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PHOTO
5 B
Application for National Visa (D)
This application form is free
FHRiEE
1. Surname (Family name)/ # (x) YAMADA TLALRWTLEEN
For official use only
2. Surname at birth (Former family name(s)) /  IH#E (x) FUDISEDHEYLAWNES, THTOK)
3. First name (s) (Given name (s)) / 4 (x) TARO
4. Date of birth (day-month-year) / 5. Place of birth / H} 4= 7. Current nationality / [
EEAE (A—H—%) Tokyo Japanese
6. Country of birth / 4 [E Nationality at birth, if different
HERF O EEE (BUEOEEE & 72 2 58)
8. Sex /MR 9. Marital Status / #5454k *ZHodic v

xZYoOlc v
O Male/ B#: O Female/ &t

O single / #4§ [ Married /8585 [ Separated /3=
[ Divorced / ehs [ Widow (er) / 5£531 [ 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 ik E0B 4 BEE 52\ IZEER RAOKS, B, 7 (ERIRES & RA2 258 0REA)

*ARFEEDHTLA (ZH LaWESIEZEH)

11. National identtity-number-where applicable / & 2y EER S (I 554) 704l TOK

Responsabile della pratica :

12. Type of travel document /fit%: (/SRR — k) OFEEE

@ Ordinary P t /| — ek O Diplomati t /5455
rdinary Passport / —f% ik 5 iplomatic passport /51225 Documenti Giustificativi :
O Service passport /4 — & /<2 K — k O Official passport/ A4 7 ¥ % LS AR— b /A% O Documento di viaggio
[ Special passport / #5515 [ other travel document (please specify)/ = dfth (BIE29"5) [0 Mezzi di sussistenza

13, Number of travel 14. Date of issue / %1741 15. Valid until / s | 16. Issued by / sk | O Invito

IRAR— a2 A (H-A-4) (A-H-4) . . -
document / /S #— 1 7% . i ‘jF Ministry of Foreign | O Mezzi di trasporto
I CEHADNAR—PHSEZELTLLEEW | Affairs Japan O Assicurazione sanitaria

17. Applicant’s home address and e-mail address / & email7 FL % Telephone number(s) / & & O Altro

(%) 1-9-5 Kichijojihigashicho, Musashino-shi, Tokyo 180-0002 Japan (BNIEEEEFED)

info@ ci-italia.com 090-XXXX-1111

18. Residence in a country other than the country of current nationality / B.ED[EEE L 572 2 EICfHE L TOET 0 Decisione relativa al visto :

O Rifiutato
M No / vz
O Rilasciato
] vYes/ iz Residence permit or equivalent / @ zsF el =i i i+ 2 7 & 2N ...
Valid until / #4m................. 0 b
. - (1) Student, EmployeeZs & 0 vTL
19. Current occupation / BL7E DI ¥EH % i THFE I N SEE7E E Non-employed(FEER) TOK O Valido :
20. Employer and employer’s address and telephone number. For students, name and address of educational establishment /
BB OXFR - LT - WIEE . FEORAYRA - 1T dal
*FTET 28E. ZREVBZEHEEIEFIEL  (EFT)
al

21. Main purpose(s) of the journey / k17D =2 H K
Numero di ingressi :

O1 O2 O Multipli

[ Family reunification/ Accompanying family member / SEHEFEE 8/ RIKEB)H)

[ Religious / 522 O sport/2&—> [ Mission/ X v 3 [ Diplomatic / %58
[ Medical treatment / 15 m’Study//ﬁiQ’2 [ Adoption / &k O Employment / # & Numero di giorni :

[ self-employed / B ‘&= 2 [ other (please specify) / = DAt (BAFE35)

(x) Fields 1-3 shall be filled in in accordance with the data in the travel document / 137> 5 3% & TIXRAFICTEH SN TV D LB VIZAL TS 2SN,
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記入例（領事館-Osaka）
by LCI-LDV

FreeText
顔写真貼付
パスポートと同サイズ
(4.5cm× 3.5cm)






背景は白

FreeText
該当の場合のみ(該当しない場合、空欄でOK)

FreeText
YAMADA

FreeText
TARO

Rectangle

FreeText
この部分は記入しない

FreeText
30-05-1990

FreeText
Japan

FreeText
Tokyo

FreeText
Japanese

FreeText
※該当の□に ✔

FreeText
※該当の□に ✔

FreeText
※未成年者のみ記入 (該当しない場合は空欄)

FreeText
✔

Line

FreeText
空欄でOK

Rectangle

FreeText
ご自分のパスポートから書き写してください

FreeText
