Ambasciata d’Italia
TOKYO
Application for Schengen Visa
DA
This application form is free
e sl g A [T

PHOTO
(55)

1. Surname (Family name) (x)

FOR OFFICIAL USE ONLY

2. Surname at birth (Former family name(s)) (x) [H#

IDate of application:

[Visa application

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

number:

Application lodged at

l4. Date of birth (day-month-
[year)

‘EEA R (H-A-4F)

5. Place of birth 4= #h [7.Current nationality [E[%£E
INationality at birth, if different:

6. Country of birth 4= [E AR O EE (RIEOEEE R2585E

o Embassy/consulate
o CAC

O Service provider

0 Commercial
intermediary

0 Border

3. Sex 451 0. Marital status #S4H %5 R I

o Male B4 o Female Z 1% o Single o Married o Separated o Divorced o Widow(er)
o Other (please specify)

Rig BUE BE BEHE ER] Toftt (BIFRT D)

IName:

o Other

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

REFEDOHZE  BHEE DD VINEERRAOMA, HEE, E0T (EFTNIHEFEE L 22258 0HLA)

[File handled by:

Supporting documents:

o0 Travel document

0 Means of subsistence
o Invitation

0 Means of transport

11. National identity number, where applicable
RS (T D50

o TMI
o Other:

12. Type of travel document fit#: (/SRR — ) OFEFH

o Ordinary passport 0 Diplomatic passport O Service passport o0 Official passport o Special passport
o Other travel document (please specify)

CRERSE SRS VB AOSAR AT 4 T WS AR b INERRSE SRR Eofh (IR 5)

Visa decision:

o Refused
0 Issued:
O A

13. Number of travel document|14. Date of issue(l15. Valid until  |16. Issued by
S 2 R — &S EITHEA B (BAMR (H- [FI7HEE
H-4F) H )

o C
o VIL

o Valid:
IFrom

17. Applicant's home address and e-mail address
{ET/E-Mail 7 K L 2

Telephone number(s)
ERE A

[Until
INumber of entries:

o 1 o2 o Multiple

18. Residence in a country other than the country of current nationality BI{ED [EEE & B2 D EIZEEL TWET D,

oNo Wiz
o Yes. Residence permit or equivalent ..................... No. .................. Valid until
tIv, FEFF A E IS E NS S T 23R &S BEWIR - b —FT

[Number of days:

* 19. Current occupation

[EL7E DTk 2E

* 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.




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

EIF AR - EFT - BEES., FLEOBREEERL - EE

1. Main purpose(s) of the journey: FRITOEEBERY

o Tourism o Business o Visiting family or friends o Cultural o Sports o Official visit

o Medical reasons

o Study o Transit o Airport transit o Other (please specify) #3t V' P& A FTEFHEEAETHR  So{kikd
A= A EELOEHR ¥ FOHKEY TEHANFELHEE Fofh ([T E)

[22. Member State(s) of destination 23. Member State of first entry
EME (= 7 - BENEE) S AET 2 = v RENEE
24. Number of entries requested &5 A E[a1%: 25. Duration of the intended stay or transit
[ndicate number of days
o Single entry....o Two entries ....0 Multiple entries T EHREL IR DA CIETSEE
—ME —[H ]

26. Schengen visas issued during the past three years 1832 3 FLINIZ I = F B E2ER Lz 2 & 038 0 £3 0,

oNo Wi
o Yes. Date(s) of validity from ................ o
Vv, FBEITah e FOEMA - 5 - £ 7T,

27 Fingerprints collected previously for the purpose of applying for a Schengen visa = 7 - HEBERFICIER TR
BENZZ &5 0 E3 9,

oNo Wz
o Yes. Date, ifknown: I, FEHE (A:28E®)
28. Entry permit for the final country of destination, where applicable i B BIE~ AEFT T (BiF L TS5 E)

[ssuedby ... Validfrom ... until.....ooo
T HEER B EHIRT - By e ET

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
x A ENE E-DAETER P REMRES S OHETER

31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or
kemporary accommeodation(s) in the Member State(s)
A~V R E T Lis = A BENEER OB~V EDEA, FY LGRS ETT L FEEAEOAT.

JAddress and e-mail address of inviting person(s)/hotel(s)/temporary [Telephone and telefax
hccommodation(s) 38~V & E fo ik 7L A KBRS O ERT E-Mail 7 WL [EIE /Fax & &
A

* 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.
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32. Name and address of inviting company/organisation Telephone and telefax of
HE -~ {2 « RSO ERR/E-Mail 7 F - A company/organisation
e - RO B Fax &5

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

R~ (e« A EE 00 BIRE HH X 3 D O R MR PR/ 35 % Fax & 5/E-Mail 7 F - A

33. Cost of travelling and living during the applicant's stay is covered
AT TR E A BRI T

o by the applicant himselffherself B = -&3E o by a sponsor (host, company, organisation), please
specify RFLA - B3 - 8EAG KoL R
REFIZDNT

o referred to in field 31 or32 31 F /=i 32 IZREEAH -

Means of support X346V F s o other (please specify) Z >t (BAEET %)

o Cash IR & Means of support X34V EF iR

o Traveller's cheques +Z 5 —AF = v #

oCreditcard # 3w bA— F o Cash FH&

o Pre-paid accommodation X 3#.EF#TF1A o Accommodation provided FRFEA - {3 - B4 &

o Pre-paid transport XL FFH 5B FE MHFEFT S TR

o Other (please specify) #ofth. (BAFRS 3) o All expenses covered during the stay #REEAN + 13 +
MR C e EE B

