Harmonised application form
Application for Schengen Visa

Enunas hopma 3asBrnenus Ha nonydenue LIeHreHckoli BU3bI
This application form is free/ Becruiarnast ankera

Family members of EU, EEA, CH citizens or a UK national who is a beneficiary of the EU-UK Withdrawal Agreement

shall not fill in fields no 21, 22, 30, 31 and 32 (marked with *)

Unensl cembu rpakaad EC, ED3, lIpeitnapuu nnm rpakaannHa BenukoOpuranuu, noanaatomiero nox aeiicreue CormamieHus
o Beixojie BenukoOpuranuu u3 EC He 3anonsstor nosst 21, 22, 30, 31 u 32 (moMeueHHBIE 3HAKOM «*»)

Fields 1-3 shall be filled in in accordance with the data in the travel document
HyHKTBI 1-3 3aIOJIHAIOTCA B COOTBETCTBUM C JaHHBIMU IPOE3JHOIO JOKYMEHTA

Photo/
doTto

1. Surname (Family name):
Damunus:

2. Surname at birth (Former family name(s)):
Damus Ipu poXKASHUH (IPEABIAYIIas/-ue paMuIus/-u):

3. First name (s) (Given name (s):
Wms/umena:

4. Date of birth
(day-month - year):
JlaTa poxeHus
(1eHb-MeCsI-TON):

5. Place of birth:
Mecro poxaeHus:

6. Country of birth:
CrpaHa poXJIeHUs:

7. Current nationality:
rpa)KI[aHCTBO B HaACTOAIICC BpeM}I:

Nationality at birth:
I'pak1aHCTBO MPU POKIEHUH, ECIIU
OTJIMYACTCA:

Other nationalities:
Nnoe rpaxxgancTso:

8. Sex: 9. Civil status:
Tlom: CemMeitHOe MOJIOXKEHHUE:

o Single Xomnoct/He 3amyxem

o Registered partnership B 3apeructpupoBanHOM mapTHepcTBe

o Male . o Married Xenat/zamyxem
Mykckoit
o Separated He npoxmusaer ¢ cynpyrom/-oii
o Female o Divorced Passenen /passeniena
. o Widow(er) Broseu/snosa
XKenckwmii

o Other (please specify): Unoe (yrounurs):

10. Parental authority (in case of minors) / legal guardian (surname, first name, address, if different from applicant’s,

telephone no., e-mail address, and nationality):

JIyist HecOBepLICHHOIETHUX: (haMuiust, UMsl, aapec (eCIM OTIIMYAeTCs OT ajpeca 3asBUTeIs) HoMep TenedoHa, afpec
9NIEKTPOHHOH MOYTHI ¥ TPaXKAAHCTBO JIHIA C HOTHOMOYUSIMH POIUTEIS/3aKOHHOTO MIPEeICTABUTEIS

11. National identity number where applicable:
WnentudukannonHbii Homep (eCiau uMeeTcsi):

12. Type of travel document:
Tun nmpoe3aHoro JOKyMeHTa:

o Ordinary passport
OOBIYHBIN MacmopT

o Diplomatic passport
JlunmoMaTHuecKuii macnopt

o Official passport
OdunpanbHbIil nacnopt

o Special passport
Oco0bIii macnopt

o Service passport
Cury>xe0OHbIi TacnopT

o Other travel document (please specify):
WHo# 10KyMeHT (YTOYHHUTS):

FOR OFFICIAL USE
ONLY
3AIIOJIHAETCA
YUPEX/JEHUEM,
BBIJJAIOIIUM BU3Y

Date of application:

Application number:

Application lodged at:
o Embassy/consulate
o Service provider

o Commercial
intermediary

o Border (Name):

o Other:

File handled by:

Supporting documents:
o Travel documents

o Means of subsistence
o Invitation

o TMI

o Means of transport

o Other:

Visa decision:
o Refused

o Issued:

oA

oC

olLTV

Valid:
From

To

Number of entries:
ol

o2

o Multiple

Number of days:

No logo is required for Norway, Iceland, Liechtenstein and Switzerland.

