MALTA

Recent Photograph
HoBas dotorpacus

VISA APPLICATION

Embassy or Consulate Stamp
MeyaTb NOCONLCTBA UK

KOHCYNnbCTBa

3AABJIEHME O BbIOAYE MANbTUACKOW BU3bI
THIS APPLICATION FORM IS FREE/ BECMTATHAS! AHKETA

1. SURNAME(S) Family name(s)

SAMUNNA (-1N) IVANOVA
2. SURNAME(S) Family Names given at birth
PAMUITNA, nonyyveHHas nNpu poxaeHun IVANOVA
3. FIRST NAME(S)
MMA  (MIMEHA) M OTYECTBO TATYANA ALEXANDROVNA

4. DATE OF BIRTH
OATA POXOEHNA

15-05-1974

5. ID CARD NUMBER
HOMEP BHYTPEHHEIO MACIOPTA

32 08 194628

6. PLACE AND COUNTRY OF BIRTH
MECTO U CTPAHA POXIEHMS RUSSIA/ MOSCOW

7. NATIONALITY - Present
MPAXXOAHCTBO B HacTosiLee Bpemsi

8. NATIONALITY - Original (at birth)
TPAXXOAHCTBO MO POXOEHWUIO

RUSSIA RUSSIA
9. SEX 10. MARITAL STATUS
non CEMEWMHOE MONOXEHWE
X Single [ separated Cwidow(er
COOMALE/Mysckor X FEMALE/>XeHckuit Xonoct/He samyxem >(|:<g$|‘ﬁ/ &;ﬁsﬁnepbuo PasBe,u,eHZ—a)

on)
O other
Opyroe

Cwmarried Clpivorced
YKenat/3amyxem PasBepgeH (-a)

11. FATHER'S NAME
NMA N GAMUNTINA OTUA

IYURIY IVANOV

12. MOTHER’S NAME
MMA N SPAMUNTNA MATEPU

TATYANA IVANOVA

13. TYPE OF PASSPORT:
B[ NACIOPTA:

X NATIONAL CIDIPLOMATIC [0 servicE OALIEN'S
3arpaHuyHbIn [OunnomaTtnyeckuii CnyxebHbIi MacnopT nuua 6e3 rpaxgaHcTBa
CISEAMAN'S CITRAVEL DOCUMENT (1951 Convention)

MacnopT mopsika Mpoe3aHble AokyMeHTbl (KoHBeHUms 1951 1.)
[JOTHER TRAVEL DOCUMENT (please specify)/MHol Npoe3Hoi AOKyMEHT (yka3aTb KaKoi):

FOR EMBASSY /CONSULATE

USE ONLY
3AMONHAETCA MOCONLCTBOM/
KOHCYNbCTBOM

Date of application :

File handled by :

Supporting documents:

[valid passport
[JFinancial means
invitation
[OMeans of transport
[Health insurance
Cother :

Visa :

[JRefused
OGranted

Characteristics of Visa :

HA3BAHWE, AOPEC N TENE®OH PABOTOOATENA. (Onsa yyawmxcs — Ha3BaHve 1 agpec y4ebHoro 3aBeaeHust)
LLC «STALKON», 985012, Moscow Region, KRASINA Str, tel.: +7 (495) 262-02-03

14. PASSPORT NO. 15. NAME OF ISSUING COUNTRY OR AUTHORITY Outv
HOMEP MNMACIMOPTA FOCYOAPCTBO W OPIrAH, BbIOABLUME MACIMOPT OA
21N3597219 OUFMS 012 EB
C
16. ISSUED ON 17. VALID UNTIL b
OATA BbIJAYN OEWCTBUTENEH OO COb+c
05-12-2010 05-12-2015
18. If you reside in a country other than your coun  try of origin, have you permission to return to tha t Number of entries :
country? } } 3 01 O2 O Muttiple
Ecnu Bbl npoXxuBaeTe B CTpaHe, He ABNALWEeNCd sallen poanHou, umeeTe nu Bbl paspelleHne Ha Bo3BpalleHue B aTy CTpaHy?
O NO/Het [ YES/ la- Type/Tun ........c..c....... Valid UNtil /CPOK BEACTBUIA ... .eevvvee v cerieeee et eeeee e ees e .
Valid from:
No/Ne ............... Issuing Authority / OpraH, BblAABLUMA JOKYMEHT ... uurevureernvinaneneneeneanns
*19. TRADE OR PROFESSION
PO[ 3AHATWN B HACTOSLLEE BPEMSA To:
DESIGNER
*20. EMPLOYER AND EMPLOYER’S ADDRESS (For students, name and address of School) i
Valid for :




