AITHZH A EZAZOAAIZH AAEIAZ EIZOAQY YMHKOOY TPITHZ XQPAZ I'A MAPAMONH ZTHN KYTNPO
QX MEAOZ OIKOTENEIAZ KYTMPIOY MOAITH
APPLICATION FOR THE GRANT OF AN ENTRY PERMIT TO A THIRD COUNTRY NATIONAL
TO ENTER CYPRUS AS A MEMBER OF A FAMILY OF A CYPRIOT CITIZEN

H aitnon auth unofalierar ota Enapxlaxa Khpdria e Ynnpeoiag Axhodanay kot MeravaoTteuang tng Aotuvopiag i oto Tufua Apxeiou MAnBu-
gpol xat Metavagreuang ot Atukwaolg, avahoya pe Tnv Enapxia dapovig Tou aitntm.

To napdv £vruno Ba guvodeleTal Je Ta yypapa Nou avapepovTal oTov npogBeto Tuno M.58A.

This application must be submitted to the Aliens and Immigration Branch of the Police of the District in which the applicant resides or the Civil Registry and
Migration Department in Nicosia, depending on the District the applicant resides.

This form must be accompanied by the documents referred to the supplementary form M.58A.

ZTOIXEIA AITHTH / PARTICULARS OF APPLICANT

KE®ANAIA / BLOCK CAPITALS

2. ONOMA / NAME ....ccooimiiiiimiisicsmmmssnnsssiessssessssssssssssssssssssssssses

3. AIEYOYNIH /ADDRESS .cuiicvrussssssssnsessmmsssssiusesssssssssrisyassen sosssssgsstssssusssnssssssasassssssstassnsssssiomsassessassssee
4. YNTHKOOTHTAS NATIONALITY ..oooivceccnissieeninsinninnnns 5. ENAITEAMA L OCCUPATION ..o s

B AP TANT o ARG i csvsimssonsasissisimismairmssisassssiasissvoiiainys

ZTOIXEIA YNHKOOY/QN TPITHZ XQPAZ EK MEPOYZ TOY OMOIOY/TQN OMOIAQN YNOBAAAETAI H AITHZH:
PARTICULARS OF THIRD COUNTRY NATIONAL/S ON WHOSE BEHALF APPLICATION IS MADE:

ONOMA EMQNYMO TOMOZ MFENNHSHE DATE  [YMHKOOTHTA| /e
NAME SURNAME PLACE OF BIRTH OF BIRTH [NATIONALITY RELATION
(a)
(b)
(c)
(d)
2ZTOIXEIA AIABATHPIOY
ENATTEAMA RARTIGULARS OF PASSFORT AIEYOYNH AIAMONHS EZQTEPIKOY
TION HMEP. AH=HZ ADDRESS ABROAD
RERAIRA APIG@MOZ/NUMBER DATE OF EXPIRY
(@)
(b)
{©
(d)
TKONOZ EMIZKEWHZ / PURPOSE OF ENTRY TO CYPRUS ...ttt sisesscssss st baesss s sesss s sss s e esese e
AIAPKEIA NAPAMONHE / DURATION OF STAY L....ccociiiiiinmnminssiisesasssionesssasessseness
B O Oy D N0 e oo s Vo R s ety £yovrag unoyn Ti ouveneleg Tou Nopou yia Weudelg

dnAwoelg Befaww OTL To nepleXduevo Tng napoloag aitnong eivat aknBeq kat avaiapBavw Tn cuvtrpnor, dwauovn Kal v
napoxn laTpopapUaKEUTIKNG TMEPIBAAYNG Tou/TNG/Twy Mo navw urmxdéou/wv Tpltng xwpag otnv Kinpo xat tuxov egoda
grnavanarpiopou otn xwpa Tou/tng/Toug.

| the undersigned . S e . bearing in mind the consequences of the law in case of a false
statement, hereby cert|fy that the parhculars g:ven in thls appllcatlon are frue and | will be responsible for the maintenance, stay
and health insurance of the above alien/s in Cyprus and the payment of possrbie repatriation expenses to his/her/their country.

Huep. / Date ..o Yroypagn / %ignature



A EMIZHMH XPHZH MONO
FOR OFFICIAL USE ONLY

Alolkn Yrnpeoiag
AModanav kal MeTavaoTeloews

HEEDOEVI wonss soscsssmesnasessnssnasassissassonsanss

Agitoupyd MeTavaoteUoEwg,

HUEROUNVIR s mditenisatinsremisn

YrieuBuvog KAlpakiou ANAodanmv

AloKntng Yrnpeoiag
AMAodanmv kat MeTavaoTeloewe