0 Pre-paid transport 3% $4 5 A58 18 R
o Other (please specify) # @ (BHFET 5)

34. Personal data of the family member who is an EU, EEA or CH citizen EUANBRE, EEA ©, L < (L A AEH O EEHF
Hri & OFECEES

[Suname ¥ First name(s) <&

Date of birth “E4FA H (H-A-f)  |Nationality E# MNumber of travel document or ID card
CAR— FELE IS SILHEES

35. Family relationship with an EU, EEA or CH citizen EUJMIBEE. EEA & L < 3 A A RABEFOEEESHE TH LF

el 7B
O Spouse ................ochild ...... o grandchild .............. .. o dependent ascendant
ElBE T B’ RELE
6. Place and date HFEREFT « AT 37. Signature (for minors, signature of parental

authority/legal guardian)
Es (REFOBEEHEETFELIEEERRLA
DEE)

[ am aware that the visa fee is not refunded if the visa is refused. FAZEVFORERMET SN ZEES TL. FHEEHER S EWI L 2K
L TuvET,

IApplicable in case a multiple-entry visa is applied for (cf. field no 24): HERIAEFREAR VA2 FET 28BS Q4 F2SH L T30

[ 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.
AL o = 2 7 R EN R A T ORPIOHTERS L T 0RO FEOERIZ L EARTERFECNAL T ESRESH DS L EEmML
TV ET,

* 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.% L I rBEMBEENE QRICHEE T 2EF2TY 2 EUMNMBE. BEFEE (BEEA) A0 AHEMOCEELRET 2F
DEE (EEE - - BREEE) EOMERLA LW TEEy, EUMNMEBE. EEA £ioid A7 AEFOEBESEEOFET. Fik
FBAf # AL+ 2FEEBH T 2 L L b0, 34 EHB LU BEOEMIEAL TS0,
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I am aware of and consent to the following: the coll ection 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 concermng

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 maxinmum 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.

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 will hear claims concerning the protection of personal data. Please be informed that the [talian
Supervisory Authority for the protection of personal data 1s: Gararnte per la protezione dei dati personali, Piazza Montecitorio n. 121,
00186 - Roma (garante@garanteprivacy.it).

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 amnulment 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 1f 1 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.

FEATREONBELZRAL, ABLZLEY  FHEBFUESFNERINS T —FONE, EEEOCRE. 2610, LEL AN B SOHENERDNT. B FoRE
BLUBEOEOILETHSG L, o, PEBURBHINEHRIET SEATR, BFEL2LUNERERINSEREL. =25 rEEnlE oY RiZED
i, HMOEFREIET oRECERERRS D &,

IHOOFERROTIIHOEFEFEIC S T L o ESH S T TS SR eI T S, B, BREORBIELL S VIERICHT LIFR
., EHEHCAT L (VIS WAAER, R SEMEFERET, JOHBAE, BEREFRBCHE S VT LARALUIC s B EMEEN O VI E R
LE, BRACHABELSE., s rBENMEEA~OAE, BERSIUBENSESICRZEN TSI O, I O&EFF T TITREE L TR0 E A DR
E, TaBEOEERIUEORTONMESHABI TS AMT, 2 SFBIIT SR RAT S ILAATEES, EERECLI0 . e A BENEE L0
FENDLELRR G TWCERNAIEELEM#E (Europol) (1, 7 oiTRASLERAMEBRNFEOTH, BE, AEFEM L LT, REFBR AT TEE
T, EHABIIBETSE s S BEENEECEE S AIL-----TF,

Rt WS =S rEENREC R Th, PR H AT ARG ERERIETSEEE, T B L = A BEENEE 2T S &
i, BT SEHRAER - T 3BEEFOEES, FRICABIEHESEF O RS EFSTSEIEFT TS LR 0L TvES, BROBRFIIELT,
PHOEGEES TS RIE. B, BT S EAFRERERL. ThOEEEL S VAT S H OB e TET S FBREGEE LET, ok, B
FREODEFICEST{EMNPFREOFELEENET S, V=Y rEENHEOCEFRLEE., BAFRORBICHET LR LI TEFid20FE+,

EBHIE L EAERAROIE S 2 U T YRS Garante per la protezione dei dati personali, Piazza Monfeciforio n. 121, 00186 - Roma
(garante@garanteprivacy.it)

FLASEHBAMIICEALEMED, OSBRI RTERET, E24 b0 THLIIEFEEFLET, BEAOREENH -LBEITE., FHESET I, B IFNsELE
FLOBSEMOBEEIRS L, ke, SHEFRBEERO R oy s S U EEMBEE ORI L0 o SEBARES L oD TRES S S D L aRm L
TrET,

L., EFAELEERES. TOFPHERC s - -BENMBEESHALSILEFARLEY, EYORFE s Y R ENEE A~ ABEFo U
W ERLILRT TR ST ES, PESEBIELE IRV IBEOL TR, e AR EMBEMN AERE (Schengen Borders Code] | 5
56272006 B, BoHUUERLAESETENEHSSCHEERESZILEANSH Ly ERT L LOTIRH OERA, vz WX R ENMHE~OAFEEZ A
EEFEFBELTS I AT EEREEILET,

Place and date #EFET & H [Signature (for minors, signature of parental authority/legal guardian):
B CREFEOCEGEIHEFELFEERRAOESR)

! Insofar as the VIS is operational.



