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	22 Member States of destination: 
	23 Member State of first entry: 
	24 Number of entries requested D Single entry D Two entries D Multiple entries: 
	25 Duration of the intended stay or transit Indicate number of days: 
	DYes Dates of validity from: 
	Issued by: 
	Valid from: 
	undefined: 
	Telephone and telefax: 
	 32 Name and address of inviting companyorganisation: 
	Telephone and telefax of companyorganisa tion: 
	 33 Cost of travelling and living during the applicants stay is covered: 
	D by the applicant himselfherself Means of support D Cash D Travellers cheques D Credit card D Prepaid accommodation D Prepaid transport D Other please specify: 
	D referred to in field 31 or 32: 
	34 Personal data of the family member who is an EU EEA or CH citizen: 
	Surname: 
	First names: 
	Date of birth I Nationality I Number of travel document or ID card: 
	D spouse D child: 
	36 Place and date: 
	I am aware that the visa fee is not refunded if the visa is refused: 
	Place and date: 
	Signature for minors signature of parental authoritylegal guardian: 
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