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Harmonised application form
Application for Schengen Visa

This application form is free

Family members of EU, EEA or CH citizens or of UK nationals who are beneficiaries of the EU-UK Withdrawal Agreement shall not
fill in fields No 21, 22, 30, 31 and 32 (marked with *).

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

1. Surname (Family name): SOYIiSiM For official use only

- ; - - — Date of application:
2. Surname at birth (Former family name(s)): VARSA ONCEKI SOYISIM

3. First name(s) (Given name(s)): ADINIZ Application number:
4. Date of birth (day- 5. Place of birth: 7. Current nationality:
month-year): DOGUM YERINizZ TURKISH Application lodged at:
DEAUVEARIAINGZ Nationality at birth, if different: [JEmbassy/consulate Service
[]provider Commercial
6. Country of birth: Other nationalities: []intermediary
DOGUM ULKENIZ

Border (Name):

Other:

File handled by:

8. Sex: CINSIYETINiZ | 9. Civil status: MEDENI HALINIZ .
Supporting documents:

[ Male [ single [ Married [ Registered Partnership [ Separated [] [ Travel document
CIFemale Divorced [] Widow(er) [ Other (please specify): []Means of subsistence
] Other []Invitation

10. Parental authority (in case of minors)/legal guardian (surname, first name, address, if different
from applicant's, telephone No, email address, and nationality): 18 YAS ALTI COCUKLAR ICIN
DOLDURULMALIDIR. ANNE VEYA BABA ADI-SOYADI YAZILMALIDIR

11. National identity number, where applicable: TC KiIMLiK NUMARANIZ

1 No logo is required for Norway, Iceland,
Liechtenstein and Switzerland.
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12. Type of travel document: SEYHAT BELGESI (PASAPORT) CESIDI ™I
Ordinary passport []Diplomatic passport [T]Service passport []Means of transport
L] Official passport ] Special passport L other travel document (please specify): []Other:
Visa decision:
13. Number of travel 13. Date of issue: 14. Valid until: 16. Issued by (country): []Refused
document: PASAPORT | GG.AA. YYYY GG.AA. YYYY :
NUMARANIZ - i PASAPORTUN GECERLiL-iK PASAPORTUNUZU VEREN MAKAM D Issued-
— PASAPORTUN TARinHi isnoavazvaktaor | [JA [JC [JLTV
VERILDIGI TARIH
17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a Valid:
beneficiary of the EU-UK Withdrawal Agreement, if applicable BOS BIRAKINIZ From:
Surname (Family name): BOS BIRAKINIZ First name(s) (Given name(s)): BOS BIRAKINIZ
Until:
Date of birth (day-month-year): BOS BIRAKINIZ | Nationality: Number of travel
BOS BIRAKINIZ document or ID card: .
BOS BIRAKINIZ Number of entries:
01 [J2 [JMultiple
Number of days:
18. Family relationship with an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU- Y
UK Withdrawal Agreement, if applicable: BOS BIRAKINIZ
[]spouse [Jchild [T]grandchild [7]dependent ascendant [T]registered partnership other:
O
19. Applicant's home address and email address: iIKAMET ADRESINiZi VE | Telephone no.:
MAIL ADRESINIZi YAZIN (MAIL ADRESI KUCUK HARFLERLE TELEFON NUMARANIZ
YAZILABILIiR
17  20. Residence in a country other than the country of current nationality: UYRUGUNA SAHIP
OLDUGUNUZ ULKEDEN BASKA BIR ULKEDE MI YASIYORSUNUZ
[ No [ Yes. Residence permit or equivalent No.
Valid until
21. * Current occupation: SU ANKI MESLEGINIZ
22. * Employer and employer's address and telephone number. For students, name and address of
educational establishment: IS YERI YA DA OKULUNUZUN ADI VE ADRESI VE TELEFON
NUMARASINI YAZINIZ
23. Purpose(s) of the journey: SEYAHAT AMACINIZ
Tourism []Business []Visiting family or friends []Cultural [ Sports [ Official
visit L] Medical reasons [ Study 0J Airport transit [] Other (please
specify):
24. Additional information on purpose of stay: TOURISM/VACATION
25. Member State of main destination (and other | 26. Member State of first entry:
Member States of destination, if applicable): GREECE
GREECE
27. Number of entries requested: TALEP EDILEN GIRIS SAYISI
Single entry CTwoentries  [JMultiple entries
Intended date of arrival of the first intended stay in the Schengen area; ADAYA GIDIS TARIHINizZ
Intended date of departure from the Schengen area after the first intended stay: ADADAN DONUS
TARIHINIZ
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28. Fingerprints collected previously for the purpose of applying for a Schengen visa: DAHA ONCEDEN YAPILAN SCHENGEN VIZESI
BASVURULARINDA PARMAK 1ZI ALINDI MI?

