Harmonized application form
Application for Schengen Visa
This application form is free
Enunas popma 3asBienus Ha nomyyenue lllenrenckoit Bu3bl
becnnaTHas ankera

Family members of EU, EEA or CH citizens or of UK nationals who are Withdrawal Agreement beneficiaries shall not fill in fields no.21, 22, 30,
31 and 32 (marked with") / Unensl cempu rpaxnan EC, ED3 u IlIBeiinapun uim rpaxaad BenukoOpuTaHuy, KOTOPBIE ABJIAIOTCA OeHEDUIMAPHAMU
Cornamenwus o Boixoje u3 EC, e 3anonusiror nost 21, 22, 30, 31 u 32 (momeuennsie 3uakoM «*») Fields 1-3 shall be filled in in accordance with

the data in the travel document.ITomst 1-3 3amoNHSIOTCSI B COOTBETCTBHY C JAaHHBIMH ITPOE3IHOTO JIKyMeHTa

1. Surname (Family name) \ ®amwuns:

2. Surname at birth (Former family name(s)):
daMunus Ipu poxaAeHUH (TIPeIbIAyIIas/-1ue HaMuIIHsy/-un):

3. First name(s) (Given name(s)):
HNms/mmena:

4. Date of birth 5. Place of birth: 7.Current nationality:
(day-month-year): MecTo poXICHUS: I'paXk1TaHCTBO B HACTOSIIIEE BPEMSI:
[Hata poxnenusi(neHs-
MECSII-TON):
Nationality at birth, if different:
6. Country of birth: I'paXk1aHCTBO TPH POXKIACHUH, CCITH
Ctpana poxIeHuUs: OTJINYACTCS:
Other nationalities / THoe rpax1aHCTBO:
8. Sex: 9.Civil status:
Iom: CewmeitHOE TTOJIOKEHHE:

o Male/ Myskckoi
o Female/ XKenckuit
o Other/ Unoii

o Single Xomnoct/ He 3aMyXeM

0 Married XKenat/ 3amyxem

0 Registered Partnership/ B 3apeructp-Hom naptHepcTse
O Separated He npoxwuBaeT ¢ cynpyroi/-om

o Divorced Pa3ssenen/-a

o0 Widow(er) Baosen/saoBa

0 Other (please specify): Hoe (YTOUHUTB):

10. Parental authority (in case of minors) /legal guardian (surname, first name, address, if
different from applicant’s, telephone no, e-mail address, and nationality)/ dus
HECOBEPIICHHOJETHUX: (haMIIIUs, UMs, aJpec (€CIIM OTIUYAETCS OT aJipeca 3assBUTEIIsI) HOMEP
Teﬂe(i)OHa, aapec SHGKTPOHHOﬁ IMOYTHI U I'pa’KAaHCTBO JIMILA C MTOJIHOMOYUAMU pO,I[I/ITeJIef/'I/
3aKOHHOI'O NPE€ACTABUTCIIA:

11. National identity number, where applicable
WnentuduxanoHHbii HoMep (eciii UMeeTcs):

12. Type of travel document:

Tun npoe3aHOro T0KyMEHTA!

o Ordinary passport / 00bruHbIi TactiopT O Diplomatic passport / AMIUIOMaTHYECKU MacopT
o Service passport / ciysxebnslii nacriopto Official passport / opuunanbHeIi TacnopTo
Special passport / oco0brit macnioprt Other travel document (please specify): Muoi
MPOE3THON JOKYMEHT (yKa3aTh):

FOR OFFICIAL USE
ONLY

JULA CIIY2KEBHBIX
OTMETOK

Date of application:
Application number:

Application lodged at:
o Embassy/consulate
o Service provider

o Commercial
intermediary

oBorder (Name):

File handled by:

Supporting documents:
o Travel document

0 Means of subsistence
o Invitation

o TMI
0 Means of transport
o Other:

Visa decision:
o Refused

O Issued:

oA

oC

olLTV

0 Valid:

From:
Until:
Number of entries

ol o 2 o Multiple

Number of days:




