N

APPLICATION FOR LONG-STAY

VISA (VISA D)/50 % Hi W B J= &
ZAEEHTE (D )

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

Photo/f8 /i

Fields 1 — 3 shall be filled in accordance with the data in the travel document/Z#& th 58 1-3 T5 R AR e AT 1F 14 o ) 26 S IR

5.

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

2. Surname (s) at birth (former family name(s): #Sai#ER (s AR

3. First name(s)/4 %

4. Date of birth/Hi 4 H 5. Place of birth /H 4E 7. Current nationality/Fj & £&:
H#A(day-month-year)/
(H-A-%) . 6. Country of birth /i £ % Nationality at birth, if different/ 5 [E £&, 11
RANHA:
Other nationalities/}: & E £
8. Sex 9. Marital status/gSaH R :
IE5 [ Single/#. & O Married/cL [ Lifetime partnership/2 & 145
[ Male/F | [ Separated//} &= U] Divorced/& 4 [ Widow(ed)/ 218
; 2o Yy .
[] Female [] Other (please specify/& GEE)D -
1%

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/#1 Hi 1% f1 &9 W 37 N30 42

HEPNIIEE A . Ik S FE AN D) S SRS FE TR L A

11. National identity number (where applicable) )/ZE & #iE 563 (&) -

12. Type of travel document/jig47 LA Rhk:

[ Ordinary passport  [] Diplomatic passport [] Service passport [] Special passport

IRkl 15M5T 4 1R 1RGP IR TRATUESE
[] Other travel document (please specify) Y/ & AT GEER)D -
13. Number of travel document 14. Date of issue 15. Valid until 16. Issued by (country)
137 HR 5 i PRI 176 BOH: IRIEHLR (HZD

17. Applicant’'s home address, e-mail address/H 15 N K Eihl:, HT
M

Telephone number/H %554

18. Residence in a country other than the country of current nationality//& 75 & 7E L [ £8 DL E 5%
] No/%&

] Yes/#2. Residence permit or equivalent/ & B 4 AT B FERELF: oovvveeeeeeeeeeeeee number/ 5
.................. valid untilV R A .

Iskljucivo za
sluzbenu uporabu
Datum podnosenja zahtjeva:

Broj zahtjeva u HVIS-u:

Zahtjev podnesen u:
[J pm/ku
[ Pruzatelj usluga

Zahtjev obradio/obradila:

PriloZzena dokumentacija:
[ putnaisprava
|:| Poziv

[ Pprijevozno sredstvo

0 Putno zdravstveno
osiguranje
[ ostalo

Odluka o vizi:
[ odbijena
[ 1zdana

0d
do ...

Broj ulazaka
[ Jedan
O vige

Broj odobrenih dana
boravka:




19. Current occupation/JL MV

20. Employer and employer’s address and telephone number. For students, name and address of
educational establishment (*) /ji& 3 & J& T HUbERTHL G 500 . 2R 15 5 2R 4 0k Sl (*):

21. Approval of temporary stay / stay and work permit/Il i & B8 ¥ 0T/ J&= B8 A1 TAE VR ] At vE

Approval number/4iti 5

Issued byt & HL<:

(please specify police authority that issued the approval )/ i5F: B %5 & L i 4 2234 )

Validity from/# 21 5 until/%:

22. Temporary stay granted for the purpose of/CL it # I i & B (19 B

0 family reunification/Z iz 41 5% O work/TAE

[0 secondary school education/F 28 #( & O Secondment/fif

[0 Research/H 4t [] stay of digital nomads/ 2% 50715 B4 A4k TAF g5
[1 for humanitarian reason/ \ig £ X JEE [] other purposes/H'& B i

1 lifetime partnership/& & £:48

23. Additional information on purpose of travel/jiz{T H 83 &b 7545 B

24. Number of entry requested/ i A5 78

[ Multiple entrie
[ Single entry
| 2K
1ELIR

25. Intended date of arrival/it-%I )& w & W HEA | 26. Border crossing of first entry/?5 IR N3 7 2 H W /)
AT H R

27.Fingerprints collected previously for the purpose of visa application/ % % K| Jy%5iiF i i e e Fe 40
O No/ts

