&

HPEXIBEIA THX EAAAAOX - TPOZENIKO I'PAQEIO
EMBASSY OF GREECE - CONSULAR OFFICE

AITHEH OEQPHIHX AIEAEYXHX/BPAXEIAY AIAMONHZ

APPLICATION FOR A SHORT STAY VISA

ENMOQNYMO/SURNAME:

2.  AAAO EINIONYMO/MIDDLE NAME(S):

3. ONOMATA/GIVEN NAMEC(S):

4. OYAO/SEX: Male Female U

5. TOIIOZ KAl HM. FENNHZEQI/DATE AND PLACE OF BIRTH:

6. XQPATENNHZIEQX/COUNTRY OF BIRTH:

7. EONIKOTHTA/NATIONALITY: Present: At Birth:

8 OIKOI'ENEIAKH KATAXTAYH/MARITAL STATUS: Single ! Divorced i Marmied J Widowed
Eav o/m o0luyog cvvtafidevet onpeidote o xovuti /Mark box if spouse is accompanying you
Endvopo Xuvlvyov/Spouse’s Surname:

Al Enovopa/Other Names:
Ovoua/Given Name(s):
Toénog xai Hu. Fewfjoewg/Date and Place of Birth:
Efvikotnra/Nationality: Present: At Birth:
TEKNA: Zupmnphote 10 yipo auté pbvo eav ta tixva oag teidevovy pali oag, xa sivan ypappéva oto 1afidioncd oag Eyypago.
CHILDREN: To be filled only if they are traveling with you and have been entered into your trave! document.
Enovupo/ Ovopo/ Toémog xm xpodvog yevwioewy/ Ebvixomra/
Summame Given Name Date and Place of Birth Nationality
a
b.
c
d.
9. ®YZIH TOY AIABATHPIOY H TOY TAEIAIQTIKOY EITPAQOY:
TYPE OF PASSPORT OR TRAVEL DOCUMENT:
Kowé SwaBampro/Regular Passport U Ado éyypago/Other Document U
ApBudc/Passport number:
Efvix6mra eyypagov/Name of issuing Country or Authority:
Exd66mxe orig/Issued on: Zm/In: Hu. An&ng/Expires:

10. AIEY®OYNZH MONIMH/PERMANENT ADDRESS:

ATEYOYNIH TQPINH, eav S wgopetikiy ano poviun/CURRENT ADDRESS, if different than above:




11. AAEIA AJAMONHE/RESIDENCE STATUS:

Abeio Iapapovijc/Residence Permit U Ap8./No. Anién woyvog/Expires:

Oeopnon Emotpogrig/Re-entry Permit 2 Ap16./No. AfEn woyvog/Expires:

12. ENATTEAMA/OCCUPATION:

13. EPTOAOTHXEMPLOYER:

14. AIEYOYNZH EPIAZIAZ/EMPLOYER’S ADDRESS:

15. KYPJOZ ITPOOPIZIMOZ/MAIN DESTINATION:

ZYNOPA TIPQTHX EIZOAOY XE KPATOZX ZENI'KEN:

BORDER OF FIRST ENTRY INTO THE TERRITORY OF SCHENGEN STATES:

16. ZKOIIOZ AIAMONHZ/PURPOSE OF STAY:

17. ZYZTAZEIY YE KPATH XENTKEN/REFERENCES IN SCHENGEN STATES:

Ovoua/Name: E6vikomra/Nationahty:

AwvBuvon/Address:

18. AIEYOYNIH(EIY) KATA THN ITAPAMONH ZAX/ADDRESS(ES) DURING YOUR STAY:

19. H ©EQPHIH ZHTEITAI T'1A/VISA REQUESTED FOR:

Mérgvon/Transit Bpayeia Atapovn/Short Stay
M eicodo/One entry O Avo g1668ovg/Two entries TNor2éc e10680vg/Multiple Entries !
Ano/From: Ewg/To:

20. ZE ITEPIITQIH AIEAEYZEQZY- XQPA ITPOOPIEZMOY:

IN THE CASE OF TRANSIT, LIST COUNTRY OF DESTINATION:

Ocwpnon yhpag npoopopot/Visa of country of destination:  Api6./No.:

AfEn woydog/Valid until: Exdoboa apyn/Issuing authority:

21. OIKONOMIKOI ITOPOI KATA THN AIAMONH/
MEANS OF FINANCIAL SUPPORT DURING YOUR STAY

Merpmid/Cash 1| Tafbwrikég entroyég/Traveler’s checks U Ilwtotikég xépreg/Credit cards (]

Acgdhon/Insurance U ®oofevia/Accommodation [

TOIIOZ/PLACE HMEPOMHNIA/DATE YIIOTPAQH/SIGNATURE

FOR OFFICE USE ONLY (Do not write in this space)
Huepopnvia Armong

o/a Aimong Tpéoegarn Puroypagia
Pvioun Kevipiig Apng

Tomog g Xopnyoduevig Oemprong
HNapamproey

Recent Photograph




	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off
	Check Box41: Off
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Check Box52: Off
	Text53: 
	Text54: 
	Check Box55: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Text91: 
	Text92: 


