Ambasciata d’Italia a Tokyo
TERA 2 U 7 KALERHE

National Visa Application (D)
Fra e HEEE (D)

This application form is free

HEEHACAT ]

PHOTO

COMPLETE THIS FORM IN ALL ITS PARTS. FAILING TO DO SO MAY RESULT IN LONGER PROCESSING TIMES
AHFEOTNTOEBZ ZRHALEEY, REAHBORE, EVEEPEBNIHERHY 7,

1. Surname (Family name) (*) / it

2. Surname at birth (Former family name/s) (*) /15

3. First name/s (Given name/s) (*) /4

4. Date of birth (dd/mmlyy)/
AFEAH (H—H—%)

5. Place of birth /4=
6.Country of birth /4= [E

7. Current nationality /E#

Nationality at birth, if different/
HERFOEFE (BUEOEFE & R 258)

8. Gender /45!

OMale/BH:  CFemale/ i O Single, 4%

O Married / gt
[ Separated /31)% [ Divorced / g4
[ Other (pls. specify)= ot (W7E+5)

9. Marital Status// #§HH% DR

O Civil partnership/ > v « =%
[0 widow(er) 3£

10. In case of minors: surname, first name, address (if different from applicant’s) and nationality of the holder of
parental responsibility/legal guardian ik« BHEE . Ho VL, BERRAOKL, EEE. B (FFHIR@EE & RA 546

DHFEN)

11. Type of travel document /fig (VSAR— k) OFEIH
O Ordinary Passport/ —f%Jik5

O Service Passport/ #—E A/XAKR—
O Special Passport/31] ik

O Other travel document (pls. specify) Zoft (Hi+ 2%

O Diplomatic Passport /#142 fife
O Official Passport/ A ik

13. Date of issue/%
THEAR (A-A-4)

12. Number of travel document/
NAR— MR

14. Valid until /4724168
(H-H-4)

15. Rilasciato da /517

16. Applicant’s home address and e-mail address /HF5# OEFT & email 7 K LA

Telephone number’s/

HAEE

17. Residence in a country other than the country of current nationality / B¢ o [EfE & %70 2 FICREL TOET 22

O No/wvwx
[0 Yes/ iz Residence permit or equivalent / e & 72132 bk + 5 3 a %5
n. Valid until 7/ #2h9ER

18. Current occupation / BL/E DRk

19. Employer and employer’s address and telephone number. For students, name and address of educational

institute/ @i/ o4 %5 - (557 - BiEE . FEOBAFAL - (177

20. Main purposes of the journey / ift{To 3 H 1y

O Family reunification/following family member /&0 F 1R R4T

O Religious reasons/ 5% O Sport/=ai—>

0 Medical reasons /{57 O Study/ g2
O salaried employment/ #¢/2f O Self-employment /H ‘&

O Other (pls. specify)/ Z Dl (AL %)

O Mission/ I v+ a v

O Adoption /3% T

ES

O Diplomatic/ #$42

Spazio riservato
all’ Amministrazione
For Office use only

Data di presentazione della
domanda:

Numero della domanda:

Domanda presentata presso:

O Ambasciata/Consolato
O Fornitore dei servizi
O Altro (precisare):

Responsabile della pratica:

Nome di chi ha ricevuto la
pratica allo sportello:

Documenti giustificativi:

O Documento di viaggio

0 Mezzi di sussistenza

O Invito

O Mezzi di trasporto

O Assicurazione sanitaria di
viaggio

O Altro:

Decisione relativa al visto:
O Rifiutato
O Rilasciato

Tipo di visto:

Valido:

Numero di ingressi:
01

a2

O Multipli

Numero di giorni:

(*) As specified in the travel document /i #:ZFedi D@ D IZFREA L TS 72 &0y,




21. Your destination in Italy /-t % v 7 co =72 Bl H 22. Schengen State of first entry (if applicable) / & #iz A[E¥ %
Vo U U EINEE

23. Numer of entries requested / #iv 2 A [H [l 4% 24. Number of days of intended stay (max. 365) eI/ A %c#

O1/1@m O2/2@ OMultiple entries/~ /L5 hy— | it i 365)

25. Intended date of arrival in Schengen area/ > = > 7 A E M E~o AE P& A

26. Surname and name of the person in Italy who applied for Family Reunification, or surname and name of the Employer in
ltaly / i#to85a, WHEELRKOKL, WEROHE, BRAFE DKL

For Adoption, Religious Reasons, Medical Reasons, Sport, Study, Mission, please specify the address in ltaly/z#% i, =&HEH, &
e, AR—Y . KON Iy va YEFHREOSRAIEA X U TSR 2l ABRL T EEn

