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（英文打印，可在以下网址www.mfa.cz\shanghai或www.mzv.cz/wwwo/?zu=shanghai下载表格，表格中配偶与子女信息无论其是否随行均需填写，两处中文签名）；
3、一照（2寸白底彩色证件照）。
4、境外旅游医疗保险原件及复印件，去几天买几天（不能少买），主要条款保额均须30万以上（可以选择自行购买或由我处代买，请及时告知）。
5、往返OK英文机票预订单复印件。
6、邀请信原件并复印一份，（同时申办几个申根国家签证，须提供所有国家邀请函原件，邀请函出访时间须依次衔接，并在签证表上填写所有申请签证国家的起止时间）。
7、旅馆订单。

其余材料由我来为您准备。

关于您的护照，再说明以下几点：
1、护照签发地：上海
2、护照签发机关：外交部
3、护照类型：      公务普通护照（Passport for Public Affairs）
通知 2019-06-26  

各相关单位 ：

接捷克驻沪总领事馆通知，即日起，如申请人曾有申根签证记录，则须提供留取指纹时的申根签证（VIS）信息页。

 特此通知。

市外办护照签证处

                                                           2019年6月29日

附件：
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		 Application for Schengen Visa


This application form is free.




		

		                 
             Photo







		 1  Surname (Family name) (x)


     

		For official use only



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


     

		Date of application:


Visa application number:


Application lodged at


 FORMCHECKBOX 
 Embassy/consulate


 FORMCHECKBOX 
 CAC


 FORMCHECKBOX 
 Service provider


 FORMCHECKBOX 
 Commercial intermediary


 FORMCHECKBOX 
 Border


Name:


 FORMCHECKBOX 
 Other


File handled by:


Supporting documents:


 FORMCHECKBOX 
Travel document


 FORMCHECKBOX 
 Means of subsistence


 FORMCHECKBOX 
 Invitation


 FORMCHECKBOX 
Means of transport


 FORMCHECKBOX 
TMI


 FORMCHECKBOX 
Other:


Visa decision:


 FORMCHECKBOX 
Refused


 FORMCHECKBOX 
Issued:


 FORMCHECKBOX 
A


 FORMCHECKBOX 
C


 FORMCHECKBOX 
LTV



		 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

      FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female

		 9  Marital status


      FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Separated   FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow(er)  


      FORMCHECKBOX 
 Other (please specify) 


          



		



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


     



		



		11  National identity number, where applicable


     



		



		12  Type of travel document


       FORMCHECKBOX 
 Ordinary passport      FORMCHECKBOX 
 Diplomatic passport      FORMCHECKBOX 
 Service passport      FORMCHECKBOX 
 Official passport      FORMCHECKBOX 
 Special passport


       FORMCHECKBOX 
 Other travel document (please specify)


        



		



		13  Number of travel document


     

		14  Date of issue


     

		15  Valid until


     



		16  Issued by


     



		



		17  Applicant's home address and e-mail address


     



		 Telephone number(s)


     

		



		[image: image1.jpg]18  Residence in a country other than the country of current nationality


       FORMCHECKBOX 
 No


       FORMCHECKBOX 
 Yes. Residence permit or equivalent  No.                                                         Valid until      

		



		* 19  Current occupation


     

		 FORMCHECKBOX 
Valid:


From


Until


Number of entries:


 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
Multiple


Number of days:






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


     

		



		21  Main purpose(s) of the journey:


       FORMCHECKBOX 
Tourism                   FORMCHECKBOX 
 Business       FORMCHECKBOX 
 Visiting family or friends     FORMCHECKBOX 
 Cultural             FORMCHECKBOX 
 Sports  


       FORMCHECKBOX 
 Official visit


       FORMCHECKBOX 
 Medical reasons


       FORMCHECKBOX 
 Study                      FORMCHECKBOX 
Transit           FORMCHECKBOX 
 Airport transit                      FORMCHECKBOX 
 Other (please specify)


     



		





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


		22  Member State(s) of destination


     



		23  Member State of first entry


     



		



		24  Number of entries requested


       FORMCHECKBOX 
 Single entry     FORMCHECKBOX 
 Two entries 


       FORMCHECKBOX 
 Multiple entries

		25  Duration of the intended stay or transit


      Indicate number of days


     

		





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 in accordance with the data in the travel document.