Jlns Hopeernu, Mcnanauu, Jluxrenmreitna u [seiinapun sorotun He TpedyeTcs.




13. Number of travel document: 14. Date of issue: 15. Valid until: 16. Issued by (country):
Homep npoesanoro nokymeHTa: Jlata BbIIauM: JleiicTBUTENEH 10: Kewm BbIan (cTpana):

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU-UK Withdrawal
Agreement, if applicable:
[NepcoHasnpHble JaHHBIC YWIEHA CeMbH, sBiIsitonierocs rpaxaanntaoM EC, ED3, LlBeiinapuu niu rpaxaaniHoM BennkoOpuTaHuy, oA ai0iM 0
nericteue Cornarenust 0 Bboixoze Benukooputanuu u3 EC (eciu TakoBoil nMeercsi):

Surname (Family name): First name (s) (Given name (s)):

Damunus: Uwmst/umena:

Date of birth (day-month-year): Nationality: Number of travel document or ID card:

Jlata poxaeHust (IeHb-MEeCSIL-TO): I'paXk1aHCTBO: Howmep npoe3anoro nokymeHnTa uiiH y10CTOBEPEHHUs JINYHOCTHU:

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a beneficiary of the EU-UK Withdrawal Agreement, if applicable:
Poncreennas cBs3b ¢ rpaxaannaoM EC, ED3, IlIBeiinapun, win rpaxaaHiHOM BenukoOpuTanuy, moAmnasaonmM nox geficrsue CorameHus O BEIXOe
Benukobpuranuu u3z EC (eciu takoBoit umeercs):

O Spouse o child o grandchild 0 dependent ascendant
cynpyr(a) pebeHok BHYK/BHYYKa 9KOHOMHMYECKHU 3aBUCHMBIN POJICTBEHHUK 110 BOCXOJAILEH JIMHUI
o registered partner o other:
3aperiuCTPUPOBAHHBIN ITAPTHEP HHOE!
19. Applicant’s home address and e-mail address: Telephone no:
Jlomamnuii aagpec 1 agpec 3IeKTPOHHOM MOYTHI 3asBUTEIIS: Howmep tenedona:

20. Residence in a country other than the country of current nationality:
CTpaHa TIPOKUBAHUs, €CJIN HE SABJIACTCA C’I‘paHOﬁ I‘pa)K[[aHCTBa:

o No / Her

o Yes. Residence permit or equivalent ... .No
Jla. Bun Ha )KUTENBECTBO MIIM PABHOIIGHHBIN JOKYMEHT................

*21. Current ocupation:
IpodeccruonanbHas nedaTeIbHOCTb B HACTOALIEE BPEMSL:

*22. Employer and employer’s address and telephone number. For students, name and address of educational establishment:
PaGoronarens (-mu): aapec u tenedon paboroparess. st CTYJEHTOB, IKOJILHUKOB — HA3BAHUE U a/IpeC y4eOHOrO 3aBEICHUS:

23. Purpose(s) of journey:
Tens(1) moe3nku:

O tourism O business O visiting family or friends o cultural O sport
TYpHU3M JienoBas TIOCETIeHNe POJICTBEHHNKOB HITH JIpy3eit KynbTypa cropT

o official visit 0 medical reason o study O airport transit o other (please specify):
opuIyanbHas  JIedeHHe yaeba TPaH3UTHBIN Neperner nHas (yKasaTb):

24. Additional information on purpose of stay: / JIonmoHUTENbHBIE CBEAEHHS O LEIH TTOE3IKH:

25. Member State of main destination (and other Member States of destination, if applicable): 26. Member State of first entry:
CrpaHa OCHOBHOTO NpeObIBaHMs! (M HHBIE CTPAHbI IPEObIBAHMS, SCIIM HMEIOTCSL): Ctpana mepBoro Bbe3ja:

27. Number of entries requested: /Bu3a 3anpaiiBaercst uist:
o single entry O two entries 0 multiple entries

OTHOKpPATHOI'0 Bbe3aa JABYKPAaTHOI'O Bbe3a MHOI'OKpPaTHOI'O BbE3Ja

Intended date of arrival of the first intended stay in the Schengen area:
HpeanonaraeMaﬂ JlaTta BbE3/1a BO BpeEMs nepBoﬁ npe)lnonaraeMoﬁ TIOC3IKH B U_IeHl"eHCKy}O BOHY . oottt

Intended date of departure from the Schengen area after the first intended stay:
Ipennonaraemas nara Bole3a u3 LLIeHreHCKOM 30HBI OCIIE MEPBOM MPEATIONATAEMON TOE3IIKHU. ...euvuu et ettt enenenenenenenenenenens




28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
OrtmeyaTku NaJIblEB, MMPEAOCTABJICHHBIC PAHEC C LEIIBIO ITOJIyUCHUS IIleHreHcKOM BU3HI:

o No/ Her oYes/ Ja

Date, if known
Jara (ecnu u3BecTHa)

...Visa sticker number, if known
.. Homep BU30BOi1 HakJIeiiku (eciu U3BeCTeH)

29. Entry permit for the final country of destination, where applicable:
Pa3pemeHHe Ha BbE3/[ B CTPAHy KOHEYHOI'O CJIEAOBaHUs, €CIIN HeO6XOZ[I/IMOI

| X111 ) R v 1 1 1i I § (1) 11 TR || || 1 | F s
KeM BBITAHO. ..o JIEHCTBUTEIIBHO C.....ooevvvenevenneee 91 (0 TSR

* 30. Surname and first name of the inviting person(s) in the Member States(s). If not applicable, name of hotel(s) or temporary accommodation(s) in
the Member States(s):
Damunus 1 UM JIULA, TpUramalero B Peciyoiauky Kump. B ciiydae oTCyTCTBHS TAKOBBIX — Ha3BaHHE TOCTUHULIBL/TOCTHHHI] WITH aJpec /-a BPEMEHHOTO
npeObIBaHKs Ha TeppuTopun Pecyomuku Kump:

Address and e-mail address of inviting person(s)/hotel(s) temporary accommodation(s): Telephone no:
Anpec 1 apec 3JIeKTPOHHOMN MMOYTHI MpHIIIaNIaromero/-ux auua/ sy roctuaun(-b)/miu Mect (-a) Bpemenaoro | Howmep tenedona:
npeObIBAHMSA:

*31. Name and address of inviting company/organization:
HasBanue u agpec npurianraronieil KOMIaHuH /OpraHU3aLHH

Surname, first name, address, telephone no, and e-mail address of contact person in Telephone no of company/organisation:
company/organisation: Homep Tenedona KoMIaHnu/opraHu3aiyu:
Damunust, UM, aipec, Homep TenedoHa U aJpec 3JIEKTPOHHOM MOYThl KOHTAKTHOTO JIMLIA KOMIIAHUU

/opraHu3anyu:

*32. Cost of travelling and living during the applicant’s stay is covered:
Pacxozp! 3asBUTEIIS HAa TIPOE3NT ¥ IPOXKHBAHUE OIUIAYNBACT:

o by the applicant himself/herself / cam o by a sponsor (host, company, organisation), please specify:
3asBUTENb CTIOHCOp (TIpHTTIAIIAIOIIEE N0, KOMIIAHMS, OPraHN3aINs ), yKa3aTh:
Means of support/Cpencraa: o referres to in field 30 or 31 / ynomsinytsie B 11.30 mn 31
O cash/ HamudHbIC IEHBTH O other (please specify) / HHBIE (YKA3ATD) ....c.covevueuiereneeenienieinieieieerenieneas
o traveller’s cheques/ nopoxHere uekn Means of support/Cpencrsa:
O credit card/ kpexuTHas KapTa O cash/ Hanu4HBIE IeHBTT
o pre-paid accomodation/ o accomodation provided/ oGecrieunBaeTcst MECTO TIPOKHUBAHUS

