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Application for Cyprus Visa
Enunas ¢gopma 3asiBJ1eHUS HA N0JYUYeHHE BU3bI
(This application form is free/BecriiaTHas ankera)

Family members of EU, EEA or CH citizens shall not fill in fields no 21, 22, 30, 31 and 32 (marked with *)
Unenst cembu rpaxaan EC, ED3u IlBeiinapun ve 3anonastoT moins 21, 22, 30, 31 u 32 (moMedYeHHbBIC 3HAKOM «*»)

Fields 1-3 shall be filled in in accordance with the data in the travel document
HyHKTLI 1-3 3alI0JIHAIOTCA B COOTBETCTBHU C JaHHBIMU IIPOE3THOTO JOKYMEHTaA

Photo

doto

1. Surname (Family name): \/ANOVA

Ddamunus:

2. Surname at birth (Former family name(s)):

Damuiist TP POKACHHH (TIPSBIYIIas/-He paMuis/-u): PETROVA

3. First Gi :
irst name (s) (Given name (s) ANNA

Nms/umena:

4. Date of birth 5. Place of birth: 7. Current nationality:
(day—month - year): MecTo pOKIACHUS: I'paxxnaHCTBO B HacTosIIEE
Hata poxaeHus BpeMS:
(IeHb-MeCSAI-TO): MOSCOW REG RUSSIA

Nationality at birth:
01-01-2000 .
6. Country of birth: I'paxk1aHCTBO MPH POXKICHUH,
CTpaHa pOXKICHUSL: €CJIM OTIIMYaeTCs:
RUSSIA
RUSSIA Other nationalities:
WHoe rpaxxnaHcTBO:
8. Sex: 9. Civil status:
Ion: CemeifHO€ MTOJIOKEHHUE!

Single Xonoct/He 3amyxem

. I\l\/ilale . o Married XKenar/3amyxem

yaeroun o Registered partnership B 3apeructpiupoBaHHOM NapTHEPCTBE

o Separated He nposxkuBaet ¢ cynpyrom/-oit

Female o Divorced Pa3senen /pa3Benena
YKeHcKuit o Widow(er) Baosen/Brosa

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

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):

JInst HECOBEPIIEHHOETHHUX . (DaMUJIHsL, UM, ajgpec (€CaM OTIMYAETCSA OT ajgpeca 3asBUTENS) HOMED
TenedoHa, aipec AMEKTPOHHOU MOYTHI M TPAXTaHCTBO JIUIA C TOTHOMOYHSIMH POJUTENEH/3aKOHHOTO
p €ACTaBUTEIIA.

11. National identity number where applicable:
WnentudukanuoHHblii HoMep(ecnu umeercst): 4510287443

12. Type of travel document:
Tun MIPOE3AHOI0 JOKYMCHTA!

Ordinary passport
OOBIYHBIN MacopT

o Diplomatic passport
Juniomatuyeckuil macnopT

o Service passport
Ciy>xeOHBIH MmacropT

o Official passport
OdunmanpHpIi TacmopT

o Special passport
OcoOb1if mactopT

o Other travel document (please specify):
WHo#t 10KyMEHT (YTOYHHTE):

FOR OFFICIAL USE
ONLY
3AIIOJIHAETCA
YUYPEXJEHUEM,
BBIJAIOIIMM 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

o Valid:
From:

To:

Number of entries:
olo?2oMult

Number of days:




13. Number of travel 14. Date of issue: 15. Valid until: 16. Issued by (country): Kem

document: Jlara Beigauu; JleiicTBUTENEH 1O: BbIIaH (cTpaHa):
Howmep npoesnnoro

JIOKyMEHTA: 01-01-2020 01-01-2030 RUSSIA
755555555

17. Personal data of the family member who is an EU, EEA or CH citizen if applicable:
[lepconanpHbIC JaHHBIE WIeHA ceMbH, sBistromerocs rpaxxaaanaoM EC, ED3 wmu 1lBeliniapuu (ecnu TakoBOH nMeeTcs):

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

dammns: WNmsa/umeHa:

Number of travel document or ID card:
Homep npoe3nHoro 1oKymMeHTa WM yA0CTOBEPEHUS
JIMYHOCTH..

Date of birth (day-month-year): | Nationality:
Hara poxxneHns (IeHb-MecsII- I'paxnanctso:
rom):

18. Family relationship with an EU, EEA or CH citizen, if applicable:
Poncrennas cBs3b ¢ rpaxaanuaoM EC, ED3 unu [lIseitnapun:

O spouse o child o grandchild o dependent ascendant
cympyr(a)  pebeHOK BHYK/BHYYKa SKOHOMMYECKH aBUCUMBIN POJICTBEHHUK 10 BOCXOIAIEH JTUHUU
O registeres partner o other
3apErMCTPUPOBAHHBINA NAPTHEP  MHOE
19. Applicant’s home address and e-mail address: Telephone no:
JloMalHuii agpec U aapec 3JIEKTPOHHOM MOYThI 3asBUTEISL: Howmep Tenedona:

MOSCOW, LENINA 20-10, 123@MAIL.RU +79055555555

20. Residence in a country other than the country of current nationality:
CrpaHa pOXUBAaHUSA, €CIIH HE ABISETCA CTPAHON IpakAaHCTBA:
No / Her

Yes. Residence permit or equivalent ...........c..ccccveeeenn. N\ [o TS Valid until........c.ccooooeiiiiiiccc s
Ja.Bua Ha ®KUTETbCTBO UM PABHOLUEHHBIA JOKYMEHT. ... uvueneenn.. Nooooooiiiii, JIEHCTBHUTENCH JO................

*21. Current ocupation:

Tpodecenonansuas nestemsnocts B nacrosmee speva: N ANAGER

*22. Employer and employer’s address and telephone number. For students, name and address of educational
establishment:
Paboronarens (-nu): aapec u tenedoH padotonarens. s cTyA€HTOB, IIKOJILHUKOB — Ha3BaHHUE U aJipec Y4eOHOTo

ABCICHITE 500 "KLASS" MOSCOW, LENINA 100, +74955555555, 321 @MAIL.RU

23. Purpose(s) of journey:
Henn(n) moe3nku:

tourism 0 business o visiting family or friends o culture o sport
TYpHU3M JienoBast HOCEIICHUE POJICTBEHHUKOB WIIN JIpy3eii KyJbTypa cropr

o official visit o medical reason o study o airport transit o other (please specify):
ojunmanbHas  JedeHue yueba TPaH3UTHBIN nepesier  uHas (YKas3arb):

24. Additional information on purpose of stay: / JlonosHUTEIbHbBIE CBEIEHUS O LIEIH ITOE3IKH:

25. Member State of main destination (and other Member States of 26. Member State of first entry:
destination, if applicable): CTpaHa MepBoro Bhe3a;
Crpana ocHOBHOTO TpeObIBaHs (M MHBIC CTPAHbI IPEOBIBAHIS, €CIIH
HMEIOTCS):
27. Number of entries requested: /Busa 3anpaimiBaercs s
single entry o two entries o multiple entries
OOHOKPATHOTO BHE34a JBYKPATHOT'O BHE31a MHOT'OKPATHOI'O BHE3/1a

Intended date of arrival of the first intended stay in the Republic of Cyprus:
[Ipennonaraemas naTa Be3aa BO BpeMs MepBOH IpearonaraeMoi moe3aku B Pecryonmky Kunp: 01-09-2023

Intended date of departure from the Republic of Cyprus after the first intended stay:
[pennonaraemas marta Beie3na u3 Pecryommku Kump mocne nepsoit mpenmonaraemoit moe3axu: 10-09-2023




28. Fingerprints collected previously for the purpose of applying for a Schengen visa:
OrnevaTku MnajblUeB, MPCAOCTABJICHHBIC paHEC C LCJIbIO MOJTYUCHUA IIleHreHckoi BU3bL:

= No / Her o Yes/ a
Date, if KNOWN ..oivinininiinininiininnn Visa sticker number, if KNOWN ......cocveviiiiiiinnnnn,
JIaTa(€CIl U3BECTHA) . c.veverveeereervesareenes Homep BU30BO#M HAKIECHKH (ECITH M3BECTEH). . vvuvevereerevereeererenns

29. Entry permit for the final country of destination, where applicable:
Pa3pen1eHHe Ha BbE3/l B CTPAaHy KOHCUYHOI'O CJICAOBAaHHNA, €CIINU HCOGXOZ[I/IMOZ

1SSUEA DY ceeeineiieiiiiiiiiieiieiieeiecennennnns Valid from.......cccceuvnenenen.. until....coveeineniinnnnnnns
KeM BBIHAHO. ..., JIGHCTBHTEIBHO C..ooooevvvvvveeaenaes b1 (o TUUU T

* 30. Surname and first name of the inviting person(s) in the Republic of Cyprus. If not applicable, name of
hotel(s) or temporary accommodation(s) in the Republic of Cyprus:

damumsa B UM Jiiia, nmpuriamaroniero B PeCHy6J‘II/IKy KI/IHp .B Clly4da€ OTCYTCTBUS TaKOBBIX — Ha3BAHUC
TOCTHHMIIBI/TOCTUHHI] MJIH aJIpec /-a BpeMEHHOTo NpeObIBaHMs Ha Tepputopun Pecrryomuku Kunp:

FLORA MARIA HOTEL APPART

Address and e-mail address of inviting person(s)/hotel(s) temporary Telephone no:
accommodation(s): Howmep tenedona:
AJpec U ajipec 3JIEKTPOHHON MOYTHI IPUIJIALIAIIIEro/-uX Jrua/ TUL/TOCTUHUL(- +357 24 65 70 06

bI)/unu MecT (-a) BpEMEHHOT'O MpeObIBAHUS:

ODISEA ELITI 24, AYIA ANAPA

*31. Name and address of inviting company/organization:

Hazsanwue u aJpec Hpnrnamaromeﬁ KOMIIaHHUH /OpFaHI/IBaLII/II/I: AN TOUR LIMITED
Surname, first name, address, telephone no, and e-mail address of contact Telephone no of

person in company/organisation: company/organisation:
Oammus, IMs, anpec, HoMep TeleoHa U aApec AMEKTPOHHON TTOYTHI Howmep tenedona
KOHTAaKTHOTI'O JIMIIa KOMIIaHHUH / OpFaHI/IBaHI/II/I: KOMITaHH I/ OpraHu3anuu:

Spyrou Kyprianou 41/43 Patroklos Tower 6051 Larnaca

+357 24 36 2020
Cyprus cyprus@anextour.com

*32. Cost of travelling and living during the applicant’s stay is covered:
PaCXOZ[BI 3asBUTECIIA HA IIPOE3]1 U IIPOKMBAHUEC OIJIAYMBACT:

by the applicant himself/herself | o by a sponsor (host, company, organisation), please specify:

| cam 3asBuTEIH CHOHCOp (MpUIIIAIIAIOIIee JIUIO, KOMIIAHUS, OPraHU3alys), yKa3aTh:
Means of support/Cpexncraa: o referres to in field 30 or 31 / ynomsinyTtsie B .30 wnu 31

cash/ Hanu4HbIE JEHBIH O other (please specify) / HHBIE (YKA3ATB):.....cocveiviiiiiiniieiiseee e
O traveller’s cheques/ topoxHsie Means of support/Cpeacraa:

YeKu

o cash/ sanu4Hble HeHBIU
credit card/ xpeauTHas KapTa
o accomodation provided/ obecrieurBaeTcst MECTO MPOXKUBAHUSI
pre-paid accomodation/
MecTo npoxxuBanus npepomtadeno | O all expenses covered during the stay/ oraunBaroTcst Bce pacXxojibl BO BpeMst

npeObIBaHMS
pre-paid transport/
TPaHCIOPT NPENOIUIaYEH o pre-paid transport/ Tpancnopt npeaomaucH
o other (please specify)/ unbie o other (please specify)/ uubie (yka3aTs):

(yka3zaTh):




| am aware that the visa fee is not refunded if the visa is refused.
51 urbOpPMUPOBAH/-a O TOM, YTO B CIIydae OTKa3a B IIOTyIECHHUH BH3bI BU30BBI COOp HE BO3BPAIIACTCSL.

Applicable in case a multiple-entry visa is applied for

HpI/IMCHﬂeTCSI, €CJIH 3aIpaninBacTCsA BU3a HA MHOFOKpaTHLIﬁ BBEC3]

| 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 uaopMHpOBaH/-a 0 TOM, YTO JUIS IEPBOTO MOETO MPEObIBAHUS M NOCIEAYIOIINX MOCEIICHHI TEPPUTOPUH TOCYAAPCTB-YYaCTHHUKOB TPEOYETCsl COOTBETCTBYOIAS
JOpOKHasA MEAUIIMHCKAs CTpaxoOBKa.

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/IHd)OpMI/IpoBaH/-a " COI‘J’IaCCH/-Ha C TEM, 4YTO MPEAOCTABJICHUE MHOK MOHUX JIMYHBIX MaHHBIX, BOCTpC60BaHHBIX B HﬁCTOS{H.Ief[ AHKECTC, (bOTOI‘pad)I/IpOBaHI/Ie H, B
ciry4dae H606X0,I[I/[MOCTI/[, CHATHUC OTIICYATKOB IIAJIBIICB SBJIAIOTCA 00s13aTEILHBIMU JUIsT paCCMOTPEHUSL 3asiBJICHHUSA. BCE JIMYHBIC JAHHBIC, OTHOCAIIHECS KO MHE H
MpeICTaBICHHbIC B aHKeTe OyIyT Hepelanbl KOMIETEHTHBIM OpraHaM rocyaapcTB-y4actHukoB LlleHrenckoro corsamenus u OyayT MU 00pabOTaHbI TSl IPHHSTHS
PpeUICHUS 10 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 Ave., 1447,
Nicosia, Tel. +357 22651000, fax +357 22661881, www.mfa.gov.cy.

DT JIAHHBIC, KaK U JAaHHBIC O PCIICHUH, IIPUHATOM IO MOEMY 3aABJICHUIO, UJIN O PCLICHUU aHHYJIUPOBATh, OTMEHUTh WJIH NPOIJIMTH YK€ BbIAAHHYIO BU3Y, 6y£[yT
BBEIICHBI U COXpaHeHbl B Bu3osoii nudopmanmonuoii cucreme (VIS) Ha MakCHMAabHBIH CPOK B IISATH JIET M B 3TOT IEPHO OYAYyT JOCTYIHBI FOCYIaPCTBEHHBIM
YUPEKACHUAM WUIN CJ'Iy)KGaM, B KOMIIETECHIIUIO KOTOPBIX BXOAUT OCYHIECTBIIATEL IPOBEPKY BU3 HAa BHEIIHUX I'PaHUIIaX U B rOCy1apCTBaxX-ydaCTHUKaX Illenrenckoro
COrjlall€HHUs, a TAKKE UMMUI'PALTHOHHBIM CJ'Iy}K6aM 1 YYPEKACHUAMMU 110 ACJIaM 66)K6HLICB TOCyapCTB-y4aCTHUKOB [lIeHreHCcKOTO COrIaIIeHUs ¢ LEIBbK0 KOHTPOJIA
cOOJIIOICHNST YCIIOBUHI 0 3aKOHHOMY BbE3[y, IPEOBbIBAHUIO M IPOKUBAHUIO HAa TEPPUTOPHU I'OCYAAPCTB-y4acTHUKOB IIIEHreHCKOro COrjamieHus, a TakkKe Ui
BBISIBJICHUS JIMI[, KOTOPBIC HE COOTBETCTBYIOT WJIM NEPECTAIN COOTBETCTBOBATHL 3THUM YCJIOBUAM, UISI PACCMOTPEHUA HpOIJ_IeHI/[ﬁ O NIPEAOCTaBJICHUN yGC)KI/IIlIa "
onpeAcyICHNs OTBETCTBEHHBIX 32 TAKOC paCCMOTPEHUE. B OIPEACIICHHBIX ClIy4dasiX MTaHHBIC TAKKE 6y£[yT JOCTYIIHBI OTACJIbHBIM CJ'Iy)KGaM rocyaapCTB-y4aCTHUKOB
Illenrenckoro cornamienust 1 EBponony [uis NpeJOTBpAICHUs, PACKPBITUS U PACCIENOBaHUs NPABOHAPYLICHUH, CBA3aHHBIX C TEPPOPU3MOM, M IPYTUX TAKKHX
MpecTyIieHuid. [ 0Cy1apCTBEHHBIM yUPEKACHHEM, OTBETCTBEHHBIM 3a 00paboTKy naHHbIX B PecmyOmuke Kunp, seisercs MunucrepctBo MHocTpanusix [len, mp-T
Ipesunenrckoro JBopua, Uunekc 1447, Hukocus, ten. +357 22651000, daxc +357 22661881, www.mfa.gov.cy.

| 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 is
Data Protection Authority in Cyprus, lasonos str. 1, 1082, Nicosia, tel. +357 22818456, fax +357 22304565, e-mail: commissioner@dataprotection.gov.cy
(dpo@mfa.gov.cy) will hear claims concerning the protection of personal data.

| 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.

| 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.

Mmue HU3BECTHO, 4YTO B J000M TOCYy1apCTBE-Y4aCTHUKE IlleHreHCcKOro CoranicHus HMEIO paBo NOJYYHUTh YBEAOMIICHUE O KaCaloIIUXCsa MEHS JaHHBIX, BBEICHHBIX B
VIS, u o rocynapctBe-ydactarke LLIeHreHCKOoro cornamieHusl, mpe0CTABUBILIIM TaKue JaHHbIE, a TAK)KE TPeOOBATh UCIIPABIICHHUSI HEBEPHBIX JAHHBIX, KACAFOIIUXCSI
MCHs, U YIAJICHUSI MOUX JIMYHBIX JaHHBIX, 06pa6OTaHHLIX IIPOTUBO3aKOHHO. ITo MOEMY 00060My 3aMpocCy YUPEIKACHUE, paCCMaTPUBAIOIICE MO€ 3asBJICHUC, YBEAOMUT
MeHS 0 crocobe OCYILECTBJICHUA MOCTO IIpaBa Ha IPOBEPKY KaCAOLIUXCA MEHSA JIMYHBIX NAHHBIX, UX HUCIPABJIICHUE WIN yJAJICHHUE, OXBATbIBasA CBA3AHHBIC C OTUM
CpEe/ICTBA MPaBOBOM 3aILUTHI, IPEAYCMOTPEHHbIE HALIMOHAIBHBIMU HOPMaTUBHBIMU aKTaMH COOTBETCTBYIOIIET0O rocyfapcTBa-yuacTHuka llleHreHckoro cornamieHust.
OTBETCTBEHHOE 3a Haa30p YUpECKACHUE COOTBETCTBYIOMICTO IoCyaapCTBa-y4yaCTHUKA IlIeHreHCKOro COTJIAIICHHS OpFaHI/BaHI/Iﬂ II0 3aIIMTC JaHHBIX KI/II'Ipa, Yy
Slconoc, 1, nanexc 1082, Hukocwus, ten. +357 22818456, fax +357 22304565, e-mail: commissioner@dataprotection.gov.cy (contact@dpa.gr) paccMoTpuT xao6bt
110 3aIIUTEC JAYHBIX JAHHBIX.

S 3aBEPAIO, UTO BCE TaHHBIC, I[06p0COBeCTHO YKa3aHHBIE MHOIO B aHKETE, SABJISIOTCA IPABUJIIbHBIMU U IIOJITHBIMH. Mmne MU3BECTHO, YTO JIOKHBIE JaHHBIE MOTYT CTaTh
HpH‘-IPIHOﬁ OTKa3a UK aHHYJIMPOBAHUS YIKE BLIZ[aHHOﬁ BH3bI, a TAK)XKE ITOBJICYb 3a co0oit YIOJIOBHOE IIPECIICAOBAHUE B COOTBETCTBUU C 3aKOHOAATCIIbHBIMU aKTaMH
TOTO rocyapcTBa-yuacTHuka IlleHrenckoro cornameHus, KOTOpoe paccMaTpuBaeT MOE 3asBICHHUE.

Ecmu Busa 6yZ[CT BbIgaHa, s 069[3}/}00]) NOKUHYTH TEPPUTOPHUIO T'OCYyAapCTBa-y4aCTHUKaA IIIeHreHCKOro COrJIallieHus] MO0 HMCTEUCHHH CpoKka llef[CTBPISI BU3BL S
anbopanOBaH/-a O TOM, YTO HAJIMYHUEC BU3BI ABJIACTCA JIMIIb OJHUM U3 yCHOBHﬁ, HeOGXOI[I/IMBIX JUIA BbE3/1a HA eBponeﬁcxy}o TEPPUTOPHIO I'OCYy1aPCTB-YIaCTHUKOB
Illenrenckoro cornarrenus. Cam (baKT NPEAOCTaBJICHUA BU3bl HC MACT IIpaBa Ha MOJYYCHUEC KOMIICHCAIIMM B CJIy4a€ HEBBINNOJIHCHUSA MHOK COOTBETCTBYIOIIHUX
TpeboBanui myHKTa 1 cTaThu 6 Permamenta (EU) No 2016/399 (1lleHrenckoro xozekca o rpaHHIEAX ), BCIEACTBUE Y€r0 MHE MOTYT OTKa3aTh BOBLE3/e B cTpany. [Ipu
BBE3/IC HA eBponeﬁcxy}o TEPPUTOPHIO IOCYAAPCTB-YIaCTHUKOB IIleHreHCcKOro corjanieHus BHIIOJIHECHUE HGOGXOJII/IMLIX yCJ'IOBI/Iﬁ TIPOBEPSACTCA IIOBTOPHO.

Place and date: Signature (signature of parental authority/legal guardian,
Mecto u nara; MOSCOW 01-07-2023 if applicable):

IMoamuck (Tipu HEOOXOTUMOCTH TIOITUCH JIUTIA C
TTOTHOMOYHMSIMH POAMTEINEH/3aKOHHOTO MTPEICTABUTEINSA):

IIOAINCDh

HAIIMCATD CJIOBO MOTHER IV FATHER
(EC/IVI AHKETY TIOJITIMCBIBAET OJINH 13 POOVTEIEN)



http://www.mfa.gov.cy/
http://www.mfa.gov.cy/
mailto:commissioner@dataprotection.gov.cy
mailto:dpo@mfa.gov.cy
mailto:commissioner@dataprotection.gov.cy
mailto:contact@dpa.gr
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