Address and e-mail of the person(s) who applied for Family Telephone and fax number of the person(s) who applied for
Reunification or the Employer ime#e-o84 s okm e »—17 | Family Reunification or the Employer 7% 2 ko x4, 7= 1378
FL R, $EMEOS G, BAZEOEFL A —LT FL A EDEFE S & Fax FH

27. Name and address of host Company/Organization / Telephone and fax number of the Company /Organization /=
v U W E B EIN T O ARSE DS - M4 T & R U EMBENTOZIF ANEOEEF S, Eoid, FAX

Surname, first name, address, telephone, fax and email address of contact person in Company/Organization /- =>4 > i@ i Em
TOZFANEOSM - MO Y EORAL, (BT, BIEHES, Fax H5, A—/LT FL A

28. Cost of traveling and living during the applicant’s stay is covered by //HF53& O UM L WIEF OETERIILL T O & B0 Al

[ the applicant/H L& [0 asponsor (host, company, organization), please specify i A, x4k, #&B
naf (W4 5)

Means of support / X#AV Ik
O Cash/ Bi4: - .
O Traveller’s Cheques/ 5 <5 —XF = » 7 referred to in box n. 26 or 27/ 26 £ 7213 27 IZFE AW A
O CreditCards/ 27 vy h1— K

O Prepaid accomodation /35 M 2255 1A
O Prepaid transport /32440 A28 18 T B
O Other (pls. specify) / Z Dt (HFET5)

O Other (pls. specify)/ Z Dt (BHFET5)

Means of support /X AV 7
O cash/ /84

THIS INFORMATION IS NOT NECESSARY | [ Provided accomodation /= o #2{ik

FOR THE FOLLOWING TYPES OF VISA: O All expenses covered during the stay / £:¥(E %}
Family Reunification, Following Family O Prepaid transport / it

Member, Salaried Employment, Self th I - » HE=
Employment, Mission, Diplomatic, Adoption LI Other (pls. specify) s ™t (B3e7"2)
| FIEMETFE, BT, SRR, Ivvar, SR
BFHOBE, AT ARE

29. Personal data of the family member who is an EU, EEA or CH citizen/EUANEE[E, EEA D L < IXA A R EHOEFERFFHR DOF
BED%E

Surname /it First Name/s /44
Date of birth /4= A H (H—HA Nationality /[E/£& Number of travel document or ID card//¥ A &R — h
) FloZH i EE S

30. Family relation with an EU, EEA or CH citizen /EU JNM[E. EEA & L < T A A ZEIROEFERFEE T 2 Fhk & DOBfR

O Spouse / Bl O Son/Daughter / +fit [ Other descendant / fth o> & 5% - #
[ Dependent ascendant /Fk 75 28

O Other (pls. sPeCify) /Z DML (BHRETT D) oottt s

31. Place and date/ &4 Hi - B 32. Signature (for minors, signature of parental authority/legal guardian) %
% (REUEDOGEITBMES ETIXEERRADEL)

OSSERVAZIONI
E ANNOTAZIONI

I am aware of the fact that the refusal of a visa does not give rise to the reimbursement of fees paid/ FAix B ORI BIER SN HE T

b, HEEEHIBEA SN E2KMLTHET

N




INFORMATION ON THE PROCESSING OF PERSONAL DATA
persuant to art. 13 of the General Data Protection Regulation (EU) 2016/679 (GDPR)

The collection of data required in this form, your photograph and, if applicable, the detection of your fingerprints, are mandatory for the examination
of the visa application and your personal details which appear on this visa application form, as well as your fingerprints and your photograph will be
supplied to the competent Italian authorities and processed by those authorities, for the adoption of a decision on your application. Such data as well
as data concerning the decision on this application, or any decision to annul or revoke a visa issued will be entered and stored in the computer system
of the diplomatic-consular mission and the Ministry of Foreign Affairs and International Cooperation. These data will be accessible to the competent
national authorities for visas. In addition, they will be accessible to the competent authorities for the purposes of Schengen visa checks at external
borders, to the authorities of Member States responsible for immigration and asylum (for the purpose of verifying whether the conditions for entry,
stay and regular residence in the territory Member States and the identification of persons who do not, or no longer fulfill these conditions), to the
authorities of Member States responsible for the purposes of examining an asylum application. Under certain conditions the data will be also available
to designated authorities of Member States (for Italy the Ministry of Interior and the Police authority) and to Europol for the purposes of prevention,
detection and investigation of terrorist offenses and other serious crimes. The Ministry of Foreign Affairs and International Cooperation — MAECI
(Piazzale della Farnesina 1, 00135 Roma) www.esteri.it tel. 0039 06 36911 (switchboard), through the Diplomatic Representation or Consulate where
the visa application has been lodged, is the authority responsible for processing the data. You have the right to obtain notification of the data relating
to you registered in the informatic system and request that inaccurate data relating to you to be corrected and that data relating to you that is processed
unlawfully be deleted. For information on the exercise of your right to check your personal details and to have them corrected or deleted, including
ways of appeal provided in this regard by the national legislation of the State concerned, please visit www.esteri.it e http://vistoperitalia.esteri.it for the
competent Diplomatic Representations or Consulates. Further information will be provided upon request by the authority examining your application.
The Italian national supervisory competent authority on the protection of personal data is the MAECI Data Protection Officer / DPO (email:
rpd@esteri.it, certified email: rpd@cert.esteri.it) or the Italian Data Protection Authority (Piazza Venezia 11, 00187 Roma; tel. 0039 06 696771
(switchboard); email: garante@gpdp.it; pec: protocollo@pec.gpdp.it). | declare that all information supplied by me are correct and complete. | am
aware that false statements will lead to my application being rejected or to the annulment of a visa already granted and will result in the request for
the prosecution by the Representation under the law of the State (Article 331 Code of Criminal Procedure). The mere granting of a visa does not
entitle me to any compensation if I fail to meet the conditions of Article 5, paragraph 1 of Regulation (EU) No. 562/2006 (Schengen Borders Code) and
Article 4 of Legislative Decree no. 286/98, and for these reasons my entry is refused.

