Consudinte O/%@

OSAKA

Application for a National Visa (D)

This form is Free

PHOTO

RAR=MFAL XD
BEZEATEH
#4.5cmxi&E3

1. Surname / Family name /£

Spazio riservato
all'amministrazione

Data della domanda:

Numero della domanda di
visto:

Domanda presentata presso:

SUZUKI
2. Surname at birth (previous family name/s) / [H
3. First / Given name/s / HITOMI
4. Date of birth (day month-year) 5. Place of birth /H4=H1 (Ti/MT4) 7. Current nationality /E.{3 4 ¢ E fE
Nationality at birth (if different) /£ f
14/1/1980 6. Country of birth /H 4 1 (F4) OEFE (R OER L B 558 1H
Japan FLCTEEN)
8. Sex /{H:5: 9. Marital status/fic (% 3{F7:
COMale/# [Isingle / 4l & [ Married/EE
MFemalef,!( [ISeparated /5% [] Divorced/ FElE
CIWidow (er) / 3ERI
[CJother (please specify) Z OL(EAFE L T <7 E W) ¢ o

DAmbasciata/Consola (1]
[ICentro comune

[JFornitore di servizi
|:|Intermedjario commerciale
CAltre

Nome:

10. For minors: surname, name, address (if different from applicant’s address) and nationality of parental Authority / legal

guardian/AFLFEE I LIREEARMEE O RAETT (h55E & B 208) RUERE

11. National identity number, where applicable /5 53 fF P E 7 &

Responsabile dellg pratica:

Nome di chi ha ricevuto la

12. Type of document/fjft 7 (O ffiiH

MOrdinary Passport / {51 fifi 4

[] Service Passaport / 23 il fif 3

[ Special Passport / $5 51|t

[] Other travel document (ple /. Yy

[] Diplomatic Passport /¥ %2 fii
O official Passport /43 il it %

pratica allo spoytello:

[(IDocuments di viaggio

IS.I-Va]id until fﬁ%ﬂﬁﬁﬁﬂ
15 NOV 2015

14. Date of issue/FE 1T H
15 NOV 2005

16. Issued by/ /T8
MINISTRY OF
FOREIGN AFFAIRS

13. Document number /
it
TG8050000

|:|Mezzi di sjpssistenza
OInvite
[IMezzi di frasporto

[JAssicuragzione sanitaria di

17. Applicant’s home address and e-mail contact/ f155E OEFT, K¢, Email
2-5-7-502 Nishikanda Chiyoda-ku Tokyo 101-0065 Japan
m22@hotmail.com

Telephone number /75 5% 7
1234-56-7890

viaggio
Caitre

Decisione/relativa al visto:

18. Residence in a country other than the country of current nationality /% 72 | H] TELCTWETH?
ONe/ i 2
[Yes/Z\> Residenc

[

—

19. Current occupation /Bi/t DHCE L, BER O TENnon employed LZRBATEV. BEEZITATIERMET
B LtBEREhET.

20. Employer and employer's address and telephone number. For students, name and address of school / university

EMEoALER, EFEFT (PECOVTE, FROAR, Ef)

21. Purpose of travel /fiicf7@ HIY

[] Family reunification / Accompanying family member/% 5% M35 2/5 5 [R17
[ Religious /772 [ spert/ 2R —>  [] Mission/ I v 33 > ] Diplomatic/#}38

[ Medical treatment/i&3% Study/ELF [ Adoption/3% 7% [J Employment/#F& H
[] Self-employed/ & & ¥ [JOther (please specify)/ = Dt (HFRL T EW)

mero di ingressi:

1
2
Multipli

(x) Fields 1-3 shall be filled in according to the data in the travel document.

