1、 签证费：1000元/每人。 

2、 签证所需材料
1、公务普通护照；
2、一表（表格为A3 纸张，请勿网上下载，直接至签证处领取）；

3、一照（白底2寸，三个月内近照）。 
4、邀请函（邀请函中须写明在芬兰逗留的详细日期和停留天数）。 
5、派遣单位的出差证明(电子版发到我邮箱）。 
6、提供境外旅行意外伤害保险复印件。其中医药补偿或意外医疗保障条款的保额须在3万欧元以上，保险期限须包含所有出访申根国家的出访期限，出访时须随身携带此保单原件,否则将可能被拒绝入境。如邀请函中指明在芬兰的“旅行保险”已由邀请方办妥，须提供该“旅行保险”的传真件。（请自行购买符合要求的保险）
 

附件：
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I'am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if applicable, the
taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear on the visa application
form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authorities, for the
purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be entered into, and
stored in the Visa Information System (VIS) (') for a maximum period of five years, during which it will be accessible to the visa authorities and the authorities
competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum authorities in the Member States for the
purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of the Member States are fulfilled, of identifying persons
who do not or who no longer fulfill these conditions, of examining an asylum application and of determining responsibility for such examination. Under certain
conditions the data will be also available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of terrorist offences and of other serious criminal offences. The authority of the Member State responsible for processing the data is: Ministry for
Foreign Affairs of Finland, P.O. Box 176, 00023 Government, Finland, e-mail: visas.passports@formin.fi.

Iam 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 (Office of the Data Protection Ombudsman, P.O.Box 315, 00181 Helsinki, Finland, e-mail: tietosuoja@om.fi) will hear claims
concerning the protection of personal data.

I declare that to the best of my knowledge all particulars supplied by me are corrected and completed. I am aware that any false statements will lead to my
application being rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the law of the Member State which
deals with the application.

I undertake to leave the territory of the Member States before the expiry of the visa, if granted. I have been informed that possession of a visa is only one of the
prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granted to me does not mean that I will be entitled to
compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and 1 am therefore
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

FARMBHRBUTER : ZRERPHAXRTEAANNAGE, BRARENEIFFINTRIANLSILERT. FAEZRERFAAIEBNRRT
BNMAGE., BOEAMBAETRESHBERNEXZERD] , UEEZSERAWSIEREFNBEELRE,

ZESUARZIELERERSITH, BERERNREF —HRFIALKIEEERSE() (VIS RS ) ARKKRELRF , TUHHE , PAERRKAEN
MRZIUES], BERBEANSIEREL IUARBRANERFBIGANEA VIS RS, REXLIERBEARTEREA BRERHEHMIEZHHE
HR&MN  RETHERITBRARZARFMNEEREA  FRERFEHBELHZRENZER . XBN , SRERABENFEDITURK
BHEAKAYERSEZER , BTHK., NENRBEAHEIREECFELRETN, ARTAREEZXGEENTIRZEZZIRENAEN
=18,

AANABEANENEREA - NRREABSH VIS REFHER T AAPLMAGE  RAPNRRRRERTEH" EH. BRibzA , ZABER
REEERSEFURNEREEHFPBRTEEERS. FRAAZIERENABINLNAABZREMEREARES | MFERFANNATES
BNAGEORS , KEAXPREREHEENEEREEESRN BT EBHNARE SO RIFATEEAXPRRERESH EEIIRDA
FRERPEEMERIFHN,

FABRUEEEHRFANKEY  BRESEBMNTE. AAATREEREETSEAAS IR ERESHESINSIIFOIHERZESR
AZIENHRRESREMNEANERMERE.

MAANSIE R BRI E  FABXSEEZEIHAEFRRER, FATRESIAFIENREZTHARRERENNRERMSFZ -, IREFAR
KBRS N EC562/2006 KRN L EANEDSE 5 &5F 1 KPR RFMAMBELAE , FATEERBEZ. EHEARRRABNALE , A
BEERHBRFEZ.

This application form should be filled out in English
L RESURAEIEE

* X %
x x Schengen Visa Application form

v o EEEETLEES

This application form is free

ERERFRM

PHOTO
BA

1. Surname (Family name) (x)

i
2. Surname at birth (Former family name (s) (x)
A B G
3. First name (s) (Given name (s) (x)
&
4. Date of birth (day-month-year) 5. Place of birth / {4 i 7. Current nationality / I E%&
HERH (B-A-F)
Nationality at birth, if different:
6. Country of birth / 4 HE HENELE , WEREETE
8. Sex / M5l 9. Marital status / JEIHIRIR Single / RIE Married / 21
Male / 5 Female / &
Separated / 7B Divorced / B Widow (er) / 18
Other /BB ...

