n B
APPLICATION FOR CROATIAN
VISA/ T 3 Hh TP 25 40F B 3 3%

This application form is free/ 7K #1157 ] % ZF K

Photo/ /8 /1

The fields number 21, 22, 30 and 32 marked with * shall not be filled in by family members of EU, EEA and CH citizens/Z A% #1585 21, 22, 30, #i132

bR A™, B, BRIHZSF X A L A R KBS A WA RS

Fields 1 — 3 shall be filled in accordance with the data in the travel document/Zé#% F 4 1-3 I5 S AR HE heATIE 4 o 1 BERHE BIRE .

1. Surname(s) / Family name(s)/#k [X:

2. Surname (s) at birth (former family name(s)/#Sai#E K (m i LR -

3. First name(s)/44 7

4. Date of birth/H 4 H 5. Place of birth/H 4= 7. Current nationality/H{ [E £5:
#(day-month-year)/
(H-H-%) - 6. Country of birth/it [ 5. Nationality at birth, if different/ 5 [E £&, 1
RANH:
Other nationalities/F: & [F £
8. Sex/IJ: |9. Marital status/4S IR
O] Male/ 5, [ Single/® & O Married/ L 45 [ Lifetime partnership/Z< & ££15
ale
(] Separetd/4} J& [1 Divorced/& 45 [ Widow(er)/3 18
O Ij;male [ Other (please specify) & GEEM) -

10. If the application is lodged by a legal guardian: surname(s), name(s), address (if different from

applicant’s), phone number, e-mail address and nationality of a legal guardian/f Hi% H &= S A

AT AR NRERG, 2y k(s AR AR SRS A A [

11. National identity number (where applicable)/4<[H B #31E 584 (Hi& )

12. Type of travel document/JiE47 L AFFi%:
[] Ordinary passport
/ AR

. [ Special passport
[ Service passport AT E T

1A G548

[] Diplomatic passport
I Nt allc!

[ other travel document (please specify)/J & RATIEE GEEMD -

15. Valid until
JEEp e ECH

14. Date of issue

IR H A

13. Number of travel document
JEial R3S

16. Issued by (country)
IRIEHLR (EZO

17. Personal data of the family member who is an EU, EEA or CH citizen (if applicable)/Z iZ i 51 /& BX
L BRINA B X B A R A BTEME B (W& H):

Surname(s) / Family name(s)/#k X First name(s)% 7

Iskljucivo za
sluzbenu uporabu
Datum podnosenja zahtjeva:

Broj zahtjeva:

Zahtjev podnesen u:
[ pm/ku
[ pruzatelj usluga

[ Komercijalni posrednik
Granicni prijelaz
O (naziv):

[J ostalo

Zahtjev obradio/obradila:

PriloZzena dokumentacija:

[ putnaisprava

0 Sredstva za
uzdrZavanje

|:| Poziv

[ Pprijevozno sredstvo

0 Putno zdravstveno
osiguranje
[ ostalo

Odluka o vizi:
[ odbijena
[ 1zdana
O a

d urv

O c




Date of birth/H 4 H 3 Nationality/[El £&: Number of travel document or
(day-month-year)/ (H-H-%E) : identity card/ 4 BB HIE 5

18. Family relationship with an EU, EEA or CH citizen (if applicable)/ 5Ex 8 . B2 5% X mlH 1 2 B (i
ERMFRERR:
. [] dependent direct relatives in

] spouse ] child ] lifetime partnership EJ %r;n;jégﬁ the ascending line/l& 7 i H

ITC A 1%+ | A 518 FKIENE

F (O

[ other/&:
19. Applicant’s home address, e-mail address/H & A R EHb ik &

EERTRfC Telephone number/H {55 fi5:

20. Residence in a country other than the country of current nationality/ ;2 73 J& {3 7E B [ £8 DL A1 [E 5
] No/%5

] Yes/*Z K. Residence permit or equivalent/)& B ¥ A 305 FRIEF: covvvvvvveveieeeeeeee, number/5-43:
.................. valid until/ A 3R E: ...

