This application form should be filled out in English
i e e

Application for Bulgarian Visa

HIARAEAIE H i %

This application form is free/it & % 4 %%

PHOTO
AT

1. Surname (Family name) (x) / Z (x)

FOR OFFICIAL USE ONLY

BAUEHLE

2. Surname at birth (Former family name(s))(x) /i A= I 2 (x)

ate of application:

3. First name(s) (Given name(s)) (x)/ % (x)

Visa application number:

4.Date of birth (day-month-year)/
A ) (H-H-48)

5Place of birth /it 2= Hh 7. Current nationality /3 [ 4%

6. Country of birth /4 &

Application lodged at

] embassy/consulate

O cac

[ service provider

[J commercial intermediary
[T border

8. Sex / P51 9. Marital status / GSUIRIL
CISingle/A 45 CIMarried /2045
CIDivorced /255  Clwidow(er)/ 18

[Jother (please specify) / Hofth (iFiEiR)

COMale / 5

OrFemale / %

Name:

O other

File handled by :

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

authority/legal guardian /% SAF N FF IS FEAC RERRF 1 M 4P NIk 42 . Mk (U 55 FRig AANIR]) o 2 E 48

Supporting documents
O Travel document
[ Means of subsistence

O Invitation

11. National identity number, where applicable /5 {33F 515, &

] means of transport
O ™I

12. Type of travel document /3" J& fsh 2%
LJOrdinary passport /4% 38 4 g
[Iservice passport /23 5547 1
[ISpecial passport / k4 i
[Jother travel document (please specify) /HABTRATIEA: G W]

CIDiplomatic passport /4h42 41
Cofficial passport /& 54718

O other:

Visa decision:

[ Refused

[ Issued
OA
Oc

14.Date of issue /25K H
bl

13. Number of travel document /jig47-IE
{545

15.Valid until /45 7%38]
EY

16.1ssued by/%5 &
LIS

17.Applicant’s home address and e-mail address / 115 N g bk X 7
1

Telephone number(s) /E, 1 51

Number of entries:

1 O 2 O Multiple

18.Residence in a country other than the country of current nationality /& 75 J& 1 ZE L E £5 DL AN ) [ 5%
CINo / 15

[(Ives/ & [JResidence permit or equivalent / J& B4V ] B 2 2528 (RIIE 1)
No. / 54 Valid until / 3%

19.Current occupation /HLIFM).
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20.Employer and employer’s address and telephone number. For students, name and address of educational
establishment. / TAE A 448K, HUBERIHLGE, 2% A2 NS 2200 4 Bk St bl

21.Main purpose(s) of the journey /=% k4T H )

Ul Tourism /il [Business /745

Cvisiting family or friends HESEVT & O cultral /521t

Cofficial visit /8 755 ] Csports A&

[ Medical reasons /EZJ7 Cstudy /2% >)

Ll Airport transit /#1373 5 O Transit /3 55

[IOther (please specify) /At (iVERTD

22.Member State(s) of destination /H fy Fii 23.Member State of first entry /¥4 A FiAR [

24, Number of entries requested /H i A3 5L 25. Duration of the intended stay or transit -
Clsingle entry / 1% indicate number of days /¥ -5 B sl 55 1)
[CITwo entries / Piik KA
[CIMultiple entries /%2 ¥k

(X)Fields 1-3 shall be filled in in accordance with the data in the travel document. / 1-3 I5UJ 5 [ Py 2 75 7] AT E A5 0 FRIAH 6 P9 BEAR AT -

(*)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. / B, BRMATFX s f L ARKEE (R, TRlA 2R FA4 HRARIBCN, 2 ESH * (850, (Bl E X RIE
WA RL IS 25 34 1 35 Tl

26. Schengen visas issued during the past three years / i 23 =4 i 15 8 SRt HR AR

OINo/ 5 Llves/
Oves/ & [CDate(s) of validity / #7514
from/ Moo 1O B
27. Fingerprints collected previously for the purpose of applying for a Schengen visa/  LLRT H1i7 HI AR ZIE I 2 75 o 8 40
ik
ONo/ 7
OvYes /& Date, if known / #iE 2GS HBL ... .
28. Entry permit for the final country of destination, where applicable / £ H i B 52 g N34 0], i
Issued by / ZERHIHE oo
Valid from / M ... until/ .

29. Intended date of arrival in the Schengen area/ Tiii1 | 30. Intended date of departure from the Schengen area / it & I
HRIA HARHL X (1) H FRAR 3 DX 1) H

* 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) / AR [ 2 3815 A\ ¥k 44 BRGS0 RS RN AT, I EST i 430 3 1 42 PR

Address and e-mail address of inviting person(s)/hotel(s)/temporary Telephone, telefax /
accommodation(s) / i A/ AT /1 I A3t Ay S IR R WS P ML | e % i s 10 2

*32. Name and address of inviting company/organisation / &i# 2 5]/21 23 | Telephone, telefax of company/ organisation / Bk
P42 Bk S it RTHAL 51
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Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation /
BAEAFIALRR RN, AEhE, BEREE, (LR STl b