		26  Schengen visas issued during the past three years


       FORMCHECKBOX 
No


       FORMCHECKBOX 
Yes. Date(s) of validity from                                                                    to      

		



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


       FORMCHECKBOX 
No         FORMCHECKBOX 
 Yes


         

                                                                                                                         Date, if known

		



		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 accommodation(s)


     



		Telephone and telefax


     



		



		*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




		



		        FORMCHECKBOX 
by the applicant himself/herself

       Means of support


        FORMCHECKBOX 
Cash


        FORMCHECKBOX 
Traveller's cheques


        FORMCHECKBOX 
 Credit card


        FORMCHECKBOX 
 Pre-paid accommodation


        FORMCHECKBOX 
 Pre-paid transport


        FORMCHECKBOX 
Other (please specify)


     



		        FORMCHECKBOX 
 by a sponsor (host, company, organisation), please specify


                                                   FORMCHECKBOX 
 referred to in field 31 or 32


                                                      FORMCHECKBOX 
 other (please specify)

Means of support


        FORMCHECKBOX 
 Cash


        FORMCHECKBOX 
Accommodation provided


        FORMCHECKBOX 
 All expenses covered during the stay


        FORMCHECKBOX 
Pre-paid transport


        FORMCHECKBOX 
 Other (please specify)


     

		



		

		

		





		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


       FORMCHECKBOX 
 spouse     FORMCHECKBOX 
 child                                                                       FORMCHECKBOX 
 grandchild            FORMCHECKBOX 
 dependent ascendant




		



		36  Place and date


     

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




		





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








		Applicable in case a multiple-entry visa is applied for (cf. field no 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 States.





		I am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if applicable, the taking of fingerprints, are mandatory for the examination of the 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) (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: Ministry of Foreign Affairs, Loretánské náměstí 5, CZ-118 00 Praha 1; Directorate of Alien Police, Olšanská 2, P.O. BOX 78, CZ-130 51 Praha 3 and Ministry of the Interior, Nad Štolou 3, CZ-170 34 Praha 7.


I am aware that I have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the Member State which transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to me processed unlawfully be deleted. At my express request, the authority examining my application will inform me of the manner in which I may exercise my right to check the personal data concerning me and have them corrected or deleted, including the related remedies according to the national law of the State concerned. The national supervisory authority of that Member State will hear claims concerning the protection of personal data: Office for Personal Data Protection, Pplk. Sochora 727/27, CZ-170 00 Praha 7.


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


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








		Place and date


     

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








(1) In so far as the VIS is operational
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el % “ Zadost o udéleni schengenského viza
* % Application for Schengen Visa
x g BRI R

* 4 *

Tento formulat Zadosti je zdarma/This application form is free/ it 2 4% % 2%
This application form should be filled out in English/ it 4% 104 71 LA 95 SR S

PHOTO
e

A

1. Piijmeni (x)/ Surname (Family name) (x) / & (x)

CAST VYHRAZENA URADUM
FOR OFFICIAL USE ONLY

2. Rodné piijmeni (d¥ive uZivané(a) pfijmeni) (x) /Surname at birth (Former family name(s))(x) /4 2E i 2 (x)

BAEHLK T H

Datum podani zadosti:

3. Kfestni jméno (jména) (X) / First name(s) (Given name(s)) (X)/ % (x)

Cislo zadosti o vizum:

M ®to narozen T Place of birth /

HH A

4. Datum narozen 1 (den—-mé&sic—rok)
Date of birth (day-month-year)/

HAEE I (H-3-5)

7. Soucasna statni ptislusnost
/Current nationality /Z [E £

Statni ptislusnost pti narozeni,
pokud se 1isi:/ Nationality at birth,
if different / J5L[E£E, WA H .