] No [ Yes.

Date, if known Number of the visa, if known

29. Entry permit for the final country of destination, where applicable: BOS BIRAKINIZ
Issued by Valid from until

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

laccommodation(s) in the Member State(s): KALACAGINIZ OTELIN ADI / DAVET UZERINE GiDiYORSANIZ DAVET EDEN EV
SAHIBININ ADI VE SOYADI

Address and email address of inviting person(s)/hotel(s)/temporary Telephone No: KALINACAK YERIN TELEFON NUMARASI
accommodation(s): KALINACAK YERIN ADRESI VE MAIL ADRESI

31. *Name and address of inviting company/organisation: BOS BIRAKINIZ

Surname, first name, address, telephone No, and email address of contact | Telephone No of company/organisation: BOS BIRAKINIZ
person in company/organisation: BOS BIRAKINIZ

32. *Cost of travelling and living during the applicant's stay is covered:

by the applicant SPONSOR OLUNAN KiSi ICIN BURAYI DOLDURUNUZ
Means of support: by a sponsor (host, company, organisation), please

specify: FATHER/ ALl YILMAZ YADA MOTHER / AYSE YILMAZ
Cash pecify "

S .
[ Traveller's cheque referred to in field 30 or 31

Credit card [ other (please specify):
Pre-paidaccommodation

Means of support:
Cash

] Accommodation provided

Pre-paid transport
[ Other (please specify):

[ All expenses covered during the stay

[ Pre-paid transport
[ Other (please specify):

33. Surname and first name of the person filling in the application form, if different from the applicant: BOS BIRAKINIZ

Address and email address of the person filling in the application form: Telephone No: BOS BIRAKINIZ
BOS BIRAKINIZ
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| am aware that the visa fee is not refunded if the visa is refused.
Applicable in case a multiple-entry visa is issued:

I am aware of the need to have 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 application; and any personal
data concerning me which appear on the 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
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 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 responsible for processing the data is: Ministry of Foreign Affairs, 1 Vas. Sofias Ave.,
10671, Athens, Tel. +30 210 3681000, fax +30 210 3681717, www.mfa.gr, e-mail: g04@mfa.gr, st2@mfa.gr.

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 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 Member State concerned. The
national supervisory authority, Hellenic Data Protection Authority, Kifisias str. 1-3, 1st floor, 11523, Athens, tel. +30 210
6475600, fax +30 210 6475628, e-mail: contact@dpa.gr will hear claims concerning the protection of personal data.

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 6(1) of Regulation (EU) 2016/399 (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.

Place and date: IKAMET ETTIGINIZ IL VE Signature of applicant: _ o
iMZALADIGINIZ TARIHI YAZINIZ VE ISLAK (signature of parental authority/legal guardian, if applicable):
iIMZA ATINIZ ! BOS BIRAKINIZ

Vize Bagvuru Formu

Basvuru formu ingilizce-Yunanca olarak bulunan form doldurulmalidir. Form
ingilizce karakterlerle ve buyuk harflerle doldurulmalidir.

Bagvuru formu maddelerini agagidaki madde numarasi bakarak yanitlari her
yolcu kendine gére doldurmalidir.

Yanitlar ingilizce Bayuk harf ile yaziimalidir
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1. Soy isim Pasaportunuzdaki soy adinizi BUYUK HARFLE yaziniz.

