RS

>

Embassy of Italy
Tokyo

Application for a National Visa (D)
This form is Free

PHOTOGRAPH

1. Surname / Family name /#

2. Surname at birth (previous family name/s) / [E itk

3. First/ Given namels /4

4. Date of birth (day-month-year) 5. Place of birth /H4:H#1 (FiMT4)

EEAR (B

7. Current nationality /E %A o [E £&

Nationality at birth (if different) /4=
OEFE BURAOEEE L R 558139
i Ey)

6. Country of birth /Hi/EH (H4)

8. Sex /MERI: 9. Marital status/fc % B {%:

COMale/ % [single / & [ Married/s: i
CIFemale/ % [Jseparated /51 [1 Divorced/ H &

Cwidow (er) / 3E3!
[Jother (please specify) Z OML(BAFE L T 72EUN) 1 o

10. For minors: surname, name, address (if different from applicant’s address) and nationality of parental Authority / legal
guardian/ARsRAFEF X REE BIHEE O K4 AT (WEEE L R 55E) KOEE

11. National identity number, where applicable /£ %y FE B E & 5

12. Type of document/fik 2 o Fi J&

[1 Ordinary Passport / 3% fi 5
[1 Service Passaport / 2 il ik %
[ Special Passport / % Bl fik 5

[J Other travel document (please SPEcify) / MO PEMTTE .. ..o e st

[ Diplomatic Passport /4} 53 fi 5
[ official Passport /A fif %

13. Document number / 14. Date of issue/%47 H 15. Valid until /A 24 [R 16. Issued by/#1T4
&

17. Applicant’s home address and e-mail contact/H 3% OfEAT, &Y, Email Telephone number /&% 7

18. Residence in a country other than the country of current nationality /& 72 (X & [E LIS DENCEE L TWOET 2
CONo/ v 2
[dYes/ X\ Residence permit or equivalent/ #7EFF A UL DER) NOJF oviviiieiieeeeieeeeee e ka2
Valid UNT E T R oottt

19. Current occupation /3 7E DIk 2

20. Employer and employer's address and telephone number. For students, name and address of school / university
EREOANERT, BRlES (FAECOVTIE, ERO4H, FET)

21. Purpose of travel /1T ® HHY

[ Family reunification / Accompanying family member/ZZ & FE- % /52 1 [71 4T

[1 Religious /52 % [ sport/2 & —> [ Mission/T vy ¥ a v [ Diplomatic/4+32

[ Medical treatment/ia [ Study/it % ] Adoption/3% T-#%#H [ Employment/#kf&

[ self-employed/ F & % [Jother (please specify)/Z Dt (BAFEL TS 7ZEUN) ot e e e

Spazio riservato
all'amministrazione

Data della domanda:

Numero della domanda di
visto:

Domanda presentata presso:

[JAmbasciata/Consolato
[JCentro comune
[dFornitore di servizi
intermediario commerciale
Altro

Nome:

Responsabile della pratica:

Nome di chi ha ricevuto la
pratica allo sportello:

Documenti giustificativi:

[dDocumento di viaggio

[OMezzi di sussistenza

invito

[IMezzi di trasporto

[JAssicurazione sanitaria di
viaggio

Altro

Decisione relativa al visto:

ORifiutato
ORifiutato per segnalazione
SIS non cancellabile.

[JPratica Sospesa
[JRilasciato

Tipo di visto:

Ob

Ovalido:

dal oo,
i

Numero di ingressi:
01

a2
O Multipli

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




22. Main destination (city) /3=72 H (9 #h 23. Member State of first entry/fx ¥l AEHT 5 v =7
foh N B ]

24. Number of entries requested/ HiF59 % =2 U —[r] |25. Duration of stay. Indicate number of days (max. 365) /
s TTERIM H & IR0 (365 H) -

[d one/1lEl [ Two /21 [ Multiple/# ik

26. Schengen visas issued during the past three years AR Z34FEICHFE LTy = A W
CONo/v vz
Cyes/ % Date/s of validity /A %A from/2> D, until /£ T

