SOBOLEVSKAYA
NIKONOVA
OLGA ALEXANDROVNA
01/01/1975
45 05 123456
MOSCOW USSR
RUSSIA
USSR
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

ALEXANDER NIKONOV
MARINA NIKONOVA
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
51N1234567
MFA
24.04.2005
24.02.2010
 FORMCHECKBOX 

 FORMCHECKBOX 
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COCA COLA CIS, MOSCOW, TVERSKAYA STR. 5

TEL. +7 499 956 56 56

[image: image1.png]43. PERSONAL DATA OF THE EU CITIZEN YOU DEPEND ON. This question should be answered only

by family members of EU citizens.
NAYHBIE JAHHBIE TPAXOAHUHA EBPOMEVNCKOIO COK3A, OT KOTOPOIO 3KOHOMUYECKM 3ABUCUT 3AABUTESD.

3anonHAETCA TOMbKO YUNeHamu ceMbi rpaxaaH EC.

NAME FIRST NAME

DAMUITNA MMA

DATE OF BIRTH NATIONALITY PASSPORT NO.
OATA POXOEHNKA 'PAXOAHCTBO HOMEP NACTNIOPTA

FAMILY RELATIONSHIP OF AN EU CITIZEN :
CTEMNEHDb POACTBA FPAXXIAHVHA EC:

FOR EMBASSY / CONSULATE

USE ONLY
BAMOMHAETCH MOCONLCTBOM/
KOHCYNLCTBOM

44,

| am aware of and consent to the following: any personal data concerning me which appear on this visa application form
will be supplied to the relevant authorities and processed by those authorities, if necessary, for the purposes of a
decision on my visa application. Such data may be input into, and stored in, databases accessible to the relevant
authorities.

At my express request, the consular authority processing my application will inform me of the manner in which | may
exercise my right to check the personal data concerning me and have them aitered or deleted, in particular, should they
be inaccurate, in accordance with the national law of the state concerned.

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 annuiment of a visa already
granted and may also render me liable to prosecution.

| undertake to leave the territory upon the expiry of the visa, if granted.

A npounHdopMMPOBAH ¥ COTNACeH C TEM, YTO MOM JIMUHbIe JaHHble, YKalaHHbie B HACTOSWEN aHkeTe, OyayT nepesaHbl
KOMMETeHTHLIM OpraHaMm u 06paboTanbl UMY B Criyyae HeOGXOAMMOCTY NPUHATMS PeISHUS NO MoeMy ). Atn

MOTYT GbiTh BBEIeHb! ¥ COXpaHeHbt B Base AaHKbIX, K KOTOPOI BbiyT HMETH JOCTYN KOMNETEHTHLIS OPraHbl.

o mMoe# npocbBe KOHCYNbCKOE YUpexgeHne, ohopMnsiioLiee MO 3anpoc, COoBUMT MHe O Cnocobe OCYIeCTBIIEHUS MOETo
NpaBa Ha NPOBEPKY NNYHBIX AAHHLIX WU UX U3MEHEHUE, OCOBEHHO B CNyyae uX HeTOUHOFO YKa3aHus B COOTBETCTBYM C
3aKOHOAATENbLCTBOM COOTRETCTRYIOWEH CTPaHbI.

A co BCelt OTBETCTBEHHOCTLIO 3aRBNSI0, YTO BCe AaHHbIC, YKa3aHHbIe MHOIO B 3TO! aHKeTe, ABNFIOTCH TOUHLIMY U NOTHLIMK.
MHe u3BeCTHO, 4TO COOBUeHUe NOXKHLIX AaHHLIX MOXET CTaTh NPUUUHON 0TKA3a B BM3E UMK aHHYNIMPOBAKMA YXKe BblJaHHOM
BU3bl, @ TAKKE MONET ROCAYMUTEL NPUYKHON CYAeGHOro NpecneAoBaHNA B OTHOWEHNH MeHA., OGA3YIOCH NOKUHYTHL TEPPUTOPUIO

10 UCTEYEeHUM CPOKa HEHCTEUS BU3bI.

MECTO ¥ JATA SANONHEHWA AHKETbI custodian/guardian)
MOANMUCE SAABUTENS (3a HecoBepLUEHHONMETHUX NOANMCHIBAET
OTBETCTBEHHOS IO WM ONEKYH)

45. APPLICANT’S HOME ADDRESS 46. TELEPHONE NO.
JOMALLHWA AOPEC 3AABUTENSA TENEGOH
47. PLACE AND DATE 48. APPLICANT'S SIGNATURE (for minors, signature of
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Vl SA AP P L l CATI 0 N Embassy or Consulate Stamp

Recent Photograph TeuaTs NOCOALCTBA W

Hoeas cpotorpadust 3AABNEHUE O BbIOAYE MANBTUNCKOWU BU3bI KoHCYnbCTB
THIS APPLICATION FORM IS FREE/ BECTIIATHASI AHKETA

1. SURNAME(S) Family name(s) FOR EMBASSY /CONSULATE
SAMUNNSA (1) USE ONLY
BAMONHAETCA MOCONLCTBOM/
2. SURNAME(S) Family Names given at birth RorcvnLoTEoM
QAMUITNA, nonyyeHHas npu poxieHrn Date of application :