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental authority /

legal guardian / REAFHFA JHELEZUFANSSE, FUHEERBEATRE)., REE

11. National identity number, where applicable

SMIESHE |, MEA

12. Type of travel document 3 B8 f3% : Ordinary passport / @3 B8 Diplomatic passport / #8333 B

Service passport / NS5 BB Official passport / E 24 B Special passport / 455k BR

Other (please specify) / EERITUEM (BEB ) &

13. Number of travel
document FRITIEHH S

14. Date of issue &% H & 15. Valid until B = 16. Issued by L& HK

Telephone number(s)

BiESH

17. Applicant’s home address and e-mail address B8 A {1k K & FHB 44

18. Residence in a country other than the country of current nationality 2 & BEEI N ELEUANANER

Signature (for minors, signature of parental authority/legal guardian)

EF (REFABRREFARE)

Place and date / #1X & HHA

No &
Yes. Residence permit or equivalent ........................ NO o Valid until...........cooooii
Eo & wE BRHE
*19. Current occupation
LRl

() In so far as the VIS is operational

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.

AEXRESE , BN A X H BRI SRN #

*20. Employer and employer’s address and telephone number. For students, name and address of educational establishment.

THREMEMR , Bt MBE  2EEE2REH R

For official use only
LN XEH

Date of application:

Visa application number:

Application lodged at
Embassy/Consulate
CAC
Service provider
Commercial intermediary

Border
Name:

Other

File handled by:

Supporting documents:
Travel document

Means of subsistence
Invitation

Means of transport
TMI

Other:

Visa decision:
Refused

Issued
A
C

LTV

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of

the text.
REXRBSE | AN AR FER AT RN E






21. Main purpose(s) of the journey: HRFZEE B #Y Number of entries: Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation

1 2 Multipl b A UN JER R i R
Tourism / FRif¥ Business / F%% Visiting Family or Friends / ¥REH &R e BRLADNAORRAME, it 9F. ERARBTHSE

Cultural /321t Sports / A& Official visit / B (7] Number of days:
Medical reasons / BES7 Study /#3] Transit / & 3%

Airport transit / #3733 || *33. Cost of traveling and living during the applicant’s stay is covered

REAREENMEZ HENEERA
Other (please specify) / H'E (BEH )

by the applicant himself/herself / FERiFAZAS by a sponsor (host, company, organisation), please
(x) Fields 1-3 shall be filled in accordance with the data in the travel document Specify / ABEBIA (BEA. QFHHNE ) T,
FE 1-3 MREMRATIUEAE E AR R R Means of support / XA BEH
Cash / & referred to in field 31 or 32 / ZRFE 31 & 32
22. Member State (s) of destination / FR4R B #Yith 23. Member State of first entry / B AFRIRE P -
Traveller’s cheques / FRITXZE other (please specify) / & (&)
24. Number of entries requested B i& A3E % 8 25. Duration of the intended stay or transit Credit card / A
Indicate number of days Prepaid modation / FEETE
Single entry / —IR Multiple entries / %R Mt E GRS B " pa% accommoca ;)i%&_‘_‘ Means of support / ZFH
i Prepaid transport / 3@ Cash / Bl
T tries / PR : sy
'wo entries / PR Other (please specify) / RE(HEH) Accommodation provided / 32 {¥ 75
The fields marked with * shall not be filled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right to All expenses covered during the stay / 32 Y IR R
free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35. FEFX
MEE, BNEFRRHLTLARNRERR (BB, FRIAEFHELNHTEEBAERORA , FHEEH (*) SHAE, KB, BRNEFXHHEL Prepaid transport / TR &
RERHRER R LFUEE S 34 %K 35 FM A FRTIUEAERE X RO Other (please specify) / HE ()
26. Schengen visas issued during the past three years / &&= FIR#ARRZIE
No/ &&
34. Personal data of the family member who is an EU, EEA or CH citizen
Yes. Date (s) of validity from ...........ccooviiiiiineiiiiiiinieeiae O ettt e RERAANKRE, BNLFXIHTLAR , FEEENAER
Gh Gkelalis 2 Surname First name(s)
27. Fingerprints collected previously for the purpose of applying for a Schengen visa AFEHIFERBRIIIER B RN LH 123 A
; ; ; Number of travel document or ID card
No/&%& Yes B i Date, if known / #1074 , EEB A Date of birth / th2 I Nationality / E1#