27. Fingerprints collected previously for the purpose of applying for a Schengen visa
T U B REEICEE L TR AL O B BUE

OONo/vWwy % [ Yes/iZ vy Date, if known/ B 8 (47> % &ilf)

28. “Nullaosta” number issued for Family reunification / Accompanying family member / Employment (only if required
by provision of law regarding specific visa applied for) SRt/ R [FATIHEE A O 72912 % 41T S 4u7zNulla Osta - (FF A[

= OO OO OO OO OO TP OO OO TSRO UUT TR

Issued by SUI in /81T L 72 AT @ Sportello Unico Immigrazione & FAFE L T < 72 E U i

29. Date of intended arrival in the Schengen Area 30. Date of intended departure from the Schengen Area
AU THEERIEH (only for visas with a length between 91 and 364 days)

T YT D OHEE TS H

31. Surname and name of the person/s requesting reunification or employer. Otherwise, for Adoption, Religious purposes,
Medical treatment, Sport, Study and Mission visas: contact address in Italy.

M OHAEHEE LFRORLMEEAOEEZ T ALERSL, B, REEMN., 1B, AR—>Y B¥% Kk
O, Ty varyEPHEOHREA 2 Y TICBIT AEEEE AT EI N,

Address and e-mail contact of the person/s requesting Telephone and fax of the person/s requesting
reunification or employerf- 77 O 5A ME% & 2 FHEOI44JE | reunification or employer  FE%78 O 54 ME% & 5 Kk
DEFAZITADEDA—LT KL A DOIERADOLAZ T ANDHEOEEE S

32. Name and address of inviting company/organisation />~ = >~ | Telephone and fax of company/organisation )
FUEINTOSZIT Ao st4 IR © RO, EFT T UVERNTOZIT AN Ot (k) oS
&5 LFAX

Surname, first name, address, telephone, fax, and e-mail address of contact person in company/organisation/
VU UVENTOZIARGESM (B HEEORA, FT, EiEE 5. FAX, E-mail

33. Applicant’s travel and accomodation costs will be paid by: /HiG53E OIEME H & HET O AT L TRk v Al

[ applicant/A A [ promoter (host, company, organizer),
specify/ & (7 Ande (2 AT, otk B

Means of support/i o 1 B referred to in fields 3L or 32/ 3 1 /% 3 2 % %1

[ cash /84> [ Other (please specify) /% Ofth (HHFE L 72& W)

[ Traveller's cheques/ h X Z7 —XF = v 7 Means of support /Ji e i/ 3+ B

OcCreditCard/Z V¥ b h— K
[0 Accomodation /15 JA S FA N7 2
[ Travel /i #e 3 35 A

[ Other (please specify) / = D1

O Cash/8i4:

[ Accomodation /15 A1

[ All costs covered during stay/ 4= C D W#i{E %
NOT NECESSARY IF APPLYING FOR THE FOLLOWING O Travel /jic % B

VISAS : Family reunification, Accompanying family member, | Other (please specify)/ = dft  (HFE< 72& 1)
Self-employed, Employment, Mission, Diplomatic, Adoption./
FHEMFE, T, BEZE BEMR, Ivyvar AR, &
FHEOGE . AT E)




34. Personal data of the family member who is an EU, EEA or CH citizen /& 72 72 23MEAF L C 5 EUNXIIEEATT R OE AT — ¥

Surname / Family name #f Name/s 4

Date of birth //E4- A H Nationality /[E f& Number of travel document or ID card
itFER. X, IDI— NEH

