Consolato Generale d Italia in Osaka

Application for National Visa (D)
This application form is free

PHOTO
5 K

INAR—MNABEETH
35 x 45 mm B=EH
| |

1. Surname (Family name )/ U (x) YAMAMOTO O—<VFCEIFEILEH

2. Surname at birth (Former family name(s)) / [A1 (x)

3. First name (s) (Given name (s)) / 4 (x) RYUTA O—VFCHEajZxecH,

4. Date of birth (day-month-year) / 5. Place of birth / [T /E 1 7. Current nationality / [E%5

AR (H—H—4) HYOGO JAPANESE
27-12-1990 6 Countryof birth | 115 A DISE (RALO TR £ A3

AfthSEEELLD, JAPAN

3. Sex / MERI 9. Marital Status / #540% DR

FIvIEANET, O Single / K [0 Married /B85 [ Separated /3l

 Male/ B8 [0 Female / Zcft

[ Divorced / ehs [ Widow (er) / 5£51 [ Other (specify) /7 O

10. In the case of minors: surname, first name, address (if different from applicant’s) and nationality of parental
authority / legal guardian /SREEDBHE - BES 525 WVITIEER RAOLEL | B, £ EFTLHEHE & RRHAEDHTN)

KRFHIECH

11. National identity number, where applicable / & /3L E%& 5 (FrEFd 5354)

12. Type of travel document /fit: (VXAKR— k) OFHH FEAEDZES. —RIKEZTOKTT,

¥ Ordinary Passport /| —fi&fi%%s [0 Diplomatic passport /4152 fk 35
O Service passport /4 —t Z /24— | O oOfficial passport/ A7 ¢ 3 ¢ LS AR — b /ARG

[0 Special passport / Fi51] ik [0 Other travel document (please specify)/ = Oft, (B3 %)

15. Valid until / A28
(H-H-4)

13. Number of travel 14. Date of issue / 5174 A
document / /S 2K — h 5 H (H-H-4)

00-00-0000 00-00-0000
AA0000000 BAhSEEFLLS, | BRDSBEEELLD,

16. Issued by / w47

MINISTRY OF
FOREIGN AFFAIRS

17. Applicant’s home address and e-mail address / {£fF&email 7 KL%
HBERLERFNTI DL EREX—IVZRURAZRAFUFUD YA XTENTFEL),
£/l 2-3-8 Nakanoshima,kita-ku,0SAKAD K SICHAREIFEICEVNT TS,

Telephone number(s) / &% 5

000-0000-0000

[—T1=5]

BEIEEZ DS NIEEHLE T,

18. Residence in a country other than the country of current nationality / /D [EFE & /e 5 FICfREL TOET 0

¥ No/viz

BRALBRNWTLZEWN

For official use only

Data della domanda :

Numero della domanda di
visto :

Domanda presentata presso :

[0 Ambasciata / Consolato
O Centro comune
[J Fornitore di servizi

[0 Intermediario
commerciale

O Frontiera
Nome :

O Altro

Responsabile della pratica :

Documenti Giustificativi :
[0 Documento di viaggio
[0 Mezzi di sussistenza
O Invito

[0 Mezzi di trasporto

[0 Assicurazione sanitaria

O Altro

Decisione relativa al visto :

[ Rifiutato

[] ey

[ Yes/i3v» Residence permit or equivalent / i f:aF & /=13 24U ki 2 7 & SNO.......

Valid until /A28, ...............

Non Employed -

19. Current occupation / BL1EDNkZE

20. Employer and employer’s address and telephone number. For students, name and address of educational establishment /
BB OXTR - AEPT - WaEE S, FEORBAFRA - P

KIRFESEEED B AICIE.

[Office Worker] EEEEENTULE
ITH.EEZELTCVDATH.GHIEL
EPTDEREBENHDDT.
[&INon Employed]£EEEHUTT
=0

21. Main purpose(s) of the journey /1T D =% H i) SRR IEE. [Study/FtE ] (T

[J Family reunification/ Accompanying family member / SEEEFEE ¥/ RIEB)H) FIvILEY,
O Mission/ X > ¥ 3 >
gStudy /R [0 Adoption / & T-fa&fH

I Other (please specify) / = DAt (BAFE T %)

[ Religious / 5%k O sport /2 R— [ piplomatic / #+42

[0 Medical treatment / {535 | Employment/%ﬁ@ﬂq

O Self-employed /| ERCES

Numero di ingressi :

O1 O2 O Multiphi

Numero di giorni :

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document / 17575 3% £ IR ICHRBIN TV DH E BV ICREALTLEE




HEEDEATIIEHRIEIFIC
1F2TL\DDT. FlorencefZI3 T

LWVERWVET,
22. Main destination (city) / 72 BtV 23. Member State of first entry / AN AEHT 5> = 57 ig%zz{mfg&__ggt\gg%%g
= = s
ITALY,Florence Germany, Frankfurt == Al e °
RAERRBEREFCURD. mbE
24. Number of entries requested / 77 22 A [E 05k 25. Duration of stay. Indicate number of days (max. 365) / <HDAY—RTLLD,
(I Single entry / —[A] [0 Two entries/ —[] WTERIR/ B TR (75365)
_ . - PRI Y o - 365 days
v Multiple entries / # gtb bb Dafﬁ/\lb‘\ FE%@E@EZKIL(;

EREEHDDT. FTvoUCHEELED, |  TNENOBEEMERHLET.

26. Schengen visas issued during the past three years /i E3FELINICHS Lz = 7 v e

¥ No/ iz I—IIVRDRARRBELZEICHES>TOEIT O LWV ICFIvo%E,
[ Yes/ T\ Date(s) of validity / 5 ZhHAE] from ...................oc... DD B0 ettt ettt e ENS

27. Fingerprints collected previously for the purpose of applying for a Schengen visa /
YU RGERHCER R E N Z LB H Y £

¥ No/wvinz O ves/imv [WWAITOKTT,
Date, if known / ZEH H (I3 D ) oo

28. Nulla osta number issued for Family reunification/ Accompanying family member/ Employment (only if required by provision of law
regarding specific visa applied for /Z %I 75t/ Z2HE R T/4%0E F O 72 OIZ 4T S 47z Nulla Osta (FFA[E) HF

Issued by SULin / Z81T L72FTED SUL. ..o.ooveen R A e GV G2 S e

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area (only
v U U EINME E SO ANE T E Fa for visas with a length between 91 and 364 days) / v = > 7 &
[HA 6D HETEHR (91HA 5364 H £ TOEFOBEDH)

00-00-0000 | 5_gv ) i~ormFzazaH
3T Surname and Tirs] 2'SETELEI0 reunification or employer. Otherwise, for adoption, religious purpose,

medical treatment, sport, study and mission visa: contact address in Italy /iE5 8086, WE5E 5K EO RS, JRADEA.
JEREDRA, TR REHM, B AR—Y . R KON 2y v s VEVEEBOREAIEA 4 ) TSR KR L T EE W,

Address and e-mail contact of the person/s requesting reunification or employer Telephone and fax of the person/s requesting
FEFFREORE . MR D REORAL, WRAOHE, RAFEOETE A—1LT FL 2 reunification or employer % 2 FEOK4, £7-i%
JE I O EaEEE S & Fax &

32. Name and address of inviting company/organization Telephone and telefax of company/ organization
T T EMBENTOZ T ARSEORLL - ko4 T & P v //f/Tﬁn&huuﬂl_llfﬂTd)*“tf/\ﬂﬁtd)z:ﬂ_i.&(}ﬁﬂ? - A
s BETT
e i (O—<=TEH) A

Surname, first name, address, telephone, telefax, and e-mail address of contact person in cory CZHHERLEPIRNTI D FZRHSDEHEPR—
Y= 7 U BEMBEENTOZS AREORL - MO YEORA, FERT, BEEE, Fax FE. A—AT7 FL2 | B THEE->CRELELLS.

BEEAEHEDEDDONDNDEEAD, PRE PROEBEES . FAXES. (. X—ILPFLA%ZE
<HTT, BBEDRAICIFEEHDEVDTHUN UESEDELTLLENELNF B D FLIFEEHL
THUZFRLU.

*33. Applicant’s travel and accommodation costs will be paid by / FIFE#H OFEMIE FH & HAEROAETRRIZL T O LB 0 &

L by the applicant himself/herself / [ .1 [0 promoter (host, company, organizer) please specify
TREEA, =t BB AE (BT 2)

Means of support / A\ J7ik referred to in field 31 or 32 /31 ¥£7213 32 |[ZFEA A

LV Cash / 514> [0 other (please specify) / = Oftl (FAFET %)

O Traveller’s cheques/ 7 _5 —XF = v 7

IV Creditcard/ 7 LY R — R Means of support /S AV 515

[ Prepaid accomodation / SCFA VN 15 1A O cash /34

[0 Prepaid transport / S FAU 7 A 4858 T B, [0 Accomodation / {i:/& Dk

[ Other (please specify)/ = DAt (BAFE T %) [ Al costs covered during the stay /2 1i{E %

NOT NECESSARY IF APPLYING FOR THE FOLLOWING VISAS: O Travel /ﬁ/ﬁ%

Family reunification, accompanying family member, Self-employed, N

Employment, MissioADiplomatic, Adoption / FHEMEFH ., [FIAT. O Other (please Spfﬁfy)/ Zoft (HFET5)

| ESEEORATIEIREPEAORETIYIN

gy — R AE— 3y~ or CH ree movement. Family members of
ADTCWVFRUIED FAFTDIRETRWLWE I —I Vb fill in 2 EUNNTA [, BN R Gt (EEA) =

[CEDNEDT. COFFHLE LU, DOMIE I L A< 72 8 o, BN, ﬁma«xfﬁﬁm (EEA) iua:xm@mlfw*#%m%ﬁﬂ FHR
P,

o e -




34. Personal data of the family member who is an EU, EEA or CH citizen /
EUMBAE, BEAD L <IZAA REIROEFERFEE OFREOYL A

Surname / £ First name(s) / 44

Date of birth/ EAEH H (H — A —4F) Nationality / |E|£&

Number of travel document or ID Card /
IR Z R W P 1 B AN EEEE SR

35. Family relationship with an EU, EEA or CH citizen / EUIEA[E . EEAD L < IXA A RAEADEFERFFHE CTh 5 Fhk & OBtk

C

(] Supported parent/grandpartent/ HERXR / HRRE

36. Place and date /E 4 - 0T 37. Signature (for minors, signature of parental authority/legal guardian)
OSAKA, 00-00-0000 E4 (REEOLEITBMESR £ TEERRADEL)

ESPSERMISBEEDIEZEEIT KITIDT,
KIRNRREESNCEDE Y FFERDBNZEEET Wi X A

I am aware that the visa fee is not refunded if the visa is refused / % 7K

FLTWET,

I am aware and consent to the following: the collection of the dat: nd , if
applicable, the taking of fingerprints, are mandatory for the exa which
appear on the visa application form, as well as my fingerprints —F S T dies and
processed by those authorities, for the purpose 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 Foreing Affaris. 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 purpose 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 fulfill these conditions), authorized 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 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 data base and to request the 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
protection of personal data is: Garante per la protezione 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 art. 5 (1) of Regulation (EC) No. 562/2006 (Schengen Borders Code) and be art. 4 of D.Lgs 286/98 and I am therefore refused entry.

B TRONEEZAML, AEWZLET  ARFEICERSERINTWET =4 OIE, EHEEOREY., S50, LB ESNAHAORMERIuL, vy
ORFEROFEEDDICLETHD &, Flo, PHEFICHMS NI T AN R, HTEL D RSN HBUL, (2 ) 7Y FEIc@Em S,
DOEFHFFIETHREICHASNDZ L, ZNHOFRE S CICRO EFRFEICONTE BRERES 2 WVITT CICRH SN2 EFICBT 5, Fv oL,
REDEY W LICBT 2 HWITA 2 Y THBE OIEIAET —F X—RIC A Sh, RESNLZ L, A XV TENEFLYRILINALOEFERICT 72T 5
IENTEDZ L, 20L, Y= UBENMRENO EVERY R, BROUCMEEY R, Y= S U BENREA~O AR, WERL L OVEENEYIZ 2
SNDHZLOMR. ZORMEEZTTITMEZ L TORWEAANORE, CMHHFOEER LOOFLOFELIRICT 2 HNT, 2r5ERICT 722352 L
MTEET, FRRBUCEY . Y= U EMBEIC L0 HE S 244 m78 5 ONTRMIH 42064 (EUROPOL) X, 7 RATALEKARMFLIRED T,
A, FEEZAME LT, ERREWREFHT S 2N TEET, RITEBICK L, EFHERY AT MRS NI ET 2 EROMZR, T aimm Ly
=T U EMBEIC SV TS &, FACBT 2R MES TWAHEIETOEELZ, RYICABENTHEITEOHIRE RFET N EF T L%
AEELTCWET, ROEFHEICLY, BRASOBEAT —F&2F =y 7 L, FlC, REREZEAIT. BREOENIEICNE > T, 7 — % BT IHIBR S 2 Hef
AT 2 k%, BEINDIBOLEMLTHNET, EABFHROREICET S, % U 7ENYJFI : Garante per la protezione dei dati personali, Piazza
Montecitorio n.121, 00186, Roma (garante@garanteprivacy.it) , FAIZHFEHFUCTEA LIZARIZ, BBMBRY £ TIEWT, BERLOTHHILEESLE
T, BAOREN D > HA I, HEMES SN, EFRERFEAOHBRIIBMO B ENDZ &, £o, 42 U TEANEICESEENAE L 0 RISk 5%
EOREED & DL FREMERN DD Z L 2K L CWET,  (HFFRBIETRZISR) EPBRICEBENTE VI HEOL T, ¥ =7 Ui e B EHARE
(Schengen Border Code) . #5562/2006%, #3555k, F7-. D.Lgs286/985545%(TiEN L AE G SN2 B ICHEREZ T 2R H 2 Z L2 B%T s boT
b0 EEA,

Note: (For official use only / 2o A L72V G 72 20 Y)

36. Place and date / &4 i & HfF 37. Signature (for minors, signature olvarental authority /legal guardian)

L. ERi BHOWMEBUKSICEEHLET LA [EX