................... FRATIEF S & 2 IERS

28. Entry permit for the final country of destination, where applicable B J& B #9th 2 A3E i 7]

35. Family relationship with an EU, EEA or CH citizen FRiFASEKE, BNAFXEH T ARHAR

ISSUCA DY wooveeieiie Valid from ........ooooiiiii until ...
LRHXK BHHEH ES spouse child ... grandchild dependent ascendant
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area [Tt Fr L& FHRA
FEANERIRE B H FEBEFFRIRE B # 36. Place and date / #sX & HEA 37. Signature (for minors, signature of parental authority/legal guardian)
EF (REFEAREERARE)

*31. Surname and first name of the inviting person (s) in the Member State (s). If not applicable, name of hotel (s) or
temporary accommodation (s) in the Member States (s)

RRENBE AR, WTEEA

BEEREENBEERGEEREH T am aware that the visa fee is not refunded if the visa is refused / 2~ A F1E B S UE 4740 th T REIRE L IE 37
Address and e-mail address of inviting person (s) / hotel (s) / temporary Telephone and telefax Bi% & EE S
accommodation (s) 3i& A /B &/ 1% B Pt #9 tth 31k Kz 88,57 i 44 Applicable in case a multiple-entry visa is applied for (cf. field No24): / A FHBEZXAEBEZIE (SRFE 24)

Tam aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member Status.

FAMEANEREBRANFBEETRRENERIREFZRH XD A RE R 2 A

*32. Name and address of inviting company / organization Telephone and telefax of company /

BN AR AT B TR K bk organisation 3i& /7 BBif RIEE S5
Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text. the text.

AEXRESE , BN A X H BRI SRN # REXRESE | A A AFH SRR ST SR
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EC 109

Harmonised application form (')

* X %
*

PDF Instruction

Reset

Application for Schengen Visa

This application form is free.

Photo

1 Surname (Family name) (x)

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

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

4 Date of birth (day-month-year) 5 Place of birth

7 Current nationality
Nationality at birth, if different:

6 Country of birth

8 Sex

[ ] Male

9 Marital status

[ ]single [ ] Married

[ ] Other (please specify)

[ ] Female

[ ] separated

[ ] Divorced [ ] widow(er)

10 In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental authory/legal guardian

11 National identity number, where applicable

For official use only
Date of application:

Visa application number:

Application lodged at
Embassy/consulate

[ lcac

|:| Service provider
|:| Commercial intermediary

|:| Border

Name:

|:| Other

File handled by:

12 Type of travel document

l:l Ordinary passport |:| Diplomatic passport l:l Service passport
|:| Other travel document (please specify)

l:l Official passport

l:l Special passport

Supporting documents:
|:| Travel document
|:| Means of subsistence

13 Number of travel document | 14 Date of issue 15 Valid until

16 Issued by

|:| Invitation

|:| Means of transport
L™

|:| Other:

17 Applicant’s home address, e-mail address

Telephone number(s)

Visa decision:
|:| Refused

18 Residence in a country other than the country of current nationality

|:|No

|:| Yes. Residence permit or equivalent No

Valid until

|:| Issued:
[]A
[]c

[ v

*19 Current occupation

[ ]valid

*20 Employer and employer’s address and telephone number. For students, name and address of educational establishment.

From

21 Main purpose(s) of the journey:
|:| Tourism |:| Business
[ ] official visit
|:| Medical reasons

|:| Study

Visiting family or
friends

l:l Cultural

|:| Transit

|:| Airport transit

|:| Sports

|:| Other (Please specify)

Number of entries:

C 11 ]2 []Mutiple

Number of days:

(") No logo is required for Norway, Iceland and Switzerland.

Next Page






22 Member State(s) of destination 23 Member State of first entry

24 Number of entries requested 25 Duration of the intended stay or transit
[ ]singleentry [ | Two entries Indicate number of days

[ ] Muttiple entries

The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right
to free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.