*33. Cost of travelling and living during the applicant’s stay is covered | 15 83 #A[R] (1) 3% F A& 457

by the applicant himself/herself / Fi# 4\ |[lby a sponsor (host, company, organisation (please specify) / it /7
CEIEAN, BiEARSAZD , Hird

Means of support / 748 77 % [referred to in field 31 or 32/ 4 31 8§ 32 T [ I & 108k 5
Clcash/ B4 Ulother (please specify) / HiAth GE{ERD

OTraveller’s cheques | AT 3 22
Ccredit card / 5 &

UIPrepaid accommodation/ T 417 3%
CJPrepaid transport / i< A2 58 2%
CJother (please specify) / Hofth Gk

Means of support / #&+H 75
cash/ #i4x
[JAccommodation provided/ #2443 15
Al expenses covered during the stay/ &3 {5 B4 107 i) £ —47) T4
[CJPrepaid transport / T+ 253 %
[Jother (please specify) / HoAth (i)

34. Personal data of the family member who is an EU, EEA or CH citizen / )& W, BRINAF X BiE AR, i
HEHANE R

Surname / %k First name(s) / %
Date of birth / H2E H I Nationality / [F & Number of travel document or ID card / 47l Fal#
BHIE S

35. Family relationship with an EU, EEA or CH citizen / [R]BK ¥, BRNZE5F X 85 B+ A RIEEIR X R
Ospouse / fitf#  Clehild / 74 Clgrandcehild/ #hF (&) AN (L&) [ dependent ascendant
ZWEFRH

36. Place and date / 1315 &% Hy | 37. Signature (for minors, signature of parental authority/legal guardian) / Hiig & 4
NZEA ORBUEE At H A R 2 I AEED

| am aware that the visa fee is not refunded if the visa is refused. / 4« \ T fift— H 4625, ZFEIEATFIBIE.

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 the Republic of
Bulgaria

WA HEZ ASE (LS 24 350 Z50E: AN T AR R NSEOR IR S0 AJS 5 W) IS AL B iRl B 7 DRI o
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| 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 Republic of Bulgaria 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 Republic of Bulgaria, immigration and asylum authorities in the Republic of Bulgaria for the purposes of
verifying whether the conditions for the legal entry into, stay and residence on the territory of the Republic of Bulgaria 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 Republic of Bulgaria and to Europol for the purpose of the prevention, detection and investigation of terrorist offences
and of other serious criminal offences. The competent authority of the Republic of Bulgaria responsible for processing the date is MFA.

| am aware that | have the right to obtain in any of the Republic of Bulgaria 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 Republic of Bulgaria. The national supervisory authority,which will
help me and indicate how to exercise these rights,is the Commission for Personal Data Protection.

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 Republic of Bulgaria.

I undertake to leave the territory of the Republic of Bulgaria 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 theRepublic of Bulgaria. 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 territory of the Republic of Bulgaria.

RN TRIFFR TR WHREREITZORINER, AR ELEIE0 (S 252 AR HIF L 2. iER TR R T
ANBEE, AN BRSO R AR AL LRI AR DG UG LU HORE A N B H s e e«

[l P AN FR AT 45 SRAR G5 BB R A . O B S ) AR AAHIE (M YU HOK B NI REEEIE R R RS (VIS) (D), R 47
WIBR A O TuE, AESCIIIR SR Z BN, ST M BRI M 88 A B SR A A BT, DA RO PR RS BT BV LR A AR 3
SRS IE BRSO T R A GIE N LURAE R IRIESE Py 5 B Rs AR K 40, RANET B BORTRAT A IR e S AR IO 50T A, o A
BCHIE I e i A e IR ST o AR AT, DRIMAI L A3 R B R R B 52 AR GUR AT AN R P IO B DO T 7 2 i
ARl FAUAR S BB R AR R e AEGRIRIE 1 53 A AR A5 B 1 LIS A AT

ANT i A NAERINR AT BERAEA— A Be 5 R ERE AR B AR G H R T AN B B AR PGZF BRSO A FR, ABEERE
ERTANOAEREL, ARZRMBRAEIREEH TR TANGER . @A NEER,  AOA N HF IR 2 R K DA Ff
TrAAT RS, S IEBE MRS NS S RIASUR], AR OR IRV ) 22 3t 30 R ORI AR i Bt o 32 I 0 S LR e 2 28 A e 2 o R
PANFER -

ANFEY: ANFELBERIPTA R B S M HE TR K. AEFTH R A B S BUR N F 40 sl SR SR, I mT RE
SRR Z BRI KA A N Z 2R .

DR AR LA, A N QRAIEAE A TR AT RBOU A B TR INAUTE o A NS SR AFRUE AL AR INFTE K S PG 2 —, WA N R T BK
FLiA% 562/2006 5 CHMGABIARD) SBTAH - BIRE, RIAERASIER S PR NS AR 2 . fEABTORINA BT, A
R SRR/ T F

Place and date / JHZHh ri F1H 1
Signature (for minors, signature of parental authority/legal guardian) /

HIEE AN CORIEE A gy HARE sl 25 i AR

! In so far as the VIS is operational. / H §T%51E (% B R4 C IFRIEAT

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation
of the text./th LRSS %, A X AS SCPF PR AR LAk SRR Ay 1
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