21. MAIN DESTINATION
CTPHA HABHAYEHW/A

22. TYPE OF VISA
BW/O BABbI

O Airport transit / [ina TpaH3uTa yepes
aspornopT

[ Transit / Tpanaut

X short stay / KpaTtkocpouHas

23. VISA
BU3A
X Individual | UhpvBmpyaneHas

[ Collective / Mpynnosast

MALTA

O Long stay / donrocpoyHasi

FOR EMBASSY / CONSULATE

USE ONLY
BANONHAETCSA MOCONLCTBOM/
KOHCYNbCTBOM

24. NUMBER OF ENTRIES REQUESTED
KONMYECTBO 3AMPALLMBAEMbIX BE3OB
X SINGLE ENTRY/ OguH

O TWO ENTRIES/ [iga
[0 MULTIPLE ENTRIES/MHorokpaTHble

25. DURATION OF STAY
3AMPALLVNBAEMbI CPOK NPEBbLIBAHNSA

Visa is requested for: ___ 21 days
Busa 3anpawvBaeTcs Ha OHewn

26. OTHER VISAS (issued during the past three years) AND THEIR PERIOD OF VALIDITY
[pyrie Bu3bl (BbIGaHHbIE 3@ NOCNEAHNE TPU FOAA) U CPOK UX AECTBUS

E1943025678 (06/10/09-05/05/10), 110294605 (18/0a18/11/10), M00982894
(15/04/06-28/06/08), M00012838 (30/09/08-30/10/#®6951 (15/09/10-15/11/10)

27. In the case of transit, have you an entry permi  t for the final country of destination?
B crny4vae TpaHsuTa: oﬁnanaeTe nn paspelleHnemM Ha Bbe3[ B CTpaHy Ha3Ha4yeHuns?

CONO/Her [ YES/[a - Type/Tun ................... Valid Until /CPOK AEMCTBUS ........ecvereeeeieeeisiee e eeeeeeeeesseesses s

NO/NQ ... Issuing Authority / OpraH, BblAaBLUWIA JOKYMEHT

*28. Previous stays in Malta
Mpeablaywne noesakun Ha ManeTy

MARCH-2009, JUNE-2009, AUGUST-2009, SEPTEMBER-2009DCTOBER-2009

* The questions marked with * do not have to be ans
to present documents to prove this relationship.

wered by family members of EU citizens (spouse, chi

Id or dependent ascendant). Family members of EU ¢

itizens have

UneHbl rpaxxpaaH Esponeickoro Cotosa, AETW MU SKOHOMUYECKN 3aBUCUMbIE POAUTENM HE AOIKHBI OTBEYaTb Ha BOMPOCHI, MOMEYeHHbIe 3Be304KoN (*). UneHbl cemeit rpaxaaH EC

AOJDKHbI NpeaoCTaBUTb AOKYMEHTbI, NoATBEpXXaatoLne poacTteo.