MECTO MPOKUBAHUSI TIPEOILIAYEHO

o all expenses covered during the stay/ ommaunBaroTcs Bce pacxXoJibl BO BpeMs TIpeObIBaHHS

o pre-paid transport/
TPAHCIIOPT MPEAOILIAYEH O pre-paid transport/ Tparcnopt npenoriadeH
O other (please specify)/ nnbie (ykaszatsb): o other (please specify)/ unbie (ykasats):

33. Surname and first name of the person filling in the application form, if different from the applicant:
Damunus ¥ uMs JIMIa, 3al0JIHUBIICTO 3asBJICHUAC, €CIIM OTIIMYACTCA OT 3asIBHUTCIIA:

Address and email address of the person filling in the application form: Telephone No:

Azipec 1 azpec 2IeKTPOHHON ITOUTHI JUIIA, 3aII0JHUBIIETO 3asBICHUE: Howmep tenedona:




| am aware that the visa fee is not refunded if the visa is refused.
51 urdoOpMUpPOBaH/-a O TOM, YTO B CIIydae OTKa3a B IIOTyIEHUH BH3bI BU30BBII COOp HE BO3BPAIIACTCSL.

Applicable in case a multiple-entry visa is issued:

HpI/IMCHHeTCﬂ, €ClIn 6y):[e'r BbIJaHA BHU3a Ha MHOFOKpaTHBIf/‘I BBE3:

I am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member States.

51 uHpOPMUPOBAH/-a O TOM, YTO IS IIEPBOrO MOETO MPEObIBAHUS 1 MOCICAYIOIIUX TIOCEICHNIT TEPPUTOPUH FOCYAAPCTB-YIaCTHHKOB TPEOYETCs COOTBETCTBYIOIIAS
JOpOKHasE MEAUIIMHCKAasA CTpaxoBKa.

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 application; and any personal data concerning me which appear on the application form, as well as my
fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authorities, for the purposes of a decision
on my application.

S I/IH(bOpMI/IpOBaH/-a n COFJ’I&CCH/-Ha C TEM, 4YTO MPEAOCTABJICHUE MHOIO MOUX JINYHBIX JTaHHBIX, BOC’I‘pe60BaHHHX B HaCTOiII].[efI aHKCTC, ¢)OTOFpﬁ¢)Hp0BaHI/Ie u, B
cirydae HGOGXOHI/IMOCTI/I, CHATHEC OTIICYATKOB IAJIBLIEB ABJISIIOTCA 00s13aTeIbHBIMU JUIA paCCMOTpPEHUA 3asiBJICHUSI. BCE JIMYHBIC JAHHBIC, OTHOCSIIHUECS KO MHE U
MPEeICTaBJICHHBIC B aHKETe OyAyT MepeqaHbl KOMIICTCHTHBIM OpraHaM rocyaapcTB-y4acTHHKOB llleHreHckoro cornamieHus u OyayT uMH 0OpabOTaHbl s
TIPUHATHS PEIICHUS 110 MOEMY 3asIBJICHUIO.

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 (VIS) for a maximum period of five years, during which it will be accessible to the visa authorities and the 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 on the territory of the Member States 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 be also available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of terrorist offences and of other serious criminal offences. The authority of Cyprus responsible for processing the data is: Ministry of Foreign
Affairs, Presidential Palace Avenue, 1447, Nicosia, Tel: + 357 22651000, https://www.gov.cy/mfa/en/, info@mfa.gov.cy.

Contact details of the data protection officer: dpo@mfa.gov.cy.