13. Number of travel document: | 14.Date of issue: 15. Valid until: 16.Issued by (country):
Howmep npoesnnoro Hara Briauu: JleiicTBUTENEH J10: Kewm BrIzman (ctpana):
JAOKYMCHTA:

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a Withdrawal
Agreement beneficiary, if applicable

IlepcoHanbHBIE TaHHBIE WICHA CEMBH, sABstonerocs rpaxaannaoM EC, ED3 wm llBeiinapun uimm rpak TaHHHOM
BenmukoOpuTanuu, KOTOpeIi sBiseTcs oeHedurmaprem Cornamnrenns o Beixoae u3 EC, (ecimu Takoit mMeeTcst)

Surname (Family name): First name(s) (Given name(s)):

DamMumus: Nwmst/mmena:

Date of birth (day-month-year): Nationality: Number of travel document or ID
Jata poskaeHus: I'pask1aHCTRO: card:

(meHb-MecCsI-TO): Homep npoe3nHoro nokyMeHTa uiu

YAOCTOBEPECHUSA JTUIHOCTHU:

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a Withdrawal Agreement
beneficiary, if applicable:

Poxncteennas cBs3b ¢ rpaxkaaanaoM EC, ED3 wmu llBeiinapun nin rpaxnannHoM BenrkoOpuTaHuu, KOTOPBINA
spisieTcs Oenedurmapuem Cornamenns o Berxoje u3 EC:
o spouse / cynpyr(-a) O child / peberok o grandchild /Bayk(-uka) 0 dependent ascendant / SKOHOMHUYECKH
3aBUCHMBII POACTBEHHHK MO Bocxoasmiei iuaun O Registered Partnership / 3apeructpupoBanHbiii mapTHED
O other / nHoe:

19. Applicant's home address and e-mail address: Telephone no:
Jomamnauii agpec U agpec MEKTPOHHOHN IOYTHI 3asIBUTEIIS: Howmep Tenedona:

20. Residence in a country other than the country of current nationality:
Crpana mpoXUBaHMs, €CJIM HE SBIISETCS CTPaHON IpakJaHCTBA:

o No / Her
O Yes. Residence permit or equivalent ..................... NO. e Valid until............... / Ha. Bun
Ha KUTEJICTBO WJIM PABHOIICHHBIM JOKYMEHT NO ...............eeee, JIECTBUTENCH JI0...............

21. Current occupation
[IpodeccruonanbHast e TEILHOCTh B HACTOSINEE BPeMs

22. Employer and employer’s address and telephone number. For students, name and address of educational
establishment:

PabGoronarens (-mu): agpec u Tenedon padoronatens. s cTyAEHTOB, MIKOJLHUKOB — Ha3BaHUE U aJpec
y4eOHOTO 3aBEICHUS:

23. Purpose(s) of the journey / Llens(u) moes3nku:

0 Tourism / Typusm O Business / genoBas 0 Visiting family or friends / nmocemenne poJICTBEHHUKOB WK ApY3ei O
Cultural / xynsrypa o0 Sports / cnopt 0 Official visit / opunmansnas o Medical reasons / nedenune 0 Study / yueba o
Airport transit / Tpansutsblid nepesier O Other (please specify): nnas (ykaszatp)

24. Additional information on purpose of stay:
JOTIOJIHUTETLHBIE CBEJICHUS O 1IEJIN TTOE3/IKHU:

25. Member State of main destination (and other Member States of destination, 26. Member State of first entry:

if applicable): CrpaHa nepBoro Bbe3fa:
CrpaHa OCHOBHOTO MpeObIBaHUSI

(v MHBIE cTpaHbI IPEOBIBAHMUS, €CITA UMEIOTCS):

27. Number of entries requested:/ Buza 3anparmmBaercst 1i1s:
o Single entry / omHOKpaTHOTO Bhe3aa O Two entries / ABykpaTHOro Bbe3aa 0 Multiple entries / MHOTOKpaTHOTO
BbE3/1a