35. Family tie with EU, EEA or CH citizen/ EU, EEAXIZCHTi K & OFIRER

[ Spouse /B fE# [ Son / daughter / ¥~
[ other direct descendants/ fth B % 154 [0 supported parent /grandparent/#: 2% 42 FF /142 £
36. Place and Date / ¥/, Hf¥ 37. Signature (for minors, signature of parental
Authority / legal guardian) /28 4 (RIS 1T 0RHES BMES
DEAL)

| am aware that the visa fee is not refunded if the visa is refused.
EYHENES SN GE. BEEARRES RN LR L ET,

| 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 Italian Authorities 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 or revoke an issued visa will be entered into
and stored in the database of the Diplomatic/Consular Mission and the Ministry of Foreign Affairs. The national visa Authorities will have access to
this data. Furthermore, said data will be accessed by the Schengen 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 in the territory of the Member States are fulfilled, of identifying persons who do not or who no longer fulfil these
conditions), authorised authorities of the Member States for the purpose of examining an asylum application. Under certain conditions, the data will
also be available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and investigation of
terrorist and other serious criminal offences.

| am aware that | have the right to obtain notification of the data relating to me recorded in the database 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 national law. Please be advised that the Italian Supervisory Authority for the protection of
personal is: Garante per la protezione dei dati personali, Piazza Montecitorio n. 121, 00186 — Roma (garante@garanteprivacy.it).

| 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 will render me liable to prosecution by the Diplomatic/Consular
Mission under Italian law (art. 331 c.p.p.).

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 by art. 4 of D.Lgs. 286/98 and | am therefore refused entry.

FAUXTRONEZAFL, MEWZLET  REFBCRBELALEINDE T —ZOWNE, EEEORY., I 51T, LEL INH5E O
Bux, EVOHBEROEEOTDIIHEATHHZ &, o, PFFEZICRBMINZRICET 2 MAEHR, AT CICER S B, (%
V7 YRITEME I, O ETFHRFEICETAIREIHEH ISR, ZROLOERZ L VIO EVFHFFIZONTELNTZREDL D WVIXT T
WICRMENT-EFIZET S, Fr b, WEOIY M LICHET 2EHMIEA &V THBEOENAMET — 4 X—R AT &h, REEND Z
Lo AZVTENEFYRBEIINOOERICT 7 EATEHIENTEL L, 2O R, Y=V UEMEENO B VERYE, BROTUH
BlEYFIL, = P U HEMBEA~OANE, HEBLXOBEENEYLIZRINTND Z & OER, ZOEMEEZT T L TORWEANOFE
E, UMAFEOREL LOZOFMLOFTELZWHEICT 2 HWNT, 202 RICT 7 E8RATHZENRTEET, FLRWICED ., =7 U
EMBEENC X0 HEE SN DKL/ CITERN I FE2284% (EUROPOL) X, 7 afTAXEARARFFEILFRO T, ME, FHEZHME LT,

FREERERAT A ENTEET, FITYRIIH L, EVHERV AT MR SNTZAICBET 2 HEROR, Thz@mlizv =27 W
EMEEICSOWTH S &, T 2ERBEES TOWAHAIFXZOBIEEL, RYICAF I NZGAITZOHIRE RET2HME AT 2 2
LEAMLUTWET, FAOBEFEICLY, BPBEHOEAT —2%2F =7 L, FiC, FERELEAIE. BREOENIEICE T, 7—4 AT
XITHIBR S B B HEMZITH T2 HiEE, BEINDI2LOLEMLTWET, BAFEROREICET L4 %) TENYFEIX : Garante per la
protezione dei dati personali , Piazza Montecitorio n.121, 00186 — Roma (garante@garanteprivacy.it), FAIXHFEARKICFEA L7ZARX. AR AR 0 2
TIEfET, B0 THHILEZESLET, BABORERH-725AITIE, BEBSELS SN, EFRBEEATOLATRVELINS
& Fl, AX Y TEMNEICESEEAAME L VRIS T DENEER E DD AREMERH D Z L AR L TWET OISERARERE3 3 1
%) o, EVBRICEBEINTZENVI FEORTIX, =7 o HEMUEEMNAEBE (Schengen Border Code) . %56 2/20 0 6%, #5545
ICEK LAEZES SNGAICREREEZZ T 2R H 2 Z L 2BHRT 20 TIEH Y 8 A,

Place and Date /2571, Hf Signature (for minors, signature of parental Authority / legal guardian )
o (RFE I IRET BN DEA)

ANNOTAZIONI (riservato all’ Ufficio)