OTH JaHHbBIE, KaK ¥ JJAHHBIC O PEIICHUH, IPUHATOM [10 MOEMY 3asBJICHHIO, MM O PELICHUU aHHYJIMPOBATh, OTMEHUTh WJIM IPOJIUTh YK€ BBIIAHHYIO BU3Y, OyayT
BBEJICHBI M COXpaHeHb! B Bu3oBoii napopmarmonnoii cucreme (VIS) Ha MakCHManbHBINA CPOK B IATH JIET M B 3TOT NEPHOJ OYAyT AOCTYIHBI TOCYIapCTBEHHBIM
YUPSKACHUAM WU CITyKOaM, B KOMIIETEHIIMIO KOTOPBIX BXOAUT OCYIIECTBIIATH NPOBEPKY BU3 Ha BHEIIHUX I'PAHHULIAX U B rocyaapcTBax-ydactHukax lllenreHckoro
COIJIAlICHHUS, 8 TAKKE HMMHUTPDALIMOHHBIM cnyxcﬁaM 1 yYPCKACHUAMHU 10 A€IaM 6€)KCHH€B TrocynapCTB-y4aCTHUKOB IlleHreHCKOro CoraiieHus ¢ LEJIBIO KOHTPOJIA
COGJ’[IOI[CHI/I}I yCJ'[OBI/Iﬁ 110 3aKOHHOMY BBE3NY, Hpe6I>IBaHPIIO " IIPOKUBAHUIO HA TEPPUTOPUU T'OCYHAPCTB-YIYaCTHUKOB Illenrenckoro COTJIaICHUsA, a TAKXKC I
BBIABJICHUS JIUL], KOTOPBIC HE COOTBECTCTBYIOT WX MEPECTAIA COOTBETCTBOBATH 3TUM YCJIOBUAM, IJISI PAaCCMOTPCHUA HpOIL[CHl/Iﬁ O IpeaOCTaBJICHUN yGenmma u
OIpe/IeIeHHs] OTBETCTBEHHBIX 32 TAKOE PACCMOTpEHHE. B onpeieneHHbIX cilydasx JaHHbIE TaKkKe OYIyT OCTYIHBI OTIEIbHBIM CIIy’K0aM rocy1apCTB-y4acTHUKOB
IIleHreHnckoro coriamieHus 1 EBpOHOHy AL IPEAOTBPAICHUA, PACKPBITHA U pacCI€NOBaHU npaBOHapymeHHﬁ, CBSI3aHHBIX C TEPPOPU3IMOM, U JAPYTUX TAKKHUX
npectyrieHui. ['ocyJapCTBEHHBIM yUPEXAEHUEM, OTBETCTBEHHBIM 3a 00paboTKy naHHbIX B Pecny0Onuke Kunp, sBnsercs Munucrepctso MHoctpanHsix Jlen, np-
T IIpesunenrckoro JBopua, Unxeke 1447, Hukocwus, Ten. +357 22651000, https://www.gov.cy/mfa/en/, info@mfa.gov.cy.

KonTakTHbIE JaHHBIC COTPYAHHKA, OTBEYAIOILIETO 3a 6€30MacHOCTD JIMYHBIX JaHHBIX dQO{@mfa.gOV.Cy.

I am aware that | have the right to obtain, in any of the Member States, notification of the data relating to me recorded in the VIS and of the Member State which
transmitted the data, 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 the personal data concerning me
and have them corrected or deleted, including the related remedies according to the national law of the Member State concerned. The national supervisory authority
in Cyprus is the Commissioner for Personal Data Protection, Kypranoros 15, Nicosia 1061, Tel: +357 22818456, Fax: +357 22304565,
commissioner@dataprotection.gov.cy.

| 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 Member State which deals with the
application.

I undertake to leave the territory of the Member States 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 European territory of the Member States. 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 Article 6(1) of Regulation (EU) No 2016/399 (Schengen Borders Code) and | am therefore refused
entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