Zemé narozeni/ Country of
birth /H 4

Zadost podéna u

[ velvyslanectv Tkonzul&u

[ spolecného stiediska pro zadosti
[ poskytovatele sluzby

[J obchodniho zprostiedkovatele

8. Pohlav ¥ Sex / 45 9. Rodinnystav / Marital status / 254K

[ svobodny/& Single/ A4S [ Zenatyivdan& Married /L4
[ rozvedenyt&/Divorced /25 [ vdovec/vdova/ Widow(er)/ 1%
[ jiny (uptesnéte)/ Other (please specify) / Fifth (iFiEid)

O muz/Male/ 5

O Zena/ Female / %

[ hranice

N&ev:

O jine

10. V ptipad¢ nezletilych osob: pfijmeni, jméno, adresa (pokud se lisi od adresy zadatele) a statni piislusnost
vykonavatele rodi¢ovské odpovédnosti/porucnika nebo opatrovnika/ In the case of minors: Surname, first
name, address (if different from applicant’s) and nationality of parental authority/legal guardian |4 Jl5E N
TS HAC B A E IR A . Hohk (s i AR o R E4E

Spis zpracovéan :

Podpiirné doklady:
[ cestovn idoklad

[ zdroj obzivy

11. N&odni identifikaéni &islo(pokud ho mate) / National identity number, where applicable /3 {4E 5/, Qi

H

O pozva
[ dopravni prostredek
O™

12. Druh cestovn o dokladu / Type of travel document /37 [i& fh2k:

[ b&zny cestovni pas/ Ordinary passport /373E# 8 [ diplomatickypas / Diplomatic passport /5h5z
[ sluzebni pas/ Service passport /A 5547 [
[ zvlastni pas/ Special passport / 55k 1%
(] jiny cestovni doklad (prosim upiesnéte)/ Other travel document (please specify) /At kAT iEf: (GEvERDD

[ uiedni pas/ Official passport /& 471

O dalsi:

Rozhodnut 1o v Eu:
[ zam inuto
[ udleno:

Oa

13. Cislo cestovn o dokladu /Number of
travel document /14T iF{4 5 i

14. Datum vydén ¥/ Date of]
issue /%5 H

15. Platnost do/
Valid until /G %0 E

16. Vydal /Issued
WESYGIPS

O c
OvLrv

Platnost:

17. Adresa bydlisté Zadatele a e-mailovaadresa/ Applicant’s home address
and e-mail address / H1i& A K EE(EHE K o 04 il

Telefonni ¢islo (Eisla)/Telephone
number(s) /i 5 %

Pocet vstupti:

O1020vee

Pocet dnti:

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

text./sH SNBSS, P A SO R AR DL SC RO v

1/5






18. Bydlisté v zemi jiné, neZ je zemé, jejimz je zadatel v soucasné dobé statnim piislusnikem/ Residence in a
country other than the country of current nationality /& 75 & 7E 30 [l 5 LLAM 1 B X

(1 ne/No/ %
[ ano/ Yes/ /& [ povolen ik pobytu nebo jinyodpov flaj € idoklad / Residence permit or equivalent / J& ¥
VEATECE SR RUHIUE A o

CUNOS T Platnédo/ Valid until / BROHAE .o
*19. Soucasné zaméstnani/ Current occupation /IR

* 20. Zaméstnavatel, jeho adresa a telefon. U studentt nazev a adresa vzdélavaci instituce/ Employer and
employer’s address and telephone number. For students, name and address of educational establishment. |

TARSALAAFR, HAEAETE, 224 RS 2 44 TR At it

21. Hlavni G&el(y) cesty/ Main purpose(s) of the journey /== ELjik 1T H ¥

I turistika/Tourism /i [ obchod/ Business /7i%%
[ navitéva rodiny nebo pratel/ Visiting family or friends /4555154 [ kultura/ Cultural /324k
O oficialni navstéval Official visit /& 77 17 7] [ sport/ Sports /A&

[ zdravotni divody /Medical reasons /EE 7 [ studium/ Study /2%>]
[ letistni prijezd/ Airport transit /§L37 52 I projezd/ Transit /i 5%

[ jiné (prosim upresnéte)/ Other (please specify) /At (i3 H])

22. Clensky stat (Glenské staty) uréeni/ Member State(s) of 23. Clensky stat prvniho vstupu / Member State
destination / H ft Hi R [ of first entry /& N AR E

24. Pozadovany podet vstupti/ Number of entries requested / | 25. Predpoklddan doba trvani pobytu nebo
I N prijezdu - uved'te pocet dnt/ Duration of the
intended stay or transit -indicate number of

