloto per U controllo all'autori� cantonalo o comunato compotento ln materla di stranlerl. La 
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Specimen of Finland's form of providing proof of sponsorship and/or private accommodation



 

☐ ☐ ☐



 

Löneinkomster efter skatt per år

☐ ☐



 

☐

☐

☐

☐



☐maintenance of the visa applicant, but not accommodation

☐ accommodation of the visa applicant, but not other maintenance

☐ accommodation and maintenance of the visa applicant.



 

☐ ☐ ☐



 

☐  ☐ 



 

☐ 

☐ 

☐ 

☐ 



 

 

https://um.fi/dataprotection
https://dvv.fi/en/notarisation-of-the-authenticity-of-a-signature


 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 



 

☐ viisuminhakijan ylläpitoa, ei kuitenkaan majoitusta. 

☐ viisuminhakijan majoitusta, mutta ei muuta ylläpitoa. 

☐ sekä viisuminhakijan majoitusta, että ylläpitoa.   



 

☐ ☐ ☐



 

☐

☐

☐ ☐



 

☐

☐

https://um.fi/tietosuoja


 

https://dvv.fi/allekirjoituksen-oikeaksi-todistaminen


 

☐

☐

☐

☐

☐

☐

☐

☐



 

☐ den visumsökandes uppehälle, dock inte logi. 

☐ den visumsökandes logi, men inget annat uppehälle. 

☐ både den visumsökandes logi och uppehälle.   



 

☐ ☐ ☐



 

Löneinkomster efter skatt per år

☐ ☐



 

☐

☐

☐

☐



 

https://um.fi/dataskydd
https://dvv.fi/sv/styrkande-av-underskrifter


 

☐ kopia av inbjudarens identitetsbevis

☐ kopia av inbjudarens uppehållstillstånd om inbjudaren inte är finsk medborgare

☐ kopia av inbjudarens arbetsavtal

☐ kopia av inbjudarens lönekalkyler under de senaste tre månaderna

☐ kopia av inbjudarens kontoutdrag under de senaste tre månaderna

☐ kopia av besittningsrätt till bostaden (hyresavtal, köpebrev, boenderegisterutdrag osv.)

☐ redogörelse för släktskapsförhållandet om inbjudaren och den sökande är släkt

☐ redogörelse för eventuella tidigare möten (passtämplar, resebiljetter osv.)





















Specimen of Romania's form of providing proof of 

sponsorship and/or private accommodation



ROMANIA
MINISTERUL AFACERILOR INTERNE 

INSPECTORATUL GENERAL PENTRU IMIGRĂRI

ROMANIA
MINISTRY OF INTERNAL AFFAIRS 

GENERAL INSPECTORATE FOR IMMIGRATION

DECLARAȚIE PE PROPRIE RĂSPUNDERE 
FORMAL OBLIGATION

Nr. / No. RO

Subsemnatul I, the undersigned

Nume / Surname

Prenume / First name

Data și locul nașterii / Date and place of birth
Scop / Purpose

□ Vizită / Visit
□ Afaceri* I Business
□ Turism* / Tourism

Document de identitate(1) sau Permis de sedere(2)/ Identity card1' or Residence permit2'

Adresa / Address

Ocupația / Profession

Formațiunea teritorială 
pentru imigrări** 

Immigration territorial unit**

îmi asum întreaga 
responsabilitate în fața 

Inspectoratului General pentru Imigrări 
privind cazarea străinului

I take full responsibility towards the 
General Inspectorate for Immigration 
for accommodating the foreign citizen

Nume / Surname

foto / photo

Prenume / First name

Cetățenia / Citizenship

Data și locul nașterii / Date and place of birth

Nr. Pașaport I Passport no. 
Valabil până la I Valid until 
Adresa / Address

(D
Tip / type
Număr / number

(2)
Aplicabil numai în 
cazul străinilor, 
tipul de permis

Applicable to foreigners 
only, 

type of permit

(3)
Nume I surname
Prenume I first name
Data nașterii I date of birth
Sex / Sex

Sex: / Sex: M, F

pana la / until

VIZA VA FI SOLICITATĂ LA MISIUNEA DIPLOMATICĂ/OFICIUL CONSULAR DIN 
(THE VISA SHALL BE REQUESTED AT THE DIPLOMATIC MISSION/CONSULAR OFFICE FROM)

Legătura de familie cu solicitantul / Family relationship to

însoțit de sot/sotie(3)/ Accompanied by his or her

însoțit de copii(3)/ Accompanied by children 3

Nr. zile I No. of days 
Perioada / Period.... 
De la / From............