*21. Current occupation/ILHERk:

*22. Employer and employer’s address and telephone number. For students, name and address of
educational establishment O/ 3= # k& i Rk F RIS S0 . 2245 S S A RR R bk (%):

23. Purpose(s) of travel/jig 47 H f:

[] Tourism [] Business [ visiting family/friends (] Cultural [ Sports
1 Ui 7% RSBV K 134k EE
[] Official visit [1 Medical reasons [ study [ Airport transit
125575 1] g 1%:23 Wi 5%

[] Other (please specify)/H& GEED -

24. Additional information on purpose of travel/ji4T H I H &4 7515 B

25. Country of final destination (and other country of intended 26. Border of first entry/E R A3 5.
journey, if applicable)/fx 2 B ffih [E xR (FMTEATRE I B2 RIApub

e, EH) -

27.Number of entry requested/ H11#5 [\ 15 R 3L

[1 Single entry [] Two entries [1 Multiple entries
L84 MR 12K

Intended date of arrival in the Republic of Croatia (first visit, in case of | Intended date of departure from the
two or multiple entries)/ v+ B P K O (GE—RRITHIAH | Republic of Croatia (first visit, in
B, dn BRI YR ER 2 RN ) case of two or multiple entries)/it
RIS T 38 2+ I 1) E A G — ROIRAT
ERAER: P ST CIE 2/ PN
153):

28. Fingerprints collected previously for the purpose of visa application/ 1 £ K| Y25 3iE B 3 Ui 85 5 45
oL

] No/%&

DO:

Broj ulazaka

O Jedan
O vige

Broj dana

|:| Dva




[ Yes/#Z&. Date (if known)/H ¥ Cin&n) - Visa sticker number (if known)/ ZiiE 5 (4n%n) :

29. Entry permit for the final country of destination (if applicable)/#x J& Hi% £ H B9 E K (I Z5HE (i
liib;

Issued by Valid from/ Until

125 R 1E 5K AriNE: E

*30. Surname and first name of the inviting person(s) in the Republic of Croatia. If not applicable, name of
hotel(s) or temporary accomodation(s) in the Republic of Croatia/7e & 3V g i A ik KL 5. IRE
T 5 1 IV 5 P DG R BN N i 4

Address and e-mail address from the inviting person(s) / hotel(s) / Telephone number/ 15 15:
temporary accommodation(s) /i A & /I B3 A ) btk K 7 S
i

31. Name and address of inviting company/organisation/3#i% 2 &) ALH 11 4 5% S bl

Surname, first name, address, telephone and e-mail address of a Telephone number of
contact person in company/organisation/i#i5 A Fl/HLEB:2s AR | company/organisation/i#iE A &/l
T bk AT B TR AE T L S

*32. Cost of travelling and living during the stay is covered by/1% B 1] (i AT A1 25 3% 2% FH A& 4H 7

[] the applicant himself/herself/H 5 A4 A\ .
By a sponsor (host, company, organisation),

0 please specify /H#HfRE GEIEN. AF] HLK4),

o
Means of support/3Z {75 =, R

0 Cash/is: 0 referred to in field 31 / 32./Z 155 31, 32 T

[0 Traveller's cheques/jik 4T 3¢ 2

O] Credit card(s)/f il k 0 other (please specify)/ & GEEH) :

] Pre-paid accommodation/¥iif:H{% 15 2% —

] Pre-paid transport/Fiif: {122 %% Means of support/% B 77 =::

] Other (please specify)/H'e GiEEH)D Cash/¥l 4

Accommodation provided/42 43 15
All expenses covered during the stay/7& #H 1% ¥ 1]

1) BT A 2
Prepaid transport/Ji {122 2

O O0Ood

Other (please specify)/H& GEEDD -

| am aware that the visa fee is not refunded if the visa is refused/&40iE N B ZAE MRS, ZF G TIRIE.