28. Intended date of arrival of the first intended stay in the Schengen area:
IIpeanonaraemasi 1aTa Bbe3/a BO BpeMs IEpBOM npeAnoiaraeMon noe3axku B [IIeHreHcKyto 30Hy:

Intended date of departure from the Schengen area after the first intended stay:
IIpeanonaraemas nara Bbie3aa_u3 [lleHrenckoil 30HbI OCIE NEPBON MPEANOIaraeMon Noe3aAKu:




29.Fingerprints collected previously for purpose of applying for Schengen Visa:
OrTreyaTku NMajabLEB, MPEAO0CTABJICHHBIC PAHEC C LCJIbIO IMOJTYUYCHUA IIIeHTEHCKOM BU3HI:

o No / HeT

o Yes./ na

Date, if known .......................l Visa sticker number, if known

JlaTa (eciii U3BECTHA) ........c.euvenne... Howmep Bu30BOIM HakyIeHKH (ecTu U3BECTEH)

30. Entry permit for the final country of destination, where applicable:
Paspemienne Ha Bbe31 B CTpaHy KOHEYHOTO CJIEIOBaHUsI, €CITM HEOOXO0AUMO:

Issued by ..oovvieiiiiic

KewMm BrImano:

Valid from ........................ until ......
JIECTBUTEIBHO € ..vvveeenaannnn. J10

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

damuns ¥ UM JTUIA/TUL, TPUIJIANIAIOIIETO B TocyaapcTBo/-a [llenrenckoro cornamienus. B cimyuae
OTCYTCTBUSA TAKOBBIX — HA3BAHUC T OCTI/IHI/IIII)I/ TOCTHHUI U1 a)lpec/ -a BpEMCHHOI'O HpeGLIBaHI/Iﬂ Ha TCPPUTOPUHA
rocyaapCTB-y4aCTHHUKOB I[IIenreHnckoro coriameHus:

Address and e-mail address of inviting person(s)/hotel(s)/temporary

accommodation(s):

Afpec 1 azipec 3JeKTPOHHOH MOYTHl PUTIIALIAIONIET0/-UX U2/l /

TOCTHHUI(-B1) MK MeCT(-a2) BpEMEHHOT'O TIPeObIBaHuUSI:

Telephone no:
Howmep Tenedona:

*32. Name and address of inviting company/organisation / Ha3anwue u agpec mpurianiaoieii KoMmaHuu /

OpraHu3alnu

Surname, first name, address, telephone no, and e-mail address of contact

person in company/organisation:

damuus, UM, aapec, HoMep TeaedoHa U apec AICKTPOHHOU MOYTHI
KOHTAKTHOT'O JINIIa KOMITAHUW/OpTaHU3aIUU

Telephone no of
company/organisation:

Howmep Tenedona
KOMITaHUH/OpTaHu3aIiH:

*33. Cost of travelling and living during the applicant’s stay is covered / Pacxobl 3asBUTENS HA TIPOE3]T U

IMPOXXUBAHUC OIJIAYMBACT:

0 by the applicant himself/herself
Cam 3agBuTENb

Means of support:

Cpencraa:

o Cash / HalM4HBIE JEHBIH

o Traveller’s cheques / 1oposkHBIE YeKU
o Credit card / kpenuTHas Kaprta

o Pre-paid accommodation / mecto
NPOKUBAHUS TIPEJOTIAYEHO

0 Pre-paid transport / Tpanciopt
npeorIayeH

o Other (please specify): / unbie
(yxazatsb):

0 by a sponsor (host, company, organisation), please specify:
CrnioHcop (mpuriamiarolee JIMIo, KOMIaHHs, OpraHu3alns ), yKa3aTh:
o referred to in field 30 or 31 / ymomsiryTbie B 1. 30 u 31

o other (please specify): / nnble (yka3artp)

Means of support:

Cpencraa:

0 Cash / HanuuHBIE IEHBEIT

0 Accommodation provided / obecrieurBaeTCst MECTO MTPOKUBAHUSI

o All expenses covered during the stay / omnmaunBaroTcst Bce pacXozpl BO
BpeMs ITPpeObIBaHUS

0 Pre-paid transport / TpaHCHIOPT NMpeaoILIaYeH

0 Other (please specify): / unble (ykas3arh):

34. Surname and first name of the person filling application form, if different from the applicant/ ®amunus u ums
JIMIIA, 3aMOJIHSAIOIETO POPMY 3asiBKH, €CJIM OH/OHA OTJINYAETCS OT 3asBUTEIIS:

Address and email address of the person filling in the
application form/ Anpec u 3JIeKTpOHHAsS IIOYTA JIUIIA,

3aIllIOJHAOIICTO (bOpMy 3asBKH:

Telephone No/ Homep Tenedona:




| am aware that the visa fee is not refunded if the visa is refused.

51 nurdopMUpPOBaAH/-a O TOM, YTO B ClIydae OTKa3a B IIOTyICHUH BH3EI BU30BBII COOp HE BO3BPAIIACTCSL.

Applicable in case a multiple-entry visa is applied for

HpHMeHS[eTCiI, €CJIM 3alIpalluBaeTCd BU3a Ha MHOFOKpaTHLIﬁ BBE3]]

| am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member States.

S mrdopMUpPOBAH/-a 0 TOM, UTO IS IEPBOTO MOETO IPEOBIBAHKS U MOCICSAYIOMINX IOCEIICHNIT TePPUTOPUH FOCYAaPCTB-YIaCTHUKOB TPEOYyEeTCsI COOTBETCTBYIOMIASL
JOpOKHast MEIUIIMHCKas CTpaxoOBKa.

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.

s I/IHd)OpMI/IpoBaH/-a M COrJIaceH/-Ha ¢ TEM, UYTO INPEAOCTABICHUE MHOIKO MOUX JIMYHBIX NTAaHHBIX, BOC’I‘pe6OBaHHHX B HaCTOﬂHIeﬁ AHKECTC, (l)OTOFpa(l)I/IpOBaHI/Ie ", B
Clrydae HCO6X0,ELMMOCTM, CHATHUEC OTIICYATKOB ITAJIBIIECB ABJIAIOTCSA 00s13aTeIIbHBIMU JUIA paCCMOTPEHUS 3a4ABJICHUA: BCC JIMYHBIC NaHHBIC, OTHOCALIMECSA KO MHE U
MIPEACTABJICHHBIE B AHKETC 6yﬂyT nepe€aaHbl KOMIETEHTHBIM OpraHaM TI'OCyAdapCTB-y4aCTHHKOB IlleHreHcKOro COrJIallieHHs H 6yHyT UMH 06p360TﬁHbI I
OPUHATHUS PEIICHUS 10 MOEMY 3asBJICHUIO.

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 of the Member State responsible for processing the data is: [National Directorate General for
AliensPolicing; Address: H- 1117 Budapest, Budafoki ut60. Tel.: +36 1 4639100].