File handled by :

3. FIRST NAME(S)

NMA (MMEHA) 1 OTHECTBO
Supporting documents:

4. DATE OF BIRTH 5. 1D CARD NUMBER S"?"d passport
DATA POXKOEHUSA HOMEP BHYTPEHHEO NACTIOPTA DEC::;;? means
[IMeans of transport
6. PLACE AND COUNTRY OF BIRTH [IHealth insurance
MECTO W CTPAHA POXKOEHUA Cother
7. NATIONALITY - Present 8. NATIONALITY - Original (at birth)
TPAXKOAHCTBO B Hactosuiee Bpems FPAXKOAHCTBO NO POXAEHWIO
9. SEX 10. MARITAL STATUS
non CEMEVHOE NONOXEHUE
MALE/Myxckoit FEMALE/»encxuit Single Separated Widow(er)
Xonoct/He samyxem  XKusy paspgernsHo Boosey(-sa)
c cynpyrom (-o#)
Married Divorced Other
HKenar/3amyxem PaaseseH (-a) DBpyroe
11. FATHER’S NAME 12. MOTHER’S NAME
UMA 1 SPAMUMIIUA OTLA WMA N DAMUTIVIST MATEPK
Visa :
13. TYPE OF PASSPORT:
BW[ MACMOPTA: ORefused
CGranted
NATIONAL DIPLOMATIC SERVICE CIALIEN'S
Sarpanuutsiii LOunnomariieckuit CryxebHbiin Macnopt nuua 6e3 rpaxaancTsa
SEAMAN'S TRAVEL DOCUMENT (1951 Convention)
lacnopt Mopska [poeaaHbie fokymeHTs (Koneenims 1951 1) Chi?\tl:teristics of Visa :
OTHER TRAVEL DOCUMENT (please specify)/ViHoit npoesaHoit JoKyMeHT (ykasaTb Kakow): A
Os
.......................................................................................................................................... Oe
14. PASSPORT NO. 15. NAME OF ISSUING COUNTRY OR AUTHORITY Cib
HOMEP 3AI'PAH MACHOPTA FOCYOAPCTBO 1 OPTAH, BbIJABILME NMACTIOPT Clp+C
16. ISSUED ON 17. VALID UNTIL
[ATA BbiJAYU NEACTBUTENEH JO

18. If you reside in a country other than your country of origin, have you permission to return to that | Number of entries :

?
country? ) ) . 01 O2 O Multiple
Ecnu Bl npoxuBaeTe B CTpaHe, He ABNAIOWENCA Balel poauHolt, nmeeTte ny Bel paspeliexue Ha BO3BpalLEHNe B 3Ty CTpaHy?

NO/ Her YES/ Oa- Type/Tun ..........couees Valid until/Cpok JAeHCTBUS ...t eeeae e Valid 1
alid from:
No/Ne ............... Issuing Authority/ Opran, BEIBABWIMA BOKYMEHT ..o |
*19. TRADE OR PROFESSION
PO SAHATUN B HACTOSALYEE BPEMSA To:

*20. EMPLOYER AND EMPLOYER’S ADDRESS (For students, name and address of Schoof) _
HA3BAHUE, AOPEC U TENE®OH PABOTOIATENA. (Iins yyawmxcs — HassaHue u agpec yueGHOro sasefeHns) Valid for :
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[image: image3.png]21. MAIN DESTINATION 22. TYPE OF VISA

23. VISA
CTPHA HASBHAYEHWA BW[I BU3bI

BUSA

Airport transit/ [ins tpanauTa uepes Individual/ nausupyansHas

asponopt .
) Collective/ 'pynnogan

Transit/ Tpanaut

Short stay/ Kparkocpoyras

Long stay/ Jonrocpounas

24. NUMBER OF ENTRIES REQUESTED 25. DURATION OF STAY
KONMYECTBO 3ANPALIMBAEMbBIX BLE3OB SAMPAUIMBAEMBIA CPOK MPEBLIBAHNA
SINGLE ENTRY/ Ogun

Visa is requested for: days
TWO ENTRIES! [isa Busa sanpawmBaeTcs Ha AHeit
MULTIPLE ENTRIES/MHorokpaTHbie

26. OTHER VISAS (issued during the past three years) AND THEIR PERIOD OF VALIDITY
[pyrue Bu3bi (BbIAAHHbIE 38 NOCNEHNE TPV FOAA) ¥ CPOK KX AeiicTaus

27. In the case of transit, have you an entry permit for the final country of destination?
B cAydae TpaHsuTa: oﬁna,qaeTe v paspereHnemM Ha BLesj B CTpaHy HasHaveHun?

NO/ Her YES/[la - Type/Tun ................... Valid until/Cpok peiicteus

No/Ne .................

*28. Previous stays in Malta
(penbinylve noesnky Ha MansTty

FOR EMBASSY / CONSULATE

USE ONLY
BAMONHAETCH MOCONLCTBOM/
KOHCYNLCTBOM

* The questions marked with * do not have to be answered by family bers of EU citi

(sp child or dependent dant). Family members of EU citizens
have to present documents to prove this relationship.