29. PURPOSE OF TRAVEL
LIENb MNOE3OKN

X TOURISM/ Typuam
O BUSINESS/ flenosast

O VISIT TO FAMILY or FRIENDS / MoceleHne
POOCTBEHHUKOB UN ApYy3en

[0 OTHER (please SPecCify)/ [IIPYrO (YKAZATE): .......eevrveeeeeeeeieeeeeeeieeeeeee et ee e ee e e et e ees e e ses s eneereenees

[0 CULTURAL-SPORTS/ KynbTypa — Criopt
[0 OFFICIAL/ OcpuumansHas
[0 MEDICAL REASONS/ leyeHue

*30. DATE OF ARRIVAL
[ATA BbE3OA

*31. DATE OF DEPARTURE
OATA BbIE3[IA

05-10-2010 26-10-2010




*32. BORDER OF FIRST ENTRY or transit route *33. INTENDED MEANS OF TRANSPORT

MepBbIi NYHKT NepeceyeHns rpaHuLbl U MapLupyT TpaHcnopTHOE CPeacTBo
TpaHauTa
MALTA AVIA

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

If not applicable, give name of Hotel or te  mporary address.
Nms npurnatliarouiero nuua unu opraHm3auum Ha ManbTe 1 KOHTaKTHOro nuua I'IpI/IFJ'IaLLIa}OLLleVI CTOPOHbI. B crny4ae OoTCyTCTBUA
TakoBOW — Ha3BaHue FOCTUHUUBLI U agpec BpeEMEHHOro I'IpeGbIBaHVIﬂ Ha Tepputopuun ManbTbl.

NAME Telephone and Fax
MMA ITenedoH n chakc
+ (356) 21-059730
BRITISH HOTEL +(356) 21-129711
FULL ADDRESS e-mail address
MONHbLIN AQPEC IALIPEC SNEKTPOHHOW NOYTbI
40 BATTERY STREET, VLT 1222, MALTA — VALLETTA info@britishhotel.com

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

KTo onnauvBaeTt npoesa u npebbiBaeHve 3asBUTENS 3a PyGeoM?
MYSELF/ 3asButenb

HOST PERSON/S/MNpurnatatoiiee nviuo

HOST COMPANY /MpuHMatoLasi opraHmsaums
State who and how and present corresponding documentation/ Yka3atb chamunuio, bopmy onnatbl ¥ NPUNoX1Tb
COOTBETCTBYIOLLME [AOKYMEHTbI

onoX

*36. MEANS OF SUPPORT during your stay
CPEACTBA K CYLLECTBOBAHWIO Bo Bpems npebbiBaHus 3asButens 3a pybexom

X CASH/ OeHbrn [J TRAVELLERS' CHEQUES / [IopoxHble HYeku [J CREDIT CARDS/ KpeuTHbIe KapTouki

O TICKETS/ Bunetsl [0 ACCOMMODATION/ MposxvBatme [J OTHER/ [ipyroe
X TRAVEL and/or HEALTH INSURANCE / CTpaxoBaHue TYpuUCTOB U/UNK NOMUC MEeAMLMHCKOro CTpaxoBaHus

(Valid until / QericTBUTENEH OO): ...... 25-10-2011

37. SPOUSE’S FAMILY NAME 38. SPOUSE’S FAMILY NAME given at birth
SAMUNUA CYMNPYTA (-M) PAMUNNA CYMPYTU (-A), NONYYEHHAA MPU
POXOEHUN
39. SPOUSE'S FIRST NAME 40. SPOUSE’S DATE OF 41. SPOUSE'’S PLACE OF
NMA CYNPYTA (-A) BIRTH BIRTH
[ata poxaeHus cynpyra (-v) MecTo poxaenus cynpyra (-1)

42. CHILDREN (Applications _must be submitted separately for each passport)
[ETW (O6s13aTenbHO OTAENbHOE 3asiBNEHUst Ha Kaxabli NacnopT)

NAME FIRST NAME DATE OF BIRTH NATIONALI TY
SAMUNNNA nmA OATA POXXOEHWA FPAXXOAHCTBO

FOR EMBASSY / CONSULATE

USE ONLY
3AMNONHAETCS MOCONLCTBOM/
KOHCYNbCTBOM




43. PERSONAL DATA OF THE EU CITIZEN YOU DEPEND ON. This question should be answered only

by family members of EU citizens.
NNYHBIE JAHHBIE TPAXXOAHWHA EBPOMEWNCKOMO COK3A, OT KOTOPOIO 3KOHOMUYECKW 3ABUCUT 3AABUTESb.