Ot JIaHHBIC, KaK U JaHHBIC O PEHICHUH, IIPUHATOM 110 MOEMY 3asABJICHUIO, UJIN O PEIICHUHN aHHYJINPOBATh, OTMEHUTH UJIU IIPOJINTH YK€ BBIIAHHYIO BU3Y, 6y,[[yT
BBEJICHBI M COXpaHeHk! B BusoBoii nudopmaronnoii cucreme (VIS) Ha MakCUMaIbHBIA CPOK B ISATH JIET H B 9TOT IEPHOJ OyAyT AOCTYIHBI TOCYIapCTBEHHBIM
YUIPECKACHUAM UIN CJ'Iy)KGaM, B KOMIIETEHIIUIO KOTOPBIX BXOAUT OCYLIECTBJIATH IIPOBEPKY BU3 HAa BHEIIHNUX I'PAHUIIAX U B TOCYJapCTBAX-yIaCTHHUKAX Illenrenckoro
COIIallI€HUs, a TAK)KE UMMHUT'PAllTUOHHBIM CJ'Iy)KGaM U YUpEKACHUAM 110 J€IaM 6€)K6HHCB rocyaapCTB-y4aCTHUKOB IIleHreHCcKOro corameHus ¢ LEIBIO KOHTPOJIA
COGJ’[IOI[CHI/I}I yCJ'IOBI/Iﬁ 110 3aKOHHOMY BBE3NY, HpeGBIBaHH}O 1 IPOKHUBAaHUIO Ha TEPPUTOPUU I'OCYAAPCTB-YYaCTHUKOB Illenrenckoro COTJIAIICHUA, a TaKXE UIA
BBISIBJICHUS JIML, KOTOPBIE HE COOTBETCTBYIOT WJIN IIEPECTATIN COOTBETCTBOBATH 3TUM YCIIOBUSAM, IJIsI paCCMOTPECHUSL HpOH_IeHI/Iﬁ O IIpEAOCTaBJICHUN YGB)KI/IHIB n
ONpeACICHU OTBETCTBEHHBIX 32 TAKOE PaCCMOTPEHUE. B OINPEACIICHHBIX ClIydasaX TaHHBIC TAKXKE 6y[[yT JOCTYITHBI OTACIIbHBIM CJ'[y)K6aM TrocyaapCTB-y4aCTHUKOB
Ilenrenckoro cornaienus: 1 EBpornony aist npefoTBpanieHust, paCKpbITHs U pacciielOBaHUs PAaBOHAPYILIECHUH, CBI3aHHBIX C TEPPOPUZMOM, U JPYTUX TSHKKUX
npectymieHuid. ['ocylapCTBEHHBIM YYpeXICeHUEM, OTBETCTBEHHBIM 3a 00pabOTKy JaHHBIX B rocylapcrBe-ydacTHHKe llIeHreHckoro cornaiieHusi, sBiseTcs
[National Directorate General for AliensPolicing; Address: H- 1117 Budapest, Budafoki it 60. Tel.: +36 1 4639100].

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 | 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
of that Member State [Authorityfor DataProtection andFreedomof Information; Address: H-1125Budapest, SzilagyiErzsébetfasor22/C.; Tel.: +36(1) 391-1400; Fax:
+36(1)391-1410;e-mail:ugyfelszolgalat@naih.huwebsite:www.naih.nu] will hear claims concerning the protection of personal data.

| 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.

| 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 I will be entitled to
compensation if | fail to comply with the relevant provisions of Article 6(1) of Regulation (EU) No 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.

