Ambasciata d’ltalia a Bratislava

National Visa Application (D)
Domanda di visto nazionale (D)

This application form is free
Modulo gratuito

PHOTO

Foragrafia

COMPLETE THIS FORM IN ALL ITS PARTS. FAILING TO DN SO MAY RESULT IN LONGER PROCESSING TIMES

ST PREGA DY COMPILARE 1L PRESENTE FORMULARNY IN TUTTE LE SUE PARTI

UNA COMPILAZIONE INCOMPLETA POTREBRE COMPORTARE UN ALLEUNGAMENTO NES TEMPY D] TRATTAHONE,

. Surname (Family name) (¥}
L

b

. Surname at birth {Former family name's) (*)
Copmowe alla mavcins ¢ Cogrome T precedkenesT)

fad

. First name/s (Given name/s) (*)
Nownesd

4. Date of birth (dd/mm/yy)

Dhara o mascita degmmims)

5. Place of hirth / Lsope & nascin T. Current nationality  Cuadinanzs smale

Mationality at birth, il dilTeremt
Clradimonny alle nascls, se diversa

H.Country of birth S d secoe

B Gender 9. Marital Status  Suamw chile
Semso
O Single Nox contupai O Married / Coniugara O Separated  Separamia
O Male O Female O Divorced i Dversiaris O Widowier) ./ Fedoea's
Marchilke Femminile

O Orther (pls. specifyh.

Al (precisaves

10 Im case of minors: surname, first name, address (if different from applicant’s) and nationality of the holder of

parental responsibility/legal guardiam / Per i sison: cogname, mome divizo 5 dverso da quethe del richivdenne) & cimadinanza del tuolare della
Poseta geninrialesore legale)

11 Type of travel document  Tips 4 docssmenns

O piplomatic Passport  Pusapens dpbaation
D (fficial Pﬂ!ﬁl'lﬂrt Passaporie mifilcinte

O Ordinary Passport / Passapoess andiari
O Service Passport / Pasaporeo di servizio
D Hpcrial I"ﬂS![Iﬂl't Pussaporo specials

O Other travel docmment (RIS, SPETIYL. . .....oo et

Dacumernno i waggho dl altro dpo (pracicars)

13, Date of issue
Ihasa i Filizcio

12. Mumber of travel document 14, Valid wntil / Valids flee o

Numiarg documemsio ol visggio

15, Rilasciato da o foued &

Telephone number/s

Numeradd i nelofomy

16, Applicant’s home address and e-mail address < ndirizo del domicilio e di posia elerronica del
rohivdone

17. Residence in a couniry other than the conntry of current nationality / Resideea in on Paese diverso dal Paese di cirmadinass
auuale

O Ne

O Yes. Residence permit or equivalent /5 Tl df soggioms &f soggiome o aquhalose
Valid umntil

. n Vil fino al

18, Current eocupation / Ocoapazioss anmale

19, Employer and emplover™s address and telephone number. For students, name and address of educational institute
Darore di fovews, indirézo & relofoms. Per gll snidess, nome & inairizso dell v & LT, T

20, Main pourpose’s of the journey  Scopai priscipalet del viaggio

O Family reunification/following family member / Bicosgusmimens familiare Familiane al seguia

O Religious reasoms /ot refigoss [ Sport/Spar [ Mission s Msswee [0 Diplomatie © Dplamance

O Medical reasons /Cue mediche O Study sude 0 Adoption tdosee [0 Salaried emplovment /Lo subsrdinas
O Self-emplovment / Lovero ausnoss

O Oher (pls. speeify) /v sl tpo (precisare)

Spazio riservato
all’ Amministrarione
For (ffice use orly

Data di presentazione della
domamda:

Numero della domanda:

Domanda presentata presso:

O Ambasciata/Consolato
O Fornitore dei servizi
O Alire (precisare):

Responsahile della pratica:

Mome di chi ha ricevuto la
pratica allo sportello:

Documenti giustificativiz

O Documento di viaggio

O Mezzi di sussistenza

O 1ovite

O Mezzi di trasporio

O Assicurazione sanitaria di
viaggio

O Altra:

Decisione relativa al visto:
O Rifiutato
0O Rilasciato

Tipo di visto:

Valido:

' [ AT
Numero di ingressi:

[m ]

O:

O Multipli

Numero di giorni:

*) As specified in the travel document / Come mdicane sef documenrs di veggio




21, Your destination in Italy / Dogaosion e babs 22 Schengen State of first entry (iF applicalle)
Eventorale Seakr Schampion di prioeg uegmicis

23, Mumier of entries requested  Vomero di gred richie 24 Number of days of intlended stay (max. 365)
Tz § gadvni G Soppgiorna il fmsis iond J65)

D 1 D 2 D 1]!]]“[“!! enlries Mulinli dmpreii

25, Imtended date of arrival in Schengen area

Dt o arvioce prviida wall nva Schnpgen

6. Surname and mame of the person in lialy who applicd for Family Resnification. or sormame and name of the Emplover in lialyv.
Compaam & nove dinlle pmioas che e rckieno 1 Rusapempimonts Fomilens o did Dt o dnaorn

For Adoeption, Religious Reasons, Medical Reasons, Sport, Study, Mission, please specily the address in lialy

Nl coso oY vk par Aoz ione:. Mo Religiodd, Cure Medichs:, Spart, Bendi, M. indicars inslinizso oY ricsyio i ol

Address and e-mail of the person{s) who apllied Tor Family Telephone and fax nomber of the personds) who apllied for
Reanification or the Emplover / fedivess ¢ indirizss 8 poos elfimaios Family Reanification ar the Emplover @ Ve di Tebfos o di o dillai

della’ persona’e i chiadieing @ Ricosgruprimimie Faoeilian: o del Do di Lasore rsoany che chidicoan o Beomrupeimenin Farblere o s Doyore o8 Lo
27, Mame and address of host Company/Organization Telephone and fax number of the Company (Organiziion
o it ndirese dell impréiaarganis e chie imaks Telefmo ¢ far Jall opros nrpeisasion

Surmame, first name, address, telephone, fax and email addrss of contact person in Company/Organization
Copmame, nooed, indirizso, G, o o indirisse d poss sbiromsa dells perione 8 comiario prini | mpnein orpsnsses ok

8. Cost of traveling and living during the applicant’s stay is covered By /L spese &6 viagain ¢ sogsionn did rishisdeate soms o corica

[ the applicant e rcbibons O a spomsor (host, company, srganization), please specily

et e o i LSV TR LSHES WAMC I
Means of sSupport M & o

O Cash. ronun

O Traveller's Chegues

O Credit Cards /o df crastion

O Prepaid secomodation 1t prepagan
D Pr\epllhl I.I'.ill!l'l{ﬂ'[ Tircsipcrio mipapal
O Oxther (pls. specily) s jrecian

referred bo in box B, 26 or 27 /8 cu ol caselle 260 27

D Oiher 'Fl]!l. :periﬁd | fera fpwriciinari

Means M!Ilp'!l:l’[ Mii==i o sasidouiesa

THIS INFORMATION IS NOT NECESSARY O Cash Conssnri

FOR THE FOLLOWING TYPES OF VISA: O Provided acoomodation ivomis s
Filﬂil}' Reunification, FI:IJII:IHJ'I'LR_ Fﬂlﬂjl}' D Al EXRERSes eovered dll‘ilﬂ the uli:r I Tutre ie gt coymrir dlermvin  scpicarac
Member, Salaried Employment, Self O Prepaid transport - T s

Employment, Mission, Diplomatic, Adoption O Other (pls. specify) /.t recisarss

IARCATIONE NON NECESSARA NEL CASC DY FISTED FER.
Aoy vmimbs Faonitore, Faordiane o Sopain. Lo
: A Larvern Aduk v, Dk o, A

X5, Personal data of the family member who is an EU, EEA or CH citizen Doy ampeafic def fumifone che & cirading [E SEE o OF

SUFRA N g oione et Name's  Noaes

Drae af birth Do & s Mationality © Coadivassa Mumber af travel document or 1D card
Nomraror et ditscamdimdo o g o el carta o aalemitis

3. Family relation with an EU, EEA or CH eftioen / Fiscods foodions con s sitsdies UE, SEE & CF

[ Sproaise - Camge O Sea/Daughter Feros O Ohier descendant < i dicomdion dires
D DEFEME ni ascendant ticondiek o corcs

O Oriber (pls. specify) i g

1. Place and date Lo ¢ dars 32, Signatwre {for minors, signature of parental authority/legal guardian)

Firma (pner ¢ o, i sl aolere dells podsidd gemrioralefuiore legalid

OSSERVAXIONI
E ANMOTAZNIN]

I am aware of the fact that the refusal of a visa does not give rise to the reimbursement of fees paid
Sy 0 comarivanzs ol Bt s ol riftwie el vk mom dd B ol moeborsio de dirdn poedd par A irestios o sl peatiis