Mmne HU3BECTHO, YTO B mo0oM TOCYyAapCTBC-Y4aCTHUKE [IleHreHckoro corjaameHus 1 UM TIPaBO MOJIYYUTh YBEIOMJICHHE O KaCArOUIUXCA MCHS JaHHBIX, BBCACHHBIX
B VIS, u o rocymapcte-yuacthuke LlIeHreHCKOTO cOTJalleHHs, NPEIOCTABHBIIEM TaKHe MaHHbIC, a TaKKe TPeOOBaTh HCIPABICHUS HEBEPHBIX NAHHBIX,
KacaloIUXCsl MEHS, M yHAJICHHUS MOMX JINYHBIX JAHHBIX, 00pabOTaHHBIX MPOTHBO3aKOHHO. [To MoeMy oco0oMy 3ampocy yYpekaeHHe, paccMaTpHBaIOIIee MOe
3asBJICHUEC, YBEIOMUT MCH O crocobe OCYIIECTBJICHU MOCTO IPpaBa Ha MPOBEPKY KACAOIINXCA MEHA JIUNYHBIX JaHHBIX, UX UCHPABJIICHUEC WX YAAJICHUE, OXBaTbIBasA
CBS3aHHBIC C 3TUM CpPEACTBA npaBosoﬁ 3allUThI, TPECAYCMOTPCHHBIC HAIIMOHAJIBHBIMA HOPMATHBHBIMU AKTaMHU COOTBETCTBYIOIIECTO TOCyAapCTBa-y4YaCTHHUKaA
Ilenrenckoro cornamenus. OTBETCTBEHHOE 3a Ha130p yupexaeHue B Peciyonmke Kunp: YIo1HOMOYEHHBIH 110 3aIUTe IIepCOHABHBIX JaHHBIX, yiI. Kumnparopoc,
15, Hukocus, 1061, Ten. +357 22818456, fax +357 22304565, commissioner@dataprotection.gov.cy.

A 3aBEpAI0, YTO BCC TaHHBIC, L[OﬁpOCOBCCTHO YKa3aHHBIC MHOIO B aHKETE, SABJIAIOTCA NPABUIIBHBIMU U IIOJTHBIMH. Mmne H3BECTHO, YTO JIOKHBIC JAHHBIC MOT'YT CTaTh
l'[pPI‘{PIHOﬁ OTKa3a WM aHHYJIMPOBAHUA YK€ BLI[IaHHOﬁ BH3BI, a TAKXKEC IMOBJICYD 3a coboit YroJI0BHOE IPECIEA0BAaHNUE B COOTBETCTBUU € 3aKOHOIaTEIIbHBIMH aKTaMH
TOTO rocynapcTBa-yuyacTHuka [llenrenckoro cornamieHusi, KOTOpoe pacCMaTpUBAET MOE 3asiBICHUE.

Ecnu Bu3a Oyzner BblaHa, st 003yIOCh NMOKMHYTh TEPPUTOPHUIO TOCYIapcTBa-ydyacTHHKA [IIeHreHCKOoro corsiamieHus 1o MCTEYEHUH CpoKa AEHCTBHUS BH3bL S1
I/IH(bOpMI/IpoBaH/-a 0 TOM, YTO HAJIMYUEC BU3BI ABJIACTCA JIUIIb OJTHUM U3 yCJ'IOBPIﬁ, HCO6XO)1HMHX JUIA BbE€3/1a Ha eBponeﬁCKy}o TEPPUTOPHIO IOCYAapCTB-yIaCTHUKOB
Illenrenckoro cornamenus. Cam CbaKT TIPpEAOCTaBJICHHUS BU3bI HE MA€T IpaBa Ha IOJYYCHHE KOMIICHCALIUU B CJIy4ac€ HEBBINOJIHECHUS MHOIO COOTBETCTBYIOIIUX
TpeboBanuii myHkTa 1 crathu 6 Pernmamenta (EU) No 2016/399 (Illenrenckoro Kogekca o rpaHHIAx), BCICACTBHE Y€ro MHE MOTYT OTKa3aTh BO BbE3/IE B CTPaHy.
HpI/I BBE3JIC HA eBponeﬁCKyro TEPPUTOPHUIO TOCYAAPCTB-YIaCTHUKOB IllenreHckoro cornamieHus BHITOTHEHNIE HCOGXOZH/IMHX yCJ'IOBI/[ﬁ TIPOBEPACTCSA IIOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian, if applicable):
MecTo u gata: Hoanucek (mpy HEOOXOAUMOCTH MOIHUCH JIUIA C TOTHOMOYHSIMH
poaMTeneil/3aKOHHOTO PEICTaBUTENs ):



https://www.gov.cy/mfa/en/
mailto:info@mfa.gov.cy
mailto:dpo@mfa.gov.cy
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