5cm




22. Main destination (city) / 1: 72 H (1 #h 23. Member State of first entrirhﬁﬁ WAET S =7

Italy’ Florence e HIELE aly, Florence
24. Number of entries requested/ Hi5i7 % .- | U —[d] |25. Duration of stsiy. Indicate number of dﬁys (max. 365)/
L R B A RS (rmizes ) -
Mo~sim v omE © Maldple/ ik 365 days
26. F;:]ien.gén‘ visas is;sued.during the past three years (B FEIEICHFE L -2 B
ONo/viv z
MYesf =R Date/s of validity /5 Z0HIE]  from/7> Bl /E T

27. Fingerprints collected previously for the purpose of applying for a Schengen visa
L L L BTG IO L TR R OO BRI

MNO/‘L"[H‘?‘C. [ Yes/iZ\  Date, if known/H -F (43792 §apH)

28. “Nullaosta” number issued for Family reunification / Accompanying famlly member / Emplo; i quired
by provision of law regarding specific visa applied for) /& FE 371/ 5 15 54T TIT_ 64T S 4L7-Nulla Osta  (FFH]

BTSN L

Issued by S =7 TTTEE O Sportello Unico Immlgrﬂzmne E’ B

29. Date of intended arrival in the Schengen Area 30. Date of intended departure from the Schengen Area
YA ) T HEERIFE A (only for visas with a length between 91 and 364 days)

6/Apr/2014 CE B T S ORI A

31. Surname and name of the person/s requesting reunification or employer. Otherwise, for Adoption, Religious pur
Medical treatment, Sport, Study and Mission visas: contact address in Italy.
PEEOBEPTELFRORAMBAOREZIASARS, BT %%‘E\ RECH, IR
O, Tw gy EFREEOEG 7 ) TIZB T Dl 2 Hal {128

A= s, R

Address and e-mail contact of the per sonfs re Telephone and fax of the person/s requesting
reumf'catlon or employer 47 )5 S e %fﬁ% O/ FE T | reunification or employer A7+ 03 & MR A Sk
OHEZTALED A= TR DR OFEZ T A D HOBERET

32.Name and address of inviting company/organisation /2~ = .~ |Telephone and fax of company/organisation
FrENTOZIT AnEOSE R . RO (ERT Yy ENTORZTARSEOZH () OEEE
&y LFAX

Surname, first name, “addr e:*.s, teleplmne, fax, and e mail address of contact pel son in company/or gamsatlon/

e ERNTOZ T ANES ) MYE oKy, FRT, EEHF S, FAX, E-mail

33. Applicant’s travel and accomodation costs will be paid by: /HGEE OEMLE H S EP OAREIT TR L » A

applicant/Z< A [] promoter (host, company, organizer),
specify/ S 1T Adude (R AL, 2tk BEED)
Means of support/if (£ ' 31 -5¢ referred to in fields 31 or32/ 3 1 X3 2 # &
M Cash /Hl4: [] Other (please specify) /<= D1l (FAFE < 72 & 1)
% e e, “f‘ 7T Means of support /{ii{f: 1O A G FE
CreditCard /7 " b — K

[ Accomodation /75 1A 3 0 5 2
[ Travel /% 23\ iE A
[] Other (please specify) / # Ok

[ cash/iR 4

] Accomodation /75711

[] All costs covered during stay/ 4= T DIF{EE

NOT NECESSARY IF APPLYING FOR THE FOLLOWING | Travel /fi¢%%

VISAS : Family reunification, Accompanying family member, [ Other (please specify)/ Z O ffl (WFE 721

Self-employed, Employment, Mission, Diplomatic, Adoption./

FREMESTE . [T, BE%E. WEM. T worm oy FRAE. FE oo e
FRROEBE . FAJIART) e




34. Personal data of the family member who is an EU, EEA or CH citizen /& 72 7= 23 {7 L T HSEUILEEATT O N T —#

Surname / Family name 7 Name/s %

Date of birth /44 H H Nationality /[F Number of travel document or ID card
&, X, IDA— FES

35. Family tie with EU, EEA or CH citizen / EU, EEAX[ZCHIfTEL » OF 1R

[ spouse /Fc (& [] son / daughter / -
[ other direct descendants/ {ttl ¢ [EL & - 5% [0 supported parent /grandparent/§: 355 /4 2 £
36. Place and Date / $577. H 37. Signature (for minors, signature of parental

Authority / legal guardian) /&4 (R AUER [ XGEE/BUHES
Tokyo / Feb. 15, 2014 DEH)

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

P HEENES SRS, BEERITHESNARVW D EREm L ET,

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 Italian Authorities and processed by those
authorities, for the purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul or revoke an issued visa will be entered into
and stored in the database of the Diplomatic/Consular Mission and the Ministry of Foreign Affairs. The national visa Authorities will have access to
this data. Furthermore, said data will be accessed by the Schengen 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 in the territory of the Member States are fulfilled, of identifying persons who do not or who no longer fulfil these
conditions), authorised authorities of the Member States for the purpose of examining an asylum application. Under certain conditions, the data will
also be available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and investigation of
terrorist and other serious criminal offences.