[ jeden vstup/ Single entry / —i&k At
y pr >Ingle emty days /T BB B 4

[ dva vstupy / Two entries / X

[ vice vstupi /Multiple entries /% X
(x) Policka 1-3 je tieba vyplnit v souladu s Gidaji v cestovnim dokladu./ Fields 1-3 shall be filled in in accordance with the data in the travel
document. / 1-3 T HH 5 4 P 2 7 1R BRATHIEAF r AROAR 6 B AR A o
(*) Politka oznagena hvézdi¢kou (*) nevypliiuji rodinni piislusnici obéanti EU, EHP nebo Svycarska (manzel, manzelka, déti, zavisly predek v ptimé linii)
pozivajici prava volného pohybu. Rodinni piislusnici obéantt EU, EHP nebo Svycarska predlozi doklady, které tento piibuzensky vztah dokladaji,
a vyplni policka 34 a 35./ 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. / Wk, BRMZGFXeEEHLARKZKIE (KM, FLei®E 2WE5RE) 20 8 BARKECH, 21%HEW * 1E

pA

75, RRIRULRIE O RIUEYIM R H S 58 34 71 35 1.

26. Schengenska viza udélena v poslednich tech letech/ Schengen visas issued during the past three years / it % =4
ST AT ARSI

I ne/ No/ 75
[ ano/ Yes/ 72 [ datum (data) platnosti / Date(s) of validity / & %

Od/from/ M...oooooeiiiiiiiiin Ao/ tOf Foovviei

27. Diive odebrané otisky prstii za uéelem Zadosti o udéleni schengenského v Ea/ Fingerprints collected previously for the
purpose of applying for a Schengen visa/ A1 H i AR ZIE R & S Mo F8 8rid %

Clne/ No / %5

[J anof/ Yes / & Datum, je-li zné&né Date, if known / FEEESHEM. ... ...

28. Ptipadné povoleni ke vstupu do cilové zem&/ Entry permit for the final country of destination, where applicable / ;%%
H 0 E K NPT, @ A
Udelil/ Issued by / BRHA ..o

Doba platnosti od/ Valid from / HRCHIM ..o do/until / B

29. Predpokladané datum ptijezdu do schengenského | 30. Piedpokladané datum odjezdu ze schengenského prostoru/
prostoru/ Intended date of arrival in the Schengen Intended date of departure from the Schengen area / it &5 JF H
area/ T HGE HARHLIX 1) H 41 FEHLIX () H 1

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the
text. /T SCEESCANBES T, T AR S (R AR LASIESCRR g
2/5





* 31. Ptijmeni a jméno zvouci osoby nebo zvoucich osob v ¢lenském statu (¢lenskych statech). Pokud jich neni, uvedte
jméno hotelu (hotelit) nebo adresu do¢asného ubytovani v ¢lenském statu (Elenskych statech)/ 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) / HH AR [ S8 17 A\ Ok 44 B 7 RS FELN AR P I R s 3 Y 44

Adresa a e-mailovaadresa zvouc 1osoby (zvouc £h osob)/hotelu Telefon a fax/ Telephone, telefax /
(hotelit)/docasnéno ubytovan T Address and e-mail address of inviting B 25 i TR AL BB D
person(s)/hotel(s)/temporary accommodation(s) / 38 i AN AEIE & /i S
JE AT 1 Ry b bk T R A b bk

* 32. Nazev a adresa zvouci spole¢nosti/organizace/ Name and address of| Telefon a fax spole¢nosti/organizace /Telephone,
inviting company/organisation / 3% /A 7 /4041 & Bk S st telefax of company/ organisation / 5 % i fll
RS

Pfijmeni, jméno, adresa, telefon, fax, e-mailova adresa kontaktni osoby ve zvouci spole¢nosti/organizaci/
Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation /

BAE ARSI RN, hh, BCRWEIE, 43 BT A bk

* 33. Naklady spojené s cestou a s pobytem zadatele hradi/ Cost of travelling and living during the applicant’s stay is
covered / {5 B4 #H1R] 1) 9% B K40 7

[ #adatel sam/ by the applicant himself/herself / {1 sponzor (zvouci osoba, spole&nost, organizace), prosim upfesnéte/ by a

HiEE AN isponsor (host, company, organisation (please specify) / #i%5 /7 GEi%
N, BIEARSRLILD , HER
Zpiisoby podpory /Means of support / 7&#H [ uvedenyv poli 31 nebo 32/ referred to in field 31 or 32/ % 31 &
75 5 32 Wirh FTde K IR 77
1 hotovost/ Cash / B4 [ jiny (prosim upresnéte)/ other (please specify) / HAt: (k)