și pentru suportarea cheltuielilor de întreținere 
și îndepărtare a străinului menționat mai sus în 

conformitate cu art. 38 alin. 1 și art. 144, alin. 2 din 
O.U.G. nr. 194/2002 republicată, cu modificările 

și completările ulterioare

and for bearing the living costs and the departure 
costs of the above mentioned foreign citizen 

according to para. 1 of art. 38 and para. 2 of art.
144 of the G.E.O. no. 194/2002 republished, with 

subsequent amendments and additions



Obligația privește și tratamentul în caz de boală sau în cazul în care persoana invitată nu se mai poate întreține singură (ex.: vizite la doctori, medicamente, internări 
spitale) / The formal obligation also covers treatment in the event of illness or if the guest can no longer support herself/himself (e.g. visits to doctors, medication, 
hospitalization).
Obligația de a suporta costurile în caz de boală lasă neatinsă obligația străinului de a prezenta asigurare medicală la reprezentanța consulară a României în țara 
respectivă / The obligation to bear the costs in case of illness does not affect the foreigner's responsibility to present medical insurance to the Romanian consular 
representation in the country concerned.
Declarația de preluare a costurilor cuprinde și obligația de a suporta costurile care ar putea să intervină în cazul părăsirii teritoriului României de către străin (ex.: bilet 
de avion) conform art. 38 și art. 144, alin. (2) din O.U.G. nr. 194/2002 republicată, cu modificările și completările ulterioare, coroborat cu art. 14, alin. (4) din 
Regulamentul (CE) nr. 810/2009 al Parlamentului European și al Consiliului privind instituirea unui Cod comunitar de vize / The declaration of assumption of costs 
also includes the obligation to bear the costs that may arise if the foreigner leaves the territory of Romania (e.g. air ticket) according to art. 38 and art. 144, para. (2) of 
G.E.O. no. 194/2002 republished, with subsequent amendments and additions, in conjunction with art. 14, para. (4) of Regulation (EC) No. 810/2009 of the European 
Parliament and of the Council establishing a Community Code on Visas.

Am fost informat de către Inspectoratul General pentru Imigrări referitor la următoarele: /1 have been informed by the General Inspectorate for Immigration of the 
following:
- limitele și durata responsabilității I the limits and duration of responsibility;
- necesitatea existenței unei asigurări medicale / the need for medical insurance;
- recuperarea cheltuielilor prin procedura executării, în cazul nerespectării obligațiilor / recovery of costs through the enforcement procedure in the event of non- 
compliance;
- culpabilitatea, de ex. în cazul falsului în declarații (art. 326 din Codul Penal - închisoare de la 6 luni la 2 ani sau amendă) I culpability, e.g. in the case of false 
statements (art. 326 of the Criminal Code - imprisomnent from 6 months to 2 years or a fine);
- stocarea datelor mele personale conform Regulamentului (UE) 2016/679 al Parlamentului European și al Consiliului privind protecția persoanelor fizice în ceea ce 
privește prelucrarea datelor cu caracter personal și privind libera circulație a acestor date și O.U.G. nr. 194/2002 republicată, cu modificările și completările ulterioare / 
storage of my personal data in accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council on the protection of individuals with regard to 
the processing of personal data and on the free movement of such data and G.E.O. 194/2002 republished, with subsequent amendments and additions.

Observații 
ale autorităților**

Official 
remarks**

Adresa unde este asigurată cazarea, dacă este diferită de cea a 
semnatarului acestei declarații /
Address of the lodging where accommodation will be provided, if different 
from the undersigned's normal address

Д Chiriaș / Tenant

Firmă / Organizație*
Company / Association*

] Proprietar / Owner

Taxe** Taxes**
îndeplinirea condițiilor de cazare**
Fulfillment of accommodation conditions**

Asigurarea întreținerii**
Insurance of means of subsistence by the inviting party**

Da Nu

Invitatomi / The inviter

Declar că datele și informațiile pe care le-am dat sunt corecte și 
complete și îmi asum obligația de mai sus. / The information and data 
provided are real and complete and I undertake the responsibility 
mentioned above.

Certificarea identității invitatorului de către Inspectoratul General 
pentru Imigrări ** / Certification of the identity of the inviter by the 
General Inspectorate for Immigration **

Invitatomi a semnat în fața mea. Această certificare este realizată pentm 
a fi prezentată în fața unei reprezentanțe diplomatice române / The 
inviting party signed in front of me. This certification is made in order to 
be presented before a Romanian diplomatic representation.

Localitatea / Place Data / Date Formațiunea teritorială / Teritorial unit Data / Date

Semnătura / Signature

Nume funcționar I Name of the clerk
(Semnătura) / (Signature)

Inspectoratul General pentru Imigrări / General Inspectorate for Immigration**

Aprobată / Approved
Respinsă / Rejected

Data aprobării/respingerii 
Date of appro val/rejection

Semnătura/Ștampila I Signature/Stamp
Șef serviciu/birou / Head of service/bureau

*Pentru invitațiile în scop de turism și afaceri. în cazul firmelor se completează denumirea firmei, numărul de ordine în registrul comerțului și adresa. Pentru organizații 
se completează doar denumirea organizației. / In case of an invitation for tourism and business purposes. Companies shall fill the name, the order number in the trade 
register and the address. Organizations shall only fill the name.
**Se completează de autorități. / To be filled by authorities.
Conform art. 38, alin.6, din O.U.G. nr. 194/2002 republicată, cu modificările și completările ulterioare, viza poate fi solicitată în termen de 30 de zile de la aprobarea 
invitației.
In accordance with para. 6 of art. 38, of G.E.O. 194/2002 republished, with subsequent amendments and additions the visa may be requested within 30 days from the date 
of approval of this invitation.
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