UneHe rpaxgan Esponelickoro Cowosa, ATV UMY 3KOHOMUYECKI 3aBUCUMBIE DOAVUTENI HE ROTPKHLI OTBEYATh HA BOMPOCH!, MOMEYEeHHbIe 38e3404KoM (*). Ynersl cemelt rpaxaaH EC

BOFDKHLE NPEAOCTaBUTh JOKYMEHTH!, NOATBERKAALINE POACTBO.

29. PURPOSE OF TRAVEL

LIEMb NMOE3OKK

TOURISMW/ Typuam CULTURAL-SPORTS/ KyneTypa — Cnopt
BUSINESS/ [lenoBas OFFICIAL/ OcpuumansHan

VISIT TO FAMILY or FRIENDS/ Mocewerne MEDICAL REASONS/ Neuenne

POACTBEHHUKOB UNY Apy3ei
OTHER (please specify)/ JIPYTOe (YKBATD ) «ovvii it iei ettt re e e s et e ta i een et e srere s en e sreens

"30. DATE OF ARRIVAL *31. DATE OF DEPARTURE
JOATA BBE3OA OATA BbIE3JA





N/A
N/A
N/A
N/A
N/A
N/A
113126, MOSCOW SHABOLOVKA STR., 35 - 24
+7 499 1310101
MOSCOW, 05.03.2008
[image: image4.png]*32. BORDER OF FIRST ENTRY or transit route *33. INTENDED MEANS OF TRANSPORT
[epBbifi NYHKT NepeceyeHus rpaHnLbl U MapLIpyT TpaHcnopTHoe CPeACTBO
TpaHauTa

*34. NAME OF HOST OR COMPANY/ CONTACT PERSON IN MALTA

If not applicable, give name of Hotel or temporary address.

Vimst pUrnatiawerc nuuya uiv opradnsaunmy Ha ManbTe 1 KOHTaKTHOro nuua npmmawaiou.qeﬁ CTOPOHBL. B crnyyae
OTCYTCTBUS

TAKOBOW — HA3BAHWE FOCTUHMLUSI ¥ B4PEC BPEMEHHOro npebuiBaHus Ha Tepputopun MansTsl.

NAME Telephone and Fax
MMA TenedoH 1 dakc

FULL ADDRESS le-mail address
NONHLI AQPEC AZpec aNeKTPOHHON nouThl

*35. WHO IS PAYING FOR YOUR COST OF TRAVELLING AND FOR YOUR COSTS OF LIVING DURING
YOUR STAY?

Kro onnauusaeT npoesf v npebuiBachiie 3aasuTens 3a pybexom?
MYSELF/ 3assutens
HOST PERSON/S/MMpurnawatouiee nuuo

HOST COMPANY/TlpuHumaiowas opraHusaumst
State who and how and present corresponding documentation/ Ykasate hamununio, hopMy ORNaThl ¥ NPUNOXATE
COOTBETCTRYIOLINE JOKYMEHTHI

*36. MEANS OF SUPPORT during your stay
CPELCTBA K CYWWECTBOBAHWIO Bo Bpems npebbiBaHns 3asBuTenst 3a pyGexxom

CASH/ [lexnbru TRAVELLERS' CHEQUES/ [lopoxHbie yeku CREDIT CARDS/ KpeagutHble kapTouku
TICKETS/ Bunetst ACCONMODATION/ lNpoxusanue OTHER/ Apyroe
TRAVEL and/or HEALTH INSURANCE/ CTpaxoBaHue TypUCTOB W/WnK NONYC MEQULIMHCKOTO CTPaxoBaHus

(Valid U JelCTBUTENEH I0) ooiu it ittt eet et et ae e e ettt e ee o re v et eae et e e e s e e e teon e tnsanssean s et aransateneenne e aee s aennn

37. SPOUSE’S FAMILY NAME 38. SPOUSE’S FAMILY NAME given at birth
DAMUNNA CYNPYTA (-W) DAMUNUA CYNPYTY (-A), NTONYUEHHAA NPU
POXOEHUN
39. SPOUSE'’S FIRST NAME 40. SPOUSE’S DATE OF 41. SPOUSE’S PLACE OF
VM CYMIPYTU (-A) BIRTH BIRTH
[ata poxaeHus cynpyra (-u) MecTo poxaeHus cynpyra (-u1)

42. CHILDREN (Applications _must be submitted separately for each passport)
LETU (O6a3aTensHo OTAENbHOS 3aABREGHUA Ha KaxabIik nacnopT)

( ecnu BNUCaHbl B MACMOPT Y CONPOBONAAIOT poauTeneit )

NAME FIRST NAME DATE OF BIRTH NATIONALITY
SAMNNUA nMa HATA POXAEHUSA FPAXIAHCTBO
1
2
3

FOR EMBASSY / CONSULATE

USE ONLY
BAMONHSAETCS MOCOMCTBOM/
KoHCYneCTBOM