[ cestovni Seky/ Traveller’s cheques | 7iiAT 32 2

[ platebn ikarta/ Credit card / {5 Fl -
[ predplacené ubytovéani/ Prepaid
laccommodation/ TR 115 %

O predplacena doprava/ Prepaid transport / 7 L] pokryti vech nikladd bshem pobytu/ All expenses covered during the
2 5 2 stay/ 7RHH {5 B 3 1R] i — DI T4

Zpiisoby podpory/ Means of support / 74875 =,
] hotovost/ Cash / B4
[ poskytnut fubytovén T Accommodation provided/ #2ft4¥: 15

[ jiny (prosim upfesnéte)/ Other (please L] piedplacena doprava/ Prepaid transport / {4818 3

specify) / HAth GE IR [ jiny (prosim upiesnéte)/ Other (please specify) / HoAth (i k)

34. Osobn tdaje rodinnych piislusniki ob&ana EU, EHP nebo Svycarska/ Personal data of the family member who is an
EU, EEA or CH citizen / FKJ@#& NEKE, BONAEHF XL AR, HHEEHAMAER

Pi{jmeni/ Surname / Jméno (jména)/ First name(s) / %

Datum narozen T Date of Stén iprislusnost/ Nationality / Cislo cestovniho dokladu nebo prukazu totoznosti/

birth / 4k H 4 Number of travel document or ID card / Jig47iE4FEE
B OriE-5 1

35. Pibuzensky vztah s obéanem EU, EHP nebo Svycarska/ Family relationship with an EU, EEA or CH citizen / [{]FX %,
RPN 22 5 X B3 B 4 R ESR IR K &
[ manzel(ka)/ spouse / fitf® [ dite/ child / ¥#% [ vnuk/vnugka/ grandchild/ #h7 (&) AMMF- ()

[ dependent ascendant / zavisly piedek v piimé liniil ZWs5%%

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

text./sH SNBSS, P A SO R AR DL SC RO v
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36. M §to a datum / Place and date / | 37.Podpis (u nezletilych podpis vykonavatele rodi¢ovské odpovédnosti/zakonného

T Hb A R H zastupce, poruénika nebo opatrovnika)/Signature (for minors, signature of
parental authority/legal guardian) / FHi& & A A5 44 CRBEE AT B AL BEBY,
FVEE W ARED

Jsem si védom(a), Ze v EovY poplatek se v pFipadé zamitnuti Zadosti nevraci/ | am aware that the visa fee is not refunded if the visa is refused. / A< A
TiE— B, ZHERHA TIRIE.

Prohlaseni, které je tfeba podepsat v ptipadé zadosti o udéleni viza pro vice vstupt (viz pole ¢. 24):

Jsem si védom(a) nutnosti uzaviit na dobu svého prvniho pobytu a rovnéz na nasledujici pobyty na izemi ¢lenskych stati dostateéné cestovni
zdravotni pojiSténi.

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 any subsequent visits to the territory of Member States. /

RS 2 OO (L5 24 50 B830E: AN 1 AAE IR NITE R R ] 5 48 5 0 S B0 Rl 7 TR o

Jsem si védom(a) nasledujici skutecnosti a jsem s ni srozumén(a): shromazd'ovani tdaji vyzadovanych timto formulafem zadosti a pofizeni mé
fotografie, ptipadné odebrani otisku prstd, jsou povinné pro posouzeni zadosti; mé osobni udaje, které obsahuje tato zadost, jakoz i otisky prsti
a fotografie budou piedany ptislusnym organtim ¢lenskych statd a t€émito organy pro ucely rozhodnuti o mé zadosti zpracovany.

Tyto udaje, jakoz i udaje tykajici se rozhodnuti 0 mé zadosti nebo rozhodnuti o prohlaseni udéleného viza za neplatné, jeho zruSeni nebo prodlouzeni
se vlozi do vizového informaéniho systému (VIS)?, kde budou ulozeny po dobu nejdéle 5 let, béhem nichz k nim budou mit p¥istup vizové organy
a organy provad¢jici kontroly viz na vnéjsich hranicich a v ¢lenskych statech, azylové a pristéhovalecké organy v Clenskych statech za ucelem
oveéfeni, zda jsou splnény podminky k povoleni vstupu a pobytu na uzemi ¢lenskych statd, za G¢elem odhaleni osob, které tyto podminky nespliiuji
nebo je prestaly spliiovat, posouzeni zZadosti o azyl a uréeni, kdo je k takovému posouzeni piislusny. Za uréitych podminek budou mf k témto udajim
ptistup také urené organy ¢Elenskych stati a Europol za u€elem prevence, odhalovani a vySetfovani teroristickych trestnych ¢inti a dalsich zavaznych
trestnych Gintl. Organy ¢lenského statu, které odpovidaji za zpracovavani idajti: Ministerstvo zahrani¢nich véci CR, Loretanské namésti 5, 118 00
Praha 1; Reditelstvi sluzby cizinecké policie, Ol3anska 2, P.O. BOX 78, 130 51 Praha 3 a Ministerstvo vnitra CR, Nad Stolou 3, 170 34 Praha 7.

Je mi znamo, Ze mam pravo v jakémkoli ¢lenském statu ziskat informaci o udajich tykajicich se mé osoby, které byly vlozeny do VIS, a o ¢lenském
statu, ktery udaje predal, a pravo pozadovat, aby daje, jeZ se tykaji mé osoby a jsou nespravné, byly opraveny, a aby tdaje, kterése mne tykaj 1a
které byly zpracovany protipravné, byly vymazany. Organ, ktery moji zadost posuzuje, m¢ bude na mou vyslovnou zadost informovat, jakym
zpusobem mohu vykonavat své pravo na kontrolu osobnich tdaji, které se mé tykaji, a jak je mohu podle pravnich predpisii dotceného ¢Elenského
sté&u nechat opravit nebo vymazat, véetn& prava na podani opravnych prostredkii. Stiznosti ve v&ci ochrany osobnich idajii piijima vnitrostatni organ
dohledu tohoto &lenského statu: Ukad pro ochranu osobnich tidaji, ul. Pplk. Sochora 727/27, Praha 7, 170 00.

Prohlasuji, ze jsem vSechny vySe uvedené udaje poskytl(a) podle svého nejlepsiho védomi a svédomi a Ze jsou spravné a uplné. Jsem si védom(a)
toho, Ze jakékoli nepravdivé prohlaseni povede k zamitnuti mé Zadosti nebo prohlaseni jiz udé€leného viza za neplatné a miize vést také k trestn mu
stihani podle pravnich pfedpist ¢lenského statu, ve kterém se moje zadost vyfizuje.

Zavazuji se, ze opustim Uzemi ¢lenskych stati predtim, nez skon¢i platnost viza, které mi bylo udéleno. Byl(a) jsem informovan(a) o tom, ze samotné
v Eum jako takoveéje pouze jedn i z predpokladi ke vstupu na evropské uzemi ¢lenskych stati. Ud€leni viza samo o sob& neznamend, ze mam pravo
na nahradu $kody, pokud nesplnim pfislu$na ustanoveni ¢l. 5 odst. 1 nafizeni (ES) &. 562/2006 (Schengensky hrani¢ni kodex), a bude mi z tohoto
diivodu odepten vstup. Splnéni podminek ke vstupu bude znovu posouzeno pfi vstupu na evropské uzemi ¢lenskych stati.

| 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) (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: Ministry of Foreign Affairs, Loretdnské namésti 5, CZ-118 00 Praha 1;
Directorate of Alien Police, Olsanska 2, P.O. BOX 78, CZ-130 51 Praha 3 and Ministry of the Interior, Nad Stolou 3, CZ-170 34 Praha 7.

I am aware that | 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 will
hear claims concerning the protection of personal data: Office for Personal Data Protection, Pplk. Sochora 727/27, CZ-170 00 Praha 7.

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. | am aware that any false statements will lead to my application being
rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the 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.
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M §to a datum / Place and date / YA Hh S A0 H HH Podpis (u nezletilych podpis vykonavatele rodi¢ovské odpovédnosti/zakonného
zastupce, porucnika nebo opatrovnika)
Signature (for minors, signature of parental authority/legal guardian) /
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11y pripads, Ze je VIS v provozul In so far as the VIS is operational. / H RI&5iE(Z B & % O T 441517
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