TA
VISA APPLICATION
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THIS APPLICATION FORM IS FREE ~ LE PRESENT FORMULAIRE EST DELIVRE GRATUITEMENT

1. SURNAME (S) Famlly Narne(s)

FOR EMBASSYICONSULATE
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5 SURNAME(S) Family Mame given at birth
NOMG) DE NAISSANCE Nomfs) de famille ancérieur(s) Date of Application :
B, FIRST NAME(S)
PRENOM(S)
4. DATE OF BIRTH 1D CARD NUMBER Flle harvlied by :
DATE DE NAISSANCE NUMERO DE CARTE D'IDENTITE
5. PLACE & COUNTRY OF BIRTH
LIEU ET PAYS DE NASSANCE
ONALITY . TIOMNALITY s
TRATT ~Present NA - Original {at bivth)
NATIONALITE — Actuelle NATIONALITE D'ORIGINE (5 b naissarce) 3 Vafid Pussport
1 Financist means
[ invitation
. SEX 10. MARITIAL STATUS
SEXE SITUATION DE FAMILIALE [ Meane of raspars
7 [ Srgfo/Calibarire [ SeporawdiSéparife) [ Widcwer/Veuk{ve) £ Huaith lsurance
MALEMasculin FEMALEFéminin
a O {0 HarriodMariéfe) [ Divorced/Divoroiie) {] OtheniAutre ) Other:
. FATHER'S MAME 12 MOTHER'S NAME
NOM ET PRENOMS DU PERE NOM ET PRENOMS DE LA MERE
[Il.ﬂPEOFPASSPOﬁT Visa:
TYPE DE PASSEPORT
) Refused
[ NATIONALNstionsl [} DIPLOMATIC/Diplometique ] SERVICE/de Service 3 ALIENS/pour étrangers -
[] SEAMAN'S/de marin DMMW(I?SIMM&W(CM&I?SI)
fm} ommmmmwwmmawm):
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4. PASSPORT NO. 5. NAME OF ISSUING COUNTRY OR AUTHORITY oy
NUMERO DE PASSEPORT AUTORITE AYANT DELIVRE LE PASSEPORT —
5 e
16. ISSUED ON 17. VALID UNTIL <
DATE DE DELIVRANCE DATE D'EXPRATION DE LA VALIDITE oo
Cip+cC
8. lfyouresldah:oountryoﬁm'thanmmmdoﬂgh. hawpupmnhsionwremrntedutcountry?
Number of Entries:
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FT9. TRADE OR PROFESSION
PROFESSION

¥ 20, EMPLOYER AND EMPLOYER'S ADDRESS (For student, rame and eddress of Sciwoo!)
ADRESSE ET NUMERO DE TELEPHONE DE LEMPLOYEUR (Pour bes etudisnts, nom et adresse de I etalblissement & eragremest )
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[0 MULTIPLE ENTRIES! Enerée Multiples Visa dermande pour une durde dedjours

. MAIN DESTINATION 2. TYPE OF VISA T e S

OESTINATION PRINCIPALE TYPE DE VISA 3. VisA
[ Airport Transit Transit Adropernaine [ individustndividue
L3 Yewrit/Transis ] Coltective: Collectis
7] Short Stay!Court Séjxr
[ Loag Stay/Long Séjour

24. NUMBER OF ENTRIES REQUESTED R5. DURATION OF STAY

NOMBRE ('ENTREES DEMANDEES DUREE DU SEJOUR

[ SINGLE ENTRY/Entrée Unique

[} TWO ENTRIES/Deto: Entries Visa is requested for: days

26. OTHER VISAS (isued during the past three yezrs) AND THEIR PERIOD OF VALIDITY
ALTRES VISAS (défivrés au cours des rols demidres années) ET LEUR DUREE DE VALIDITE
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7. in the case of transit, have you an entry parmit for the final country of dectination 1
En cas de transit, 2ver-vous une suoriation d'entrée dans le pays de destination knake ?
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9. PURPOSE OF TRAVEL
BUT DU VOYAGE
1 FOURISM/Tourisme [ CULTURAL - SPORTS/Culnure - Sports