[ Yes £1. Date (if known) H#] () - Visa sticker number (if known)/ZiES (InHD -

28. In case of family reunification, please specify family relationship with member in the Republic of Croatia/
WAGE R FERI R, EE ]S 1R 702 I 5% E AR B I R AR

[ Informal partner [] Lifetime partner
L) Spouse/ficfi HEERAEA 2 A
O (/:}EI%(T/IE?O [] Other relative (please specify)/HAthEE GEEH]) :
Surname(s) / Family name(s)/#: [K: First name(s) % ¥

Date of birth/H 4 H 1 Nationality/[E £&:




If family member is not Croatian national, please specify type of permit to stay/41 5 5% B2 ik 52 AN 50 2 #i V. [
FEN, VETEH R BV AT AR

Family member’s home address, telephone number, e-mail address/Z BER 52 K BEAHE, ISR AIE T
HIS A -

29. Employer /educational institution name, address, telephone number, e-mail address/Jig /22K 455, b
b, HIESE, R

30. Address of the intended accommodation(s) in the Republic of Croatia/Ji & 7 5e, % b 3V {175 ik

| am aware that the visa fee is not refunded if the visa is refused/F 0B 1 S ZAFH AL, A REATFIBIE,

| 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./ & & - [{ &40 T
BALHIE R TR A SRBORL, SRR, B RERTRSU N BAE R T AT . ZEERAE T A R TRA NI BRL, By RIsaUd s, e
% IEAN E AR HIERT T, I e HZ IR I BRI R A g .

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./i%f5 8 L&
ZEUESE PR B . RUEBGE AR e — IRICR BB R B RS (HVIS) JERKRAF A, AR, 88 LS IE ST 3 IR
AR AT T AL R A B A B R4, BASIERIE NS S NS T P IES A i, B A BRI, A% SN 2 BN P 2 1%
FAFII RN, S R R 08 I I ST R, S B (R T TR B A VA IS %45 B T IR . WA AN A B iz Al 3
e EIOIRAT N ST AL RS B AR T2 50 2 M LR ] S1 58 R 5 55350

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)./ FAIE KA G 7 2 W Z30E 5 B RSk A <
PANMBERIRA, FEA UG R EF A AR 5 B MR B E B RIERA N PAEER, 7 CH M1 & J0 3 AN AT AL BERE 1 5
FAT R JFATIL S, & B G an A A IE i A B AR AL 31 ) FLZE 3 20 0 25EE B R 48 B AT B AR BERE,  FERZEMB AR AN AN TR}
fR4pigsR, 5B NS EEP PR 28, Hitk: Selska cesta 136, 10 000 Zagreb, Croatia, Hi%: 00385 1 4609-000, 1% K ; 00385
1 4609-099, HFIEF: 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 R A A AL 1 Fra (5 S 802 IR0 5 B . FRANE AT A R R 1R 15 S 0K 5 BRI 250 1 BB 25 B
M DR IRHIE, Il Ao 2 W ALR EE R IR A2 BE R IR ARG K. .

I 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./ B4 %5 175 B A5E N2 3N 78 & MW LR E [ e e 2 — . AUURA TR



mailto:azpo@azop.hr)./
mailto:azpo@azop.hr

UEIX AN 2552 H A U8 U SR TR 15T 50 B T 3R [ A7 R (BURF A . 3 133/20 5) (AR SR R L BAR 20 N3, FRs I A BRI BESRAMEE . FEBEN T

DG LN, ATIFAR R A .

Place and Date/Hh 5 #1 H #7:

Signature (for minors and persons deprived of legal capacity, signature of a
legal guardian)/%42 (R N BRI 5 AR 7738 B A E I ARORZET)