I am aware that I have the right to obtain notification of the data relating to me recorded in the database 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 I may exercise my right to check the personal data concerning me and have them corrected or
deleted, including the related remedies according to national law. Please be advised that the Italian Supervisory Authority for the protection of
personal is: Garanfe per la prolezione dei dati personali, Piazza Montecitorio n. 121, 00186 — Roma (garante@garanteprivacy.it).

I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I am aware that any false statements will lead to
my application being rejected or to the annulment of a visa already granted and will render me liable to prosecution by the Diplomatic/Consular
Mission under Italian law (art. 331 c.p.p.).

The mere fact that a visa has been granted to me does not mean that I will be entitled to compensation if I fail to comply with the relevant provisions
of Article 5 (1) of Regulation (EC) No. 562/2006 (Schengen Borders Code) and by art. 4 of D.Lgs. 286/98 and I am therefore refused entry.

BRETROAFEZEDL, REW-LET  RPFEFICRRESLEINLI T —HOIUE, BEROIRE, =bilo, LELIhIHEORER
L, EVORGERIEEOZOIZLATHSH I L, iz, PEHFICHE SN RICET 2@ AF®], BERECICEREBME, 17
U EICENEh, ROEFREEICET L RECEN IS L. ZRLOFERALBICAO EFHFEIZ W T E BZIESH A WVIET T
IZHERE SN EFICET A, F v, BEORDHE LICET 2150 & U T HBEEOMNAIHT — 2 ~—AC AN Eh, R{FEhd 2
Lo AZVTFTHNEFYR[IIZALOERCT /EATLIERTEL 2L, 2O L, Y=Y rBENBEENO EFERY R, SR
RO SiL, ¥ = v P B EMBEEA~OANE, WEBLIUBERES IR ENTHD Z EOFR, ZOFRMEET TR L TRy E Aok
E, TP iEoFEES LT OETOFERZARICT2 M T, 25 HRICT V22T LB TEEd, ERRICEY, 2T
EMEEIZLVRE SN D264 E0 6 OB FE286f (EUROPOL) 1L, 7 oiTACERARMFIERO TR, BE, #EdEmE LT,
FRERAFAT A Z ERTEET, BEYFICH L, EPFERC AT ACBESNARICET AEROMR, Thx@Eamli-r=r7 W
EMHEIZ W TES Zfu, BIZET S F@RBHIE > T HERIEFOEBEESY, RYICMBEIN-HE53F Ol P 2515 2
LEREMLTOWET, AOESEICLY, APBESOBEANT—FE2F ey 7 L, B, FEBRESE. BREoENEICH- T, T4 EH
OTHIR S EAREM AT HiEA, BESRZHOLEMLTWET, AAEFROREICET S, ¥ U TENYFEIL : Garante per la
protezione dei dati personali , Piazza Montecitorio n.121, 00186 — Roma (garante@garanteprivacy.it), FAIZHFFEAMUZGEA LIZNEIL, AN EHHIRY 4
TEMT, B2 b0 THAZLEES LET, BBOEENH-THEIT, PHEMET SN, EVREEEATOESIIIVHLENS
k. E, AZ U TENECESEEAAEL D ST AIEMENR E SN AFREES DS Z L AR L COnET IEaREE3 31
4) . EWSRICERENIZE WS EROL T, e BB E A E T (Schengen Border Code) . 56 2/2006 %5, H54%
ICER LAEZEG SN GE I REREAEZT AH#HAR S L 2 L2 EWT 200 TIELH ) 8- A,

Place and Date /57T, H{t Signature (for minors, signature of parental Authority /legal guardian )
Tokyo / Feb. 15, 2014 | BACRRSEHMREEBHSOER)

ANNOTAZIONI (riservato all’Ufficio)
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