2. Evlenmeden 6nceki soy adinizi yaziniz. Degismemigse veya yoksa bos
birakiniz.

Ad Pasaportunuzdaki adinizi BUYUK HARFLE yaziniz.
Dogum Tarihi GG-AA-YYYY formatinda giriniz. Ornek: 15-03-1990
Dogum Yeri Dogdugunuz sehrifilceyi yaziniz. Ornek: iISTANBUL

Dogum Ulkesi Dogdugunuz Ulkeyi yaziniz. Ornek: TURKEY

N o oo oh oW

Mevcut Uyruk Su anki uyrugunuzu yaziniz. Ornek: TURKISH

7-b Dogumdaki Uyruk Dogdugunuzda farkl bir uyrugunuz varsa yaziniz. Farkli
degilse BOS birakiniz.

7-c Diger Uyruklar Baska uyrugunuz yoksa BOS birakiniz.

8. Cinsiyet durumu belirtiniz

9. Medeni Durum SINGLE (Bekar) /[ MARRIED (Evli) / DIVORCED (Bosanmis) /
WIDOW (Dul) / SEPARATED igaretleyiniz

10. Veli Bilgisi (COCUK) Yalnizca GOCUK icin doldurulur. Baba adi ve soy adi
otomatik yazilir. YOLCU'da bos birakilir.

1. TC Kimlik No TC kimlik numaranizi yaziniz.

12. Pasaport Turt olarak ® Ordinary pasaport se¢iniz standart bordro
pasaportunu var ise.

13. Pasaport No Pasaportunuzun numarasini giriniz.

14. Verilme Tarihi Pasaportunuzun verilme tarihini GG-AA-YYYY formatinda
giriniz.

15. Gegerlilik Tarihi Pasaportunuzun son gegerlilik tarinini GG-AA-YYYY

formatinda giriniz.

16. Veren Makam [ Ulke Pasaportunuzu veren Ulkeyi yaziniz. Ornek: TURKEY

17. AB Aile Uyesi AB vatandasi aile Uyeniz yoksa BOS birakiniz.

18. Bog Birakiniz.

19. Adres ve E-posta Ev adresinizi ve e-posta adresinizi giriniz.
Telefon Cep telefonu numaranizi giriniz. Ornek: +90 532 123 45 67

20. Yurt Digl ikamet yok ise X No isaretleyiniz

21. Meslek Mevcut mesleginizi yaziniz.

22. isveren [ Okul adi, adresi ve telefonunu yaziniz.
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23. Seyahat Amaci X Tourism igsaretleyiniz

24. TOURISM | VACATIONS yaziniz.

25. Ana Hedef Ulke Sistem otomatik olarak GREECE yaziniz
26. ilk Girig Ulkesi GREECE yaziniz

27. Girig Sayisiigin SINGLE yaziniz.
Girig Tarihi Seyahatin baslangi¢ tarihini GG-AA-YYYY formatinda giriniz.
Cikig Tarihi Seyahatin bitig tarihini GG-AA-YYYY formatinda giriniz.

28. Daha 6nce schengen vize bagvurusunda parmak iziniz alindr mi ?
29.Bos Birakiniz

30. Otel Adi Konaklayacaginiz otel adini yaziniz.
a) Otelin adresini yaziniz. Otelin e-posta adresi. Yoksa BOS birakiniz.
b) Otelin telefon numarasini yaziniz.

31. Bos birakiniz

32.1.X by the applicant
2.X Cash (Nakit)
3.X Credit card (Kredi karti)
4.X Pre-paid accommodation bunlari igsaretleyiniz
5.X Pre-paid transport

32. a) Sag kisim COCUK icin yapilir,
1.¥ by a sponsor (baba/veli)
2.X referred to in field 30 or 31
3.X Cash (Nakit)

33.Bos birakiniz.

Son sayfada Yer ve Tarih alanina sehir ve tarihi yaziniz. Ornek: ISTANBUL, 01-06-
2026. Ve islak imza atiniz.!
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