VISA SECTION

SCHOSSHALDENSTRASSE 46 TEL: 031/ 359.21.82

3006 BERNE ( Afternoon )
REQUI E VI

VISA FORM: ( Fill- mpletel

- ONE (1) VISA FORM WITH PICTURE.
- TWO (2) VISA FORMS WITH PICTURES FOR THE FIRST TIME
TO APPLY IN BERNE.
PASSPORT:
_ VALID SIX (6) MONTHS MINIMUM. ( With photo copy).
PERMIT:
- PERMIT B OR C VALID THREE (§) MONTHS. ( With photo copy).

INVITATION IN FRANCE:

- OFFICIAL INVITATION ( ATTESTATION D'ACCUEIL) OR
- HOTEL RESERVATION WITH RECEIPT (quittung).

SALARY STATEMENT.:

- ORIGINAL AND PHOTO COPY OF SALARY STATEMENT ( Latest).

EMPLOYEMENT CERTIFICATION

- ORIGINAL AND PHOTO COPY OF EMPLOYEMENT CERTIFICATION ( Latest )i

IF YOU HAVE YOUR OWN BUSINESS:

- ONE (1) PHOTO COPY OF TAX DECLARATION OR CERTIFICATION FROM THE
CHAMBER OF COMMERCE

IEYOU ARE A STUDENT

- IDENTIFICATION AND CERTIFICATION OF THE UNIVERSITY (Original and copy, ).
- BANK STATEME_I‘:JT OR FINANCIAL SUPPORT ( Original and photo copy ).

IF YOU ARE MARRIED WITH A SWISS CITIZEN:

- ORIGINAL AND PHOTO COPY OF FAMILY BOOK AND PASSPORT OF YOUR
HUSBAND OR WIFE.

IF YOUR HUSBAND OR WIFE'S NATIONALITY IS A MEMBER OF SCHENGEN COUNTRY,
APPLY YOUR VISA IN THEIR CONSULATE OR EMBASSY. .
Example: Married to a German - Go to German Embassy or Consulate.
Married to an ltalian - Go to ltalian Embassy or Consulate.




REPUBLIQUE FRANCAISE
MINISTERE DES AFFAIRES ETRANGERES

ANTRAG FUR EINEN KURZFRISTIGEN AUFENTHALT

(Dieses Formular darf nicht verkauft werden)

: Samtli i g it GROSSBUCHSTABEN ausgeflllt werden. Im Falle einer falschen Angabe oder
ViGHYG.+ Somuliche RUb“kegir?;LrlsAs:;a"s!;ung kann lhrem Antrag nicht stattgegeben werden.

1.NAME
2.VORNAME(N) 3.GESCHLECHT (*) M w
s.ceaurtsoarum |+ M0 soaT 6.LAND
7. ANDERE NAMEN (MADCHENNAME. DECKNAME, PSEUDONYM, USW.)
STAATSANGEHORIGKEIT ~ 8.DERZEITIGE 9.BEI DER GEBURT

10.ART DES REISE DOKUMENTES 11, nummer

(REISEPASS, PASSSCHEIN, ..}
12. URSRRUNGLAND DES 13. auscesTeLLT 14.coLte

REISEDQKUMENTES AM T M J BIS T M J
15.WOHNSITZ _;'Isme.ssa HAUSNR, POSTLEITZAHL, LAND)

RUF

16.DERZEITIGE ANSCHRIFT, WENN SIE AUF DER DURCHREISE ODER ZEITWEILIGER ANSASSIGER SIND

(STRASSE, HAUSNR, STADT, POSTLEITZAHL, LAND)

-RUF

17.BERUF

18. ARBEITGEBER

(NAME, EIGENSCHAFT, ANSCHRIFT)
UND TELEFONNUMMER)

19.FAMILIENSTAND (*) Leoc VERHEIRATET

GETRENNT GESCHIEDEN VERWITWET(ER)