3anonHseTcs ToNbKO YreHamMu cembu rpaxaaH EC.

NAME FIRST NAME
SAMUNNINA MMA
DATE OF BIRTH NATIONALITY PASSPORT NO.

OATA POXOEHWA rPAXXOAHCTBO HOMEP MACIMOPTA

FAMILY RELATIONSHIP OF AN EU CITIZEN :
CTENEHb POACTBA NPAXOAHNHA EC:

44,

| am aware of and consent to the following: any per  sonal data concerning me whichap  pear on this visa application form will
be supplied to the relevant authorities and process ed by those authorities, if necessary, for the purp oses 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 proce ssing my application will inform me of the manner i n which | may
exercise my right to check the personal data concer ~ ning me and have them altered or deleted, in partic  ular, should t hey be
inaccurate, in accordance with the national law of the state concerned.

| declare that to the best of my knowledge all part iculars supplied by me are correct and complete.

| am aware that any false statements will lead tom y application being reject ed or to the annulment 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.

Sl nponHgOPMMPOBaH M CornaceH ¢ Tem, YTO MOM NIMYHbIE AaHHbIe, yKa3aHHbIe B HAacTOsLWeN aHkeTe, 6yayT nepeAaHbl
KOMMETeHTHbIM OpraHam U o6paboTaHbl MMM B criyyae HEO6XOAUMOCTM NPUHSTUSA PELLIEHUs MO MOeMy 3asiBNIeHn0. ATV AaHHble
MoryT 6biTb BBeAEHbI U COXpaHeHbl B 6a3e AaHHbIX, K KOTOPO GbIAYT MMeTb AOCTYN KOMMNEeTeHTHbIe OpraHb.

Mo Moen npock6e KOHCYNbCKoe yupexaeHue, ochopMmnsiioLiee MO 3anpoc, COOBLUMT MHe O crnoco6e OCyLLeCTBIIEHUs] MOero npasal
Ha NPOBepKY NNYHBLIX AAHHbLIX MU UX M3MEHEeHMe, OCOBEHHO B Crly4ae NX HETOYHOFO yKa3aHWsi B COOTBETCTBUM C
3aKOHOAATENIbCTBOM COOTBETCTBYIOLEN CTPaHbI.

51 co BCell OTBETCTBEHHOCTbLIO 3asIBNSAI0, YTO BCE AaHHbIE, yKa3aHHble MHOIO B 3TOM aHKeTe, AIBAAIOTCS TOUYHbIMM U NOSHLIMMU.
MHe M3BeCTHO, YTO coobLIeHNE NOXKHbIX AaHHBIX MOXET CTaTb NPMUYUHOI OTKa3a B BU3e UNU aHHYNMPOBaHUS yXe BbIAAHHON BU3bI,
a TaKKe MOXET NOCHYXWTb NPUYMHOI CyAe6HOro NnpecneAoBaHNA B OTHOLWEHUM MeHs. O653y10Ch NOKUHYTL TEPPUTOPUIO MO

WUCTEYEeHUU CpoKa AENCTBUA BU3bI.

45. APPLICANT’'S HOME ADDRESS 46. TELEPHONE NO.
OOMALHUA AQPEC 3AABUTENSA TENE®OH

APT. 12 487 NIKOLSKAYA STR., MOSCOW +7(982) 631-02-4

47. PLACE AND DATE 48. APPLICANT'S SIGNATURE (for minors, signature o f

MECTO U ATA custodian/guardian)
noannch 3AABUTENA (3a HecoBepLUeHHONETHMX noanvceiBaeT
OTBETCTBEHHOE MULI0 WNY OMeKyH)

MOSCOW, 20/01/2010

FOR EMBASSY / CONSULATE

USE ONLY
BANONHAETCSA MOCONLCTBOM/
KOHCYNbCTBOM