BAEHROF B B @
(2016/67955134EU—i 7 — & (R A

AHFHEICHREAER SN TV DD RTEDOT =2 OIE, BEEOHRE., 612, LEL INIHAEOENRIUL, EVOBREDT-DIINIE LRV T, Fi,
HEEIC Rl sz d e ICBET 2 ARG #®, EEER D IR S NfBRUE, 4 2 U 7HmIclm, BLO, L sh, SRo eV REEIciEd 2 REIcsH
HEhFEd, Zho0ERRLRICHROEFHGHEIZONTE LREERE, HDWIE, TTICRERShAEFICET S, Frotn, REOTY M LICET 5 1EH
WIEANARE, E721E, A 2 VTG - HEM B DT — 2 _X—R AN S, RIFSNET, ok, Y= U BEMBEEAO e EFY R, BRSO 6H R
WYE (= UBEMBEE~OAE, BEBIOEENTEYLICREND Z EOMR, ZOE&EZ2TTITHZ L TWARWEADEEL B) | 72013, THmiE
EEEZRYTILRLINOOERICT 7 BATHZENTEET, FERWICEY, v FropEmlE L VEESNIEYR (2 ) T OGEIENGES
LEEEIMR) | LS, T RITASRERRFLREO T, A, AL I LRS84 (EUROPOL) (26 EREE@®AFIHT 2 Z N TEET,
BRABOBELE YR, 4 &V TABEEREWHE (Piazzale della Farnesina 1, 00135 Roma) www.esteri.it . EAEES 0039-06-36911 (RR) . ROk
PERFE L AESE - HEHEL RV ET, EFHERUAT ACER SN BFICET 2HHROMR, BHICET 2HEHRAEE S TWAGAITIZTOEBEELZ, A4
WS NI L Z OHIBRAZ BT AR A A LET, BHICHET 2 EROFMOMR,. PBIREENIENED DR HIEE 72 &2 GTEROGTIECHIBROHER %
17925 FFIEIC OV T lidwww. esteri. it 2B, FEEDEINAREDOMERIL http://vistoperitalia. esteri. it TIBM 7ZE L,
FLOHHRIIEVORGHERLRN L EF IS CTREtSET., BARRRECET S/ 2V 70BTYRIINE - ERBEAEERRER (email:
rpd@esteri. it, certified e-mail: rpd@cert.esteri.it) E7idA ¥ V T IE#MIL#EPE (Piazza Venezia 11, 00187 Roma, EFHH S 0039-06-696771 (fRRK) .
e-mail: garante@gpdp.it . certified e-mail: protocollo@pec.gpdp.it) T, HARTNHFETMMICTEA LIZARIZIEHTEERLOTHDLZLE2ESLE
T BBOTEBH - HEITIE, PENMES S, EVRRBEAOBAIIMOEIND 2L, o, YREVPFE LMV B To v = 7 U EMB E DI
K0 BRI T DEHEEN L DNDAREMENSH D Z E2RM L TOET FIFFRIESEZISR) . EVRORIICHERINIZE VI FEOARTIE, =
U EMMBBE I AKE (Schengen Border Code) . #5562/2006% . 555518, 7=, D. Lgs286/98%45ITiE N L AEHZ A SN -S4 1T ERHE 2 5 1T 2 HeR|
NHHILEBERTHHLOTIESY £HA,

Place and date /&4 Hi & A {+F Signature (for minors, signature of parental authority/legal guardian)/
(REAEOSG A IR 1B ER RADES)

ANNOTAZIONI (For official use only)
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