[ BUSINESS/Afaires O OFFICIAL Yisite Officielle
[T] VISIT TO FAMILY or FRIENDS Visite 3 ta Gmille oui des amis  [§ MEDICAL REASONS/Ratsons Médiceles

[ OTHER/Autres {pleate specifyy

* 3t. DATE OF DEPARTURE

* 30. DATE OF ARRIVAL
DATE DE DEPART

DATE O ARRIVEE




I 32. BORDER OF FIRST ENTRY or tramsit route
Premiére fromtidre &entrée ou kinérsire de trarsit

33 INTENDED MEANS OF TRANSPORT
MOYEN DE TRANSPORT

[ 34. NAME OF HOST OR COMPANY/CONTACT PERSON N MALTA

if not applicable, give name of Hate! or temporary address.
Nomdal'hamoudahm&:&umimmuﬂ:mm.mmqwbmd‘mmoumendm
temporaire & Malte

NAME elephone and Fax
NOM déphone e Télécopie
FULL ADDRESS Fmdl Address

ADGRESSE COMPUETE IDRESSE ELECTRONIQUE

35. WHO IS PAYING FOR YOUR COST OF TRAVELLING AND FOR YOUR COSTS OF LIVING DURING
YOUR STAY!
Qui nance ke voyage et subvient i vos besois durant votre séjour 7
1 MYSELF/Mol-mime
[J HOST PERSON/SHSse(s)
3 HOST COMPANY Sociéos hite

Scare who and how and present corresponding documentation/indiquer les nom et madalité etpré les doc
correpondants

* 36. MEANS OF SUPPORT during your stay
MOYENS DEXISTENCE pendant ie séjour

1 CASHIArgent bquide E]'TRAVELLER'SCHEQUBIM*W [0 CREDIT CARDS/Cartes de Crédic
[ ACCOMODATION ebergement: [ TICKETS/Bllet de transport et ] OTHERIAres
[ TRAYEL andior HEALTH INSURANCE/Assurance vayage etiou Asuurance maladée

BY. SPQUSE'S FAMILY NAME

3. SPOUSE'S FAMILY NAME given at birth
NOM DE FAMILLE DU CONJOINT

NOM DE FAMILLE DU CONJOINT A LA NAISSANCE

B9. SPOUSE’S FIRST NAME

0. DATE OF BIRTH
DATE DE NAISSANCE

1. PLACE OF BIRTH

PPfNOM DU CONJOINT LIEU DE NAISSANCE

2 CHILDREN (Applications must be submitted separately for each passport)
ENFANTS (demande séparée obligatoire pour chague passeport)

NAME
NOM

FIRST NAME
PRENON

DATE QOF 8!RYTI!
DATE DE MAESANCE

MATIONALITY
SATIONALITE
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43. PERSOMNAL DATA OF THE EU CITIZEN YOU DEPEND ON. This question should be answered only
by family members of EU ditizens.

DOMNEES PERSONNELLES CONCERNANT LE CITOYEN DE L'UNION EUROPEENNE (UE) DON'T YOUS DEPENDEZ. Cate
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NAME FIRST NAME

NOM PRENOM(S)

DATE OF BIRTH NATIOMNALITY ASSPORT NO.
DATE DE NASSANCE NATIONALITE ERC DE FASSEPORT

EAMILY RELATIONSHIP OF AN EU CITIZEN:
LEN DE PARENTE AVEN UN RESSORTISSANT DE LUE
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and may abo render me liable to prosecution.
| undertaike to leave the territory upon the expiry of the visa, i granted.
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MQM&MWMM¢MMJGMMMMHM
cormpdrtentes avoir aocks.
Ammﬁwrmmwam“mmmkhmmpmmMMu
mmthMchihﬁ!MwW.md*mm
condormément i ks jol rarionale de "ttt concarmé.

Je dédare qu'h ma connsiseanos, tautes les indicati que T'ai fournies sont correctes et complites.
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45 APPLICANT'S HOME ADDRESS [46. TELEPHONE NO.
DOMICILE DU DEMANDEUR NUMERO DE

47. PLACE & DATE 4. APPLICANT'S SIGNATURE (for minoes, signatie of
LIEU E£T DATE custodlan

guardiany
SIGNATURE DU DEMANDEUR {paor les mineurs, signature de b personne qut n
2 ln gardefia aurelic)
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