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Czech Republic Tourist visa Application

! Please enter your contact information

Name:
Email:
Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Travelers must present negative COVID-19 PCR test result issued within 72 hours of departure. And Health declaration form
which you can obtain at VisaHQ. Without evidence of test and health form, passengers will be denied boarding.
Please complete Health Declaration form here.

VisaHQ provides consultancy and administrative service. All applicants must submit the application in person to the embassy/
application center. An appointment might be required for application submission.

+’| Czech Republic tourist visa checklist

I:l Visa Application Form: One fully completed and signed application form (do not print double sided). This form must be
completed in block capitals and signed in blue/black ink only.

D Valid Czech Republic passport valid for at least 3 months after the intended date of departure from the territory of the Schengen
Area or, in the case of several visits, after the last intended date of departure from the territory of the Schengen Area. It shall contain at

least two blank pages and it shall have been issued within the previous 10 years.
D Passport-type colour photo: 1 one photograph with white background.

|:| Payment. Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.hk.

I:l Residence permit. The Hong Kong / Macao stay permit must be valid after the intended date of arrival from Schengen area (if you
do not have a permanent HK ID / Macao ID card).

|:| Itinerary. Confirmed round trip airline ticket / booking.

I:l Bank Statement. Proof of your financial circumstances, such as a recent bank book statement or a recent bank account statement
for past 3 months.
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D Employment Letter. A letter from your employer confirming your leave (if applicable).
|:| Guarantee Letter. Letter provided by the company (employer) with bank endorsement (if applicable).
|:| Cover Letter. Student identification / university cover letter (if applicable).

D Invitation Letter. A letter of invitation from the person you are visiting in the Schengen area or from your business partner in the
Schengen area or a confirmed hotel accommodation booking (whichever is applicable).

I:l Travel Medical Insurance. Medical insurance with the coverage EUR 30,000 and valid for the entire Schengen area for the
duration of your stay.

|:| Documents for minors. Minor applicants must present their birth certificates and a legalized written consent of their parents/legal
guardians (application has to be submitted by parents/legal guardians, but the minor applicant has to come in person with them).

Visa applications should be submitted for a maximum of 6 months, and no later than 15 days, before the trip.
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Czech Republic Tourist visa Application

Type of visa Validity Processing time Embassy fee Service fee Total
Single entry up to 180 days Same day $0.00 $169.00 $169.00
Multiple entry up to 180 days Same day $0.00 $169.00 $169.00

This order is subject to Terms of Service, posted on VisaHQ website.
All fees and requirements may change without notice.
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Credit card authorization form
By signing this form i accept VisaHQ.hk Terms of Service and authorize to charge my credit card for the amount
of $

Name on the Credit Card:
Credit card number:
Exp. date: / CVC:

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.

) (v )
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This application form should be filled out in English
LR MALIEER

* X % \PPLICATION FOR SCHENGEN VISA

PHOTO

* *
e S £ =
3 +* EI*E%E%* aB This application form is free
* 4k HFRIRRE
1. Surname (Family name) (x)
R
2. Surname at birth (Former family name(s)) (x)
A B G
3. First name(s) (Given name(s)) (x)
£2F
4. Date of birth (day-month-year) 5. Place of birth / 4 7. Current nationality / ZREI#E

AR (B-A-9)
6. Country of birth / H4E] Nationality at birth, if different:
HAEREREE, MNANE

8. Sex / 145! 9. Marital status / $EHRARIT [ISingle / s I:lMarried / B
DMale /3 I:l Female / % D Separated / %/& [ Divorced / #tt= [ widow(er) / 2213
© Other/ EHf ..ooooiiiii

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental
authority/legal guardian / REEANL/EE F&REEANKS, HU(NEBFATR) . REE

11. National identity number, where applicable
B RS IRS, NER

12. Type of travel document #EiEE4E El Ordinary passport / @& < Diplomatic passport / #3358
< Service passport / AT5ER < Official passport / B & #iR < Special passport / FiFRER

< Other (please specify) / EAERITES GEEH) ..

13. Number of travel 14. Date of issue %5 R 15. Valid until H8HE 16. Issued by ZZHERE
document FRITEEARSR

For official use only

FEEIER

Date of application:

Visa application number:

Application lodged at

< Embassy/Consulate

< CAC

< Service provider

< Commercial intermediary

< Border
Name:
< Other

File handled by:

Supporting documents:
< Travel document

< Means of subsistence
< Invitation

< Means of transport
< TMI

< Other:

17. Applicant’s home address and e-mail address Fz5 At & BH Telephone number(s) Visa decision:
EEEIRES < Refused
< Issued
< A
= C
< LTV
18. Residence in a country other than the country of current nationality 2 &/E{EERBFEEUANER
No &
Yes. Residence permit or equivalent ........................ NO o Validuntil ...
o B fwa BERHEE
*19. Current occupation
NS
*20. Employer and employer’s address and telephone number. For students, name and address of educational establishment.
BERME, ISR, MBAFEESEREERMbIE < Valid
From ...
Until .«

21. Main purpose(s) of the journey: HIZEZEBHY

D Tourism / HgitE EI Business / B D Visit to Family or Friends / #5H#k
[Jcultural /e [ sports / 5 DOofficial visit / &M
I:lMedical reasons / E&HE [ study /#= [ Transit /@85

[CJAirport transit / #%:@s5
I:lOther (please specify) / EMt (FEIERA)  ooiiiiiiee ettt e

Number of entries:
<1 o2 < Multiple

Number of days:

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document
HRAL 1-3 ZBIKIRIRITRHE LRI E K

22. Member State(s) of destination / B #J3t:2 FH1RE 23. Member State of first entry / RICHEER HIRE




24. Number of entries requested FIFEAERE 25. Duration of the intended stay or transit
[Isingle entry / —% I Multiple entries / & Indicate number of days

. . FEEHERRBEA
[JTwo entries / @

The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right
to free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.

B, B ER T ARMOREMR (A, FRRIEBNZA)TERL B BERmER, ToRZEFHNME, R BEEERH TR RORER S LRREBMAL 34 & 35
KB RHR R R ER R RIRAI S

26. Schengen visas issued during the past three years / @fF = FEMHIRIREE

! RE
EI Yes. Date(s) of validity from ...............oooiiiii 1 N
=B B =

27. Fingerprints collected previously for the purpose of applying for a Schengen visa W{E B HRE B A BHERITH

[No/ 2% CdYes® oo, Date, if known / B, 0%:&

28. Entry permit for the final country of destination, where applicable & B #ithz A5ZEFA]

Issued DY «.ovvvininiii Valid from ........ooooviiii until ..o
AR B ALH =
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
FREAZRIRE FRTE BRI R ARE] B

*31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or
temporary accommodation(s) in the Member States(s)

HARBIRIEEE A2, A0NER,

BEBRRENEESEEERER

Address and e-mail address of inviting person(s) / hotel(s) / temporary Telephone and telefax B5E K& EF&E
accommodation(s) #EN/BEE/ E{EEATHIHIE & B

*32. Name and address of inviting company / organisation Telephone and telefax of company /
1R BEERI N R S 2 18 Rt organisation /2 A B EE R EE

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation
BN BB AVER AR, sk, BEE, EEREE

*33. Cost of travelling and living during the applicant’s stay is covered

HEEARREURERSMEE AR EEER

E by the applicant himself/herself / FBREFEAZT < by a sponsor (host, company, organisation), please
specify / BREBIAXAS, #FatHA

Means of support / Z{FTH < referred to in field 31 or 32 / 2831 & 32

[JCash / /& < other (please specify) / HAth (F55£89)

[ Traveller’s cheques / FRITXE
[ Credit card / 1EFF

[ Prepaid accommodation / FE##{ETE Means of support / XftA=
< Prepaid transport / FEHEEA < Cash /&
< Other (please specify) / Hfth(FEEEHA) < Accommodation provided / I2#HETE
< All expenses covered during the stay / 3 {3 A2 HAR

.............................................................. FBERX
< Prepaid transport / FB#HESE
< Other (please specify) / Efth(GEzEH)

34. Personal data of the family member who is an EU, EEA or CH citizen
REKERERE, RNEEESHEILR, FELEEAER

Surname First name(s)
c3:9 =T




Date of birth / HEBH Nationality / BI%5 Number of travel document or ID card
IRITEE GG HFRR

35. Family relationship with an EU, EEA or CH citizen H:EAHEES, BOMEHEESH LA RNER

[spouse D child ...oooviii [ grandchild [ dependent ascendant
[ FE REX EE-IN
36. Place and date / #1[& & BHA 37. Signature (for minors, signature of parental authority/legal guardian)

HE CREARHEREARE)

I am aware that the visa fee is not refunded if the visa is refused / AAXEEMEEBFIE L TAEREEEE

Applicable in case a multiple-entry visa is applied for (cf. field No 24): / EANHFEL RAERSE (BRMH6L24)
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.

RAEATR RS RENMREERRRIFA SRR E S LR SR s iREREE A

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 visa application; and any personal data concerning me which appear on the visa 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 visa application.

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 the Member State responsible for processing the data: Ministry of
Foreign Affairs, Loretanské nam. 5, CZ-118 00 Praha 1; Directorate of Alien Police, Olsanska 2, P.O.BOX 78, CZ-130 51 Praha 3 and Ministry of Interior, Nad
Stolou 3, CZ-170 34 Praha 7.

I am aware that I 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 I 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 State concerned. The national supervisory authority of
that Member State will hear claims concerning the protection of personal data: Office for Personal Data Protection, Pplk. Sochora 727/27, CZ-170 00 Praha 7.

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 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. I 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 I will be entitled to
compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and I am therefore
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

FAEIL B TR - WEREAERRFER LANRENER, BB URIENEA, RIERERNERRE, AEFRFERLEAN

HAMEFBEAERL, @Tﬁ?ﬁzﬂ’]ﬂ”)—f BURIERUEA, #RIRHAE M R IRBEIRAEEAS, LUEANEBERIIESRHE,

BB KRG & E R A B R SRR E MUK EERR, B ﬁ'kLEE?éf%aE’H&E, —{#?‘)\Tﬁ aé Tf*‘ft(VIS)(l)ItfuﬁT_rEﬂE, H &R

. E(‘%EMEI%F‘&FW#}WEMEPWH HPEEREREURMRY 4k fEAB AT ERRAEREE

EAEB. ABERBRER, FABITHREXRTBRE ﬁ’fﬁﬂ’])\:t M&{?ﬁ%ﬁﬁﬁ*ﬁmkiﬁiﬁu’ﬁﬁn HRELE

RT, ZERHSERRT &R REMNE TR RECALRAE, FATa. & A A HEEE R HhREER, STRFEHNYBRERME

Ministry of Foreign Affairs, Loretanské nam. 5, CZ-118 00 Praha 1; Directorate of Alien Police, Olsanska 2, P.O.BOX 78, CZ-130 51 Praha 3 and Ministry of
Interior, Nad Stolou 3, CZ-170 34 Praha 7,

ERNERE B RZE MR AR, HAE B CBEEABMARAEREEZEARR. FEREHENER. SERIGEREN

BRI R REISEA, NKPREER, HRNPSETERVREETBENR, UIESRILUTERE SRREA SIS ERER

RERTEERSCHRIEIRER, U REUSEEER, ZHRENEREE M S 2RIMREEAZERVERK: Office for Personal Data Protection, Pplk. Sochora 727/27,
CZ-170 00 Praha 7,

KB, MK, HRHN—UEREEERNTEN, BAE, EAEERAEIGESIERERE I CRNER BaLURBS BN
ETEENHREAREEREETHEER,

INREFBFEAAE, RRBESHINPRREE PRERE L, EE, HEEZIAREARMNPRERBLEFN—ERE, NRLEET

BN RIFEAHK) 562/2006 2 B REE—FRERRGMEIERAE, BEEEHEFE Eﬁ EAERER G ZoREEE, TEEABUMNRIREIR

MRELRE, AEEHSEERED.

Place and date / #i[@ & B} Signature (for minors, signature of parental authority/legal guardian)
HE CREEAREEEARE)

(") In so far as the VIS is operational
In case of discrepancy or dispute, the English version of the text shall prevail / ZE IR RSk SRR, URARANNAAE
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