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

26 Schengen visas issued during the past three years
[INo

[ ] Yes. Date(s) of validity from to

27 Fingerprints collected previously for the purpose of applying for a Schengen visa

[ ]No [ ]Yes

28 Entry permit for the final country of destination, where applicable

Issued by Valid from until

29 Intended date of arrival in the Schengen area 30 Intended date of departure from the Schengen area

*31 Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or temporary
accommodation(s) in the Member State(s)

Address and e-mail address of inviting person(s)/hotel(s)/temporary | Telephone and telefax
accommodation(s)

*32 Name and address of inviting company/organisation Telephone and telefax of company/organisation

Surname, first name, address, telephone, telefax and e-mail address of contact person in company/organisation

*33 Cost of travelling and living during the applicant’s stay is covered

|:| by the applicant himself/herself |:| by a sponsor (host, company, organisation), please
specify

|:| referred to in field 31 or 32

Means of support

[ ]cash .
[ ] other (please specify)

|:| Traveller’s cheques
Means of support

[ ] Credit card [ ]cash

|:| Prepaid accommodation |:| Accommodation provided
|:| Prepaid transport |:| All expences covered during the stay
|:| Other (please specify) |:| Prepaid transport

|:| Other (please specify)

Next Page






34 Personal data of the family member who is an EU, EEA or CH citizen

Surname First name(s)

Date of birth Nationality Number of travel document or ID card

35 Family relationship with an EU, EEA or CH citizen

[ ]spouce [ ]child [ ]orandchild [ ] dependent ascendant
36 Place and date 37 Signature (for minors, signature of parental authority/legal
guardian)

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

Applicable in case a multiple-entry visa is applied for (cf. field No. 24):

| am aware of the need to have an adequate travel medical insurance for my first stay and subsequent visits to the territory of Member States.

| am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if
applicable, the taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear
on the visa application form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and
processed by those authorities, for the purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annual, revoke or extend a visa issued 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 for the purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of
the Member States are fulfilled, of identifying persons who do not or who no longer fulfil these conditions, of examining an asylum application and of
determining responsibility for such examination. Under certain conditions the data will be also available to designated authorities of the Member States
and to Europol for the purpose of the prevention, detection and investigation of terrorist offences and of other serious criminal offences. The authority
of the Member State responsible for processing the data is Ministry for Foreign Affaires of Finland, PO Box 176, 00023 Government, Finland, e-mail:
visas.passports@formin.fi

| am aware that | have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the Member
State which transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to me processed
unlawfully be deleted. At my express request, the authority examining my application will inform me of the manner in which | may exercise my right
to check the personal data concerning me and have them corrected or deleted, including the related remedies according to the national law of the
State concerned. The national supervisory authority of that Member State (Office of the Data Protection Ombudsman, PO Box 315, 00181 Helsinki,
Finland, e-mail: tietosuoja@om.fi) will hear claims concerning the protection of personal data.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete. | am aware that any false statements will lead to
my application being rejected or to the annulment of a visa already granted any may also render me liable to prosecution under the law of the Member
State which deals with the application.

| undertake to leave the territory of the Member States before the expiry of the visa, if granted. | have been informed that possession of a visa is only
one of the prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granded to me does not mean
that | will be entitled to compensation if | fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No. 562/2006 (Schengen Borders
Code) and | am therfore refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

Place and date Signature (for minors, signature of parental authority/legal guardian)

() In so far as the VIS is operational

Print First Page
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This application form should be filled out in English

R MUAANKEE

* X %

x % Schengen Visa Application form

R SEE iR R

This application form is free

RE R FRH

* *
* 4 X

PHOTO
RBA

1. Surname (Family name) (x)

i3
2. Surname at birth (Former family name (s) (X)
HAENER
3. First name (s) (Given name (s) (X)
&
4. Date of birth (day-month-year) 5. Place of birth / 43 7. Current nationality / BIE%S
HERH (B-A-F)
Nationality at birth, if different:
6. Country of birth / H4£H HENELE , IENEETE
8. Sex / M3 9. Marital status / IEHEIRIR JSingle / Ri& O Married / 218
[1Male/ 5B Female / &
[ Separated / /& Divorced / B Widow (er) / 18
[ Other/ HE .o

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental authority /

legal guardian / KEFHBFA FELEZRPANBESR, FUHSEHBEATR)., REFE

11. National identity number, where applicable

SHIESH , ER

12. Type of travel document 3 B&#3E : (1 Ordinary passport / ZiE1 & [ Diplomatic passport / 8333 B&

[] Service passport / A% B (] Official passport / B /A3 BR (] Special passport / 4% 88

[ Other (please specify) / EERITIEM (BEB ) @ oo,

13. Number of travel
document FRITIEH 4R

14. Date of issue &% B & 15. Valid until E¥H = 16. Issued by & <

Telephone number(s)
BESH

17. Applicant’s home address and e-mail address B & A {E31E & &8, FHR ¢4

18. Residence in a country other than the country of current nationality 27& E{EEI i EEUNNER
[ No&

[ Yes. Residence permit or equivalent ........................ NO v Valid until...............oo
2o B WS BRHE
*19. Current occupation
TR

*20. Employer and employer’s address and telephone number. For students, name and address of educational establishment.

THBEMER , Bt MEE  2EEERREMRBI

For official use only
LIEHKT A

Date of application:

Visa application number:

Application lodged at

[ Embassy/Consulate
[JCAC

[ Service provider

[ Commercial intermediary

['] Border

Name:

[] Other

File handled by:

Supporting documents:
[ Travel document

[ Means of subsistence
[ Invitation

[1 Means of transport
TMI

[ Other:

Visa decision:
[ Refused

[] Issued
A
c

LTV

[1 Valid

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of

the text.
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21. Main purpose(s) of the journey: FRIZEXZE B K Number of entries:

. 01 2 [ Multiples
] Tourism / FRifs Business / %% | Visiting Family or Friends / #f3E15 &
(] Cultural /324t Sports / 6 & (] Official visit / & 77 /58] Number of days:
[ Medical reasons / BE¥7 Study /%3] Transit / 3§

(] Airport transit / #1373 3%

[ Other (please specify) / H'E& (&EE8H )

(x) Fields 1-3 shall be filled in accordance with the data in the travel document
FEB 1-3 MREMRATIEAHE E AR

22. Member State (s) of destination / B4R B #93th 23. Member State of first entry / B AF1RE
24. Number of entries requested B i& A 35 3k 25. Duration of the intended stay or transit
. - . . - Indicate number of days
[1Single entry / —iX ] Multiple entries / X MiHE s A
[ Two entries / FX

The fields marked with * shall not be filled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right to
free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.

MR, RRNEFXHRL ARNRERR (BB, FRIRFNENTEEERERNRF , TLEEF (*) SHEAE, KE, BHLFXAHRL
NRHRERK R SPUEE S 34 5 35 59 A H 12 328 H B X REY X4+

26. Schengen visas issued during the past three years / i3 X = F3R#MNABRZIE

[INo/ &&
[1Yes. Date (s) of validity from ...........c.coooiiiiiiii £0 i
L= BRHEH ES

27. Fingerprints collected previously for the purpose of applying for a Schengen visa SAF iR BXIIEBE F YL F

[INo/3&%%" YeS B i Date, ifknown / #18 , FEBHAM..................

28. Entry permit for the final country of destination, where applicable &/ B #its 2 AFEiF 7]

ISSued DY «oovvnieiiiee Valid from ..o until ...
LERHR BRHHA ES
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
MEASRRE B MEEFRBEEBH

*31. Surname and first name of the inviting person (s) in the Member State (s). If not applicable, name of hotel (s) or
temporary accommodation (s) in the Member States (s)

HRENBEAME. MEBEA
FEERBENBERL EEMER

Address and e-mail address of inviting person (s) / hotel (s) / temporary Telephone and telefax B3 & £ E S5
accommodation (s) & A/ &/ & {E B FTAY i sk K 68 iR 4

*32. Name and address of inviting company / organization Telephone and telefax of company /
BiE N AR AR R bk organisation iF 7 BiE REESH

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation

BEQRMENRRAZS, Bat, BiF, GERB TG

*33. Cost of traveling and living during the applicant’s stay is covered

REUAREENMEE AN EFTEA

[ by the applicant himself/herself / FRER1E A1 "/ by a sponsor (host, company, organisation), please
Specify / HIEBIA (BiEA. NFHNM ) X1,

Means of support / ZfFHH EEH

[ICash | & referred to in field 31 or 32 / £ FE 31 & 32

[] Traveller’s cheques / FRITXE other (please specify) / & (i&E8H)

[ Credit card / SR+

[1 Prepaid accommodation / FU{ETE
(] Prepaid transport / T4 33E

(] Other (please specify) / HEE (&)

Means of support / X5

[ICash / Hl&

(1 Accommodation provided / 12X 78

[1 All expenses covered during the stay / 3213 iRF2 5B (8]
EFX

[] Prepaid transport / T4 3X &

[] Other (please specify) / & (i&X8H)

34. Personal data of the family member who is an EU, EEA or CH citizen
RERAAKRE, RNLFRIAFEILAR , FEEEMAEERE

Surname First name(s)
3 ]
Date of birth / H4 B & Nationality / %8 Number of travel document or ID card

FRATIEF 3 & 9IRS

35, Family relationship with an EU, EEA or CH citizen BEASRKE, BRRNZFEKHHEL LARHIX R

[ spouse child ...oooovii grandchild dependent ascendant
[ Fr Lk BFA
36. Place and date /#[X & BE8 37. Signature (for minors, signature of parental authority/legal guardian)

EF (REFEARRER ARE)

| am aware that the visa fee is not refunded if the visa is refused / Zs A H1EBEMESIEHHE th FEEIRIEZE 5

Applicable in case a multiple-entry visa is applied for (cf. field No24): / ERATHEZRXAELIL (BRFER 24)
I am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member Status.

RANDEANE BB RAWFBEETREENERAREFZIREREFRERANE 2R

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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I am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if applicable, the
taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear on the visa application
form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authorities, for the
purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be entered into, and
stored in the Visa Information System (VIS) (%) for a maximum period of five years, during which it will be accessible to the visa authorities and the authorities
competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum authorities in the Member States for the
purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of the Member States are fulfilled, of identifying persons
who do not or who no longer fulfill these conditions, of examining an asylum application and of determining responsibility for such examination. Under certain
conditions the data will be also available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of terrorist offences and of other serious criminal offences. The authority of the Member State responsible for processing the data is: Ministry for
Foreign Affairs of Finland, P.O. Box 176, 00023 Government, Finland, e-mail: visas.passports@formin.fi.

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 | 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 (Office of the Data Protection Ombudsman, P.O.Box 315, 00181 Helsinki, Finland, e-mail: tietosuoja@om.fi) will hear claims
concerning the protection of personal data.

| declare that to the best of my knowledge all particulars supplied by me are corrected and completed. | am aware that any false statements will lead to my
application being rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the law of the Member State which
deals with the application.

I undertake to leave the territory of the Member States before the expiry of the visa, if granted. | have been informed that possession of a visa is only one of the
prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granted to me does not mean that | will be entitled to
compensation if | fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and | am therefore
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

BANABHERBATER : ZRERFAEXRTEAANMAGE, RASARENESIF TGN TREAANSIERE. FATZHRERTAEENT
BNMAGE, BERANBRYETREARBERNWAXIERN] , WEAZBEAANZIEREH X BEEHRE.

ZEEURSIELRESTIDEH. BUHRESRNREN —HBRILZIEFERREN) (VIS R4 ) ABKREFLF , EHBE , IERRRAEN
MRZIUERMI], ZERBEANSIEREF TARBRENERBEENEA VIS R , REZIIRBEARBTSHEEARBREEF ERAEZENEN
HIRGMN  RRXTHERTEREZIRFFNSITEFREA ; FRERPEHBELZRENZER]. L2, ERREABWHEDUREK
BHEAAHERNSEZELS  ATH. MENBERHEIRECTELFTN. BRTAREEZXEFENHIIEZEZSIERENAEN
=18,

EANNBEANERNBREA-—IEREABSH VIS REFHKRRETAABLENMNAEE , RABNRBREREREHEEN. BRIL2HA  RATAER
FEEERSFURNEREEHMBRTEERFR. FREAAZIREFNASNELNARAABTREREXEARES | MZERFEANNAITEE
BMAGRHRY , KEAXFREREABRNEZENEEREEEIMRFTEBONAR BN URNMTEDEXFRRREN ZEHIRIA
FERPEEMRERIFHRD,

FABRULEEHREFANIRE  BRESEEMER, FANZRHAEBREETSBAAL IR ERIESHESINSIEFTHERNZER
AFIENHRRELELANAABRMNERE,

MAANZIERFERIE  AAFUSEELFEIPABTFRBER,. FATREBGISEREEETHARREENIIREMFZ— , WREAR
RAEHRS N EC562/2006 HIBRM L BIAIDEHSE 5 55 1 RAFFMRMRBERMAMBELAR , FATBERBE, EHAPREAEONF L , A
BEMHRBREZ,

Place and date / #[X & HHA Signature (for minors, signature of parental authority/legal guardian)
EF (REFABHEEFARE)

() Inso far as the VIS is operational

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.

REXRHSE | AN AR LSRR




mailto:visas.passports@formin.fi

mailto:tietosuoja@om.fi