Mmue HU3BECTHO, YTO B 1000M rocyaapCTBe-y4aCTHUKE IlleHreHcKoro coriaiieHus MK IIPpaBO NOJIYYUTh YBEAOMIICHUE O KaCarOlUXCA MEHA JaHHbIX, BBEICHHBIX
B VIS, u o rocynapcrBe-yyactHuke llIeHreHCKOro cornaiieHusi, NpeJoCTaBUBIIMM TaKHE IaHHbBIE, a TaKKe TPeOOBAaTh UCIPABICHUS HEBEPHBIX JAHHBIX,
KacarolIMXCsl MEHs, M yAaJIeHUs MOMX JIMYHBIX JaHHBIX, 00pabOTaHHBIX MPOTHBO3aKOHHO. [0 MoeMy 0coOoMy 3ampocy yupexaeHHe, pacCMaTpUBAOIIEe MO
3asBJICHUEC, YBEIOMUT MECHA O crocobe OCYLIECCTBJICHUA MOCTO MMpaBa Ha IMIPOBEPKY KaCAKOUIUXCA MCHA JIMYHBIX TaHHBIX, UX UCIIPABJIICHUE WX YOAJICHUEC, OXBAThIBAs
CBS3aHHBIC C 3TUM CPEIACTBA HpaBOBOI‘/’I 3allUThl, TPEAYCMOTPEHHBIC HAIIMOHAJIBHBIMA HOPMATUBHBIMHA aKTaMU COOTBETCTBYIOLIECTO roCyJapCTBa-y4daCTHHUKa
Ilenrenckoro cornamenus. OTBETCTBEHHOE 3a HAI30p YUYPEXKIAEHHE COOTBETCTBYIOLIEIO rOCYAapCTBa-yd4acTHUKa IlIeHreHckoro cornamieHus [KOHTaKTHas
undpopmais: Authorityfor DataProtection andFreedomof Information; Address: H-1125Budapest, SzilagyiErzsébetfasor22/C.; Tel.: +36(1) 391-1400; Fax:
+36(1)391-1410;e-mail:ugyfelszolgalat@naih.huwebsite:www.naih.hu] will hear claims concerning the protection of personal data] paccmorpur xano0sr 1o 3amure
JIMYHBIX JaHHBIX.
A 3aBCpAI0, YTO BCC TAHHBIC, ,HO6pOCOBeCTHO YKa3aHHBIC MHOIO B aHKETE, ABJIAIOTCA MPABUJIbHBIMU U NTOJTHBIMHU. Mmne HM3BECTHO, YTO JIOXKHBIC TaHHBIC MOT'YT CTaTh
HpI/I‘{I/IHOI\/'I OTKasa WK aHHYJIMPOBaHUSA YK€ BBII[aHHOﬁ BH3bI, a TAKXKEC ITOBJICYD 3a coboit YroJIOBHOEC IIPECIICAOBAHUE B COOTBETCTBUH € 3aKOHOAATECIIbHBIMU aKTaM1
TOro rocyaapcTBa-yyacTHuka IlleHreHckoro cornameHus, KOTOpoe paccMaTpuBaeT MOE 3asBICHHUE.
Ecnu Bu3a Oyner BblgaHa, st 00s13yIOCh NMOKMHYTh TEPPUTOPUIO TOCYIapCcTBa-ydacTHHKA IIIeHreHCKOro coriamieHus 1o MCTEYEHHH CpoKa JAeHcTBHS BH3bL S1
PIHCI)OpMPIpOBaH/-a O TOM, YTO HAJIMYHUEC BU3BbI ABJIACTCS JIUIIb OJJTHUM H3 yCJ'[OBPIﬁ, H606XOI[I/IMBIX JUIA BbE31a Ha eBponeﬁcxy}o TEPPUTOPHIO TOCYJapCTB-yIaCTHUKOB
Illenrenckoro cormameaus. Cam (l)aKT MPEAOCTaBJICHUA BU3bl HE MACT IPaBa HA MOJYYCHHE KOMIICHCAIIMU B CJIy4a€ HEBBIMOJHCHUA MHOKO COOTBCTCTBYIOIIUX
TpeboBanuii myHkTa 1 crateu 6 Permamenta (EU) No 2016/399 (LLlenrenckoro koaekca o rpaHHIax), BCISACTBHE Yer0 MHE MOTYT OTKa3aTh BO BbE3/IE B CTPaHy.
HpH BBHEC3/1C HA eBpOl’[eﬁCKy}O TEPPUTOPUIO TOCYNAPCTB-YIaCTHUKOB IIleHreHcKOoro corjaaneHus BRINOJHEHNE H€O6XOI[I/IMBIX yCHOBI/Iﬁ TIPOBEPSECTCS TOBTOPHO.

Place and date: Signature:

Mecrto 1 nara: (signature of parental authority/legal guardian, if
applicable):
IToanucse:

(mpu HEOOXOIMMOCTH TOAIUCH JIUIIA C TOTHOMOYHSIMHU
pOIUTENel/3aKOHHOTO MTPEACTABUTEIIS)



mailto:ugyfelszolgalat@naih.hu
https://www.naih.hu/
mailto:ugyfelszolgalat@naih.hu
https://www.naih.hu/