Applicable in case a multiple-entry visa is applied for (cf. field No. 27)/ i& F 22 IR NIEASIE HHE (S R P 5 27 1H):

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

Croatia/BHFNIE H XA BRI IS AR — ST 50 & IR, #0270 A A RAT BT PR o




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 visa application; and any personal data
concerning me which appear on the visa application form, as well as my fingerprints and my photograph will be supplied to the relevant
authorities of the Republic of Croatia and processed by those authorities, for the purposes of a decision on my visa application/ F&%niE
IFFEEMR . FUEHIE RS TFRIES WBR, SRR, B REMIRSE AZIE I T LAY . ZAERE T R TIRA N BOR, BT KRS0k B
$EAE, e T D AR EARSCIFET, I R B IR A AIE R R T E

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 of the Republic of Croatia (HVIS) for a maximum period of five
years. During that time all data will be accessible to the visa authorities and the authorities competent for carrying out checks on visas
at external borders and within the Republic of Croatia, immigration and asylum authorities in the Republic of Croatia for the purposes
of verifying whether the conditions for the legal entry into, stay, and residence on the territory of the Republic of Croatia 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 also be available to designated authorities of the Republic of
Croatia and to Europol for the purpose of prevention, detection and investigation of terrorist offences and other serious criminal
offences. The authority responsible for processing the data is the Ministry for Foreign and European Affairs of the Republic of Croatia./
Z A5 B UL BRI R B AR EAY . fOHBCE e B — IR BB E E RS (HVIS) I ORAF TR, (EdbIE), 502 M A SRS T
B8 L858 A AR R A 1T A S BRI AT R R I ARG R 48, ZBEZUERIE AR T LW BN S WIS NE R, R AR AT, AR SEANH 2B
AT R LA RSN, TR IS e R T DER, T R T VRN G WS %1% (5 B T Iy 2 A 2 2
FZES) L H e ELIAT . TS B AT R 5 2 H LA A0 A FIRR I 5556

I am aware that | have the right to obtain notification of the data relating to me recorded in the HVIS 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, correct or delete if
inaccurate or illegally processed, any personal data concerning me in HVIS, as well as of the legal remedies according to the law.
Claims concerning personal data protection are dealt by the Croatian Personal Data Protection Agency (address: Selska cesta 136, 10
000 Zagreb, Croatia, telephone: 00385 1 4609-000, telefax; 00385 1 4609-099, email address: azpo@azop.hr)./BHiE A KT 70 B
WAUESS SRR RIA NGB @S, I RUE R IEH P A ERR(E S LM BRARE LB RE R . AR NI PREEER, A OCH L0 1K 5 0
PANTT AL BERE R 7 AT AR TREATIZ S, A8 O B n SR AN IE A ¥ AR VR AR B 1 BL7E 52 2 M A5 EAS L R G LS AT AT o8 e A N skE, 9F
LA DMNERMR SR, 1558 A NG BTN R 2B, Hilik: Selska cesta 136, 10 000 Zagreb, Croatia, Hifi: 00385 1
4609-000, £ H; 00385 1 4609-099, T4 azpo@azop.hr)

| 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 Republic of Croatia./ 3£ Bt H AT A2 4L AT A 5 B2 LM S BEIN . JRANTEAT AT B R4 115 BAig S 8k %
UEH AR R A DA R MAEAIE,  JF AT RE 4 50 2 ML Y LA [ s (e 2 B R A K S 2R

| undertake to leave the territory of the Republic of Croatia 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 Republic of Croatia. The mere fact that a visa has been granted
to me does not mean that | will be entitled to compensation if | fail to comply with the relevant provisions of the Aliens Act of the
Republic of Croatia (Official Gazette, No. 133/20) and | am therefore refused entry. The prerequisites for entry will be checked again
on entry into the territory of the Republic of Croatia./F fAF R4 R A, Hire iz s A1, RS mEsI0E RN Y
M LA B SE RO 2 — o AR 25 FRAFIEIX AN ST AN 2 Ui R PR AT 18~ 50 ' Hb S LA [ A7 ROV (BURF AR, 35 133/20 ) AR SR 46 3R IR L B 4
NBE, RSP BRI B R AME o FEBEN TS LSBT, N BR5AR FHR BAZ 2

Place and date/h 55 F1 H }i: Signature (for minors and persons deprived of legal capacity, signature of a
legal guardian) /2548 (AREAE N BUHERIZF R AR 778 S B I AR



mailto:azpo@azop.hr
mailto:azpo@azop.hr