20. GRUND DES AUFENTHALTS IN FRANKREICH (REISEGRUND)
21.BURGE IN FRANKREICH

(NAME, EIGENSCHAFT, ANSCHRIFT
UND TELEFONNUMMER)

22 .VOLLSTANDIGEANSCHRIFT

WAHREND IHRES AUFENTHALTES
IN FRANKREICH

23.SICHTVERMERK BEANTRAGT FUR (*): 1 emnesse
24. DAUER pes BEANTRAGTEN AUFENTHALTES

26.BESTIMMUNGSLAND

NACH IHREM AUFENTHALT IN FRANKREICH

27.BENUTZTE (S) TRANSPORTMITTEL

MEHRERE EINREISEN

(VON 1 BIS 80 TAGEN) 25.vom BIS

WENN SIE MIT ANGEHORIGEN IHRER FAMILIE REISEN, DIE AUF IHREM REISEDOKUMENT EINGETRAGEN SIND, FOLLEN SIE FOLGENDE RUBRIKEN AUS:
28.EHEGATTE : name

ANDERE NAMEN, VORNAME(N)

29.cesvarsoarum 1 M IN 30. STAATSANGEHORIGKEIT
UND ORT

BEI DER GEBURT
31.KINDER: namEN, VORNAMEN

32. GEBURTSDATEN

len verpflichte mich, wahrend meinas Aufanthalis in Frankraich wedar sine Berufstatigkeit noch eine Au-Pair-
Tatigkent auszudben, nicht zu versuchen , mich fest in Frankraich niederzulassen und das franzosischa Hoheitsge-
bait nach Auslaufen des mir eventuell ausgesteliten Sichtvermerks wieder z2u verlassen . Durch maine Untarschrift

besiatiga ich die Richtigkait dar gamachten Angaban; im Falle {alscher Angaben setzta ich mich nicht nur den durch
das Gasat? vorcesahanan Strafvarialaunaan aue sandarn ae wird mr mieh im Tiikisnft tarda Erteiliimm minaa

PHOTO



REPUBLIQUE FRANCAISE @
MINISTERE DES AFFAIRES ETRANGERES

APPLICATION FOR A SHORT STAY | TRANSIT VISA

(not for sale)

N® 13-0023

| RESERVE A L'ADMINISTRATION
DATE DU DEPOT DE LA DEMANDE |

l_N o | | _|_L_| el I DEMANDE TRAITEE PAR
CACHET DU POSTE EMPLACEMENT DU TALON = :
JUSTIFICATIFS PRESENTES
TITRE DE SEJOUR, RESSOURCES, BILLET DE TRANSPORT,
HEBERGEMENT, VISA DE RETOUR...
ATTENTION : e FILLOUT ALLHEADINGS USING CAPITAL LETTERS. YOUR APPLICATION SHALL NOT BE PROCESED IN CASE OF ERROR OR OMISSION. YOU HAVE
TODATE AND SIGN THE APPLICATION PAGE 2.
@ REFERING TO THE DECREE 84-211 OF MARCH 11, FAMILY MEMBERS OF EUROPEAN UNION NATIONALS DON'T HAVE TO FILL OUT HEADINDS
127025, EXCEPT HEADINGS 15, 19, 20, 22 and 23.
1. SURNAME
2. OTHER NAMES (NAME GIVEN AT BIRTH, ASSUMED NAME, PREVIOUS NAMES)
|
3. FIRST NAMES 4. SEXE(") M F '
0 M ¥ 6. COUNTRY
5. DATE AND PLACE OF BIRTH IN OF BIRTH
FORMER AND/OR
7. CURRENT NATIUNALITY(I;S] BIRTH NATIONALITY
8. PERSONAL STATUS : &) (%) SINGLE MARRIED SEPARATED DIVORCED WIDOWED
b) HUSBAND/WIFE : NAME DECISION DU POSTE
OTHER NAME(S]
DATE AND o M Y DATE:
NATIONALITY(IES] :
BIRTH
PLACE OF BIR MOTIFS:

IF YOUR HUSBANDIWIFE IS ACCOMPANYING YOU AND HiS/HER NAME HAS BEEN ENTERED IN YOUR TRAVEL DOCUMENT,
PLEASE PLACE A CROSS IN THE FOLLOWING BRACKET

¢) CHILDREN :(ONLY IF THEY ARE ACCOMPANYING YOU AND HAVE BEEN ENTERED IN YOUR TRAVEL DOCUMENT)

NAME, HRST NAMES DATE OF BIRTH PLACE OF BIRTH NATIONALITY(IES)
0 M ¥

o)NAME AND FIRST NAME(S) OF PARENTS

9. TYPE OF PASSPORT OR TRAVEL DOCUMENT
N ORDINARY PASSPORT OTHER DOCUMENT (EXACT DESIGNATION)

NUMBER NAME OF ISSUING COUNTRY OR AUTHORITY

b
ISSUED DN IN VALID UNTIL

10. PERMANENT ADDRESS

CARACTERISTIQUES DU VISA DELIVRE
(Rayer les mentions inutiles}

(A) VTA

B) TRANSIT

C) COURT SEJOUR

(*) Nombre d'entréel(s)

][]z [ ] mur.

VALDITEDU
AU

Validité territoriale :

Droits de chancellerie

=
CURRENT ADRESS (IN CSE OF TRANSIT
OR SHORT STAY
11. IF YOU HAVE PERMISSION TO RETURN TO YOUR COUNTRY OF DOMICILE
i] M Y
{*} RESIDENCE PERMIT NUMBER VALID UNTIL
1} M Y
RE-ENTRY VISA NUMBER VALID UNTIL
12. PROFESSION
13. EMPLOYEUR
14. PROFESSIONAL ADRESS
= Faxnumber

{*) Put & crass after the heading corresponding to your answer.

RECENT
PHOTOGRAPH




BORDER OF FIRST ENTRY
15. MAIN DESTINATION into the territory of the Schengen states

16. PURPOSE OF STAY

17. SPONSOR/HOST IN THE SCHENGEN STATES. NAME OF PERSON/FIRM

ADDRESS NATIONALITY

18. ADDRESS(ES) DURING YOUR STAY

19. VISA REQUESTED FOR (*]  SINGLE ENTRY 2 ENTRIES SEVERAL ENTRIES mOM : Y w o ’ "
20. IN CASE OF TRANSIT ONLY, COUNTRY OF FINAL DESTINATION Do you have an entry permit for the final country of destination ? (*) YES NO

IF YES, TYPE No

VALID UNTIL ISSUING AUTHORITY

21. MEANS OF SUPPORT DURING YOUR STAY (cash, (traveller's) cheques, credit cards, insurance, especially health insurance, accomodation, ticket, etc ...}

22. PREVIOUS STAYS IN SCHENGEN STATES

23. PREVIOUS APPLICATIONS FOR A VISA FILED WITH
date/place of the mission/post

24, INTENDED MEANS OF TRANSPORT (in the cse of transit)

25. OTHER INFORMATION

Place Applicant’s signature (in case of minars,
signature of parent or guardian)
Date

| agree to my persanal date on this application form being communicated to the appropriate authorities of the Schengen states if necessary for theissue of a visa.

| déclare that to the best of my knowledge the above particulars are correct and complete. | am aware that any false statements will lead to my application being rejected or to the annulment n! a visa already
granted and may also render me fiable to prosecution under the law of the Schengen states.

|undertake to leave the territory of the Schengen states upon the expiry of the visa, if granted.

| realize that possession of a visais only one the prerequisites of entry into the territory of the Schengen states, if entry is refused | will have no claim to compensation.

Lawn® 78-17 of Jan. B, 1978 relative to automated data and ther rights of persons allows me the possibility of access to information recarded as regards my application for a visa in order to verity accuracy
and have any error corrected. 3

Request of such access is to be made to the Head of Office.

{*) Put & cross atter the heading corresponding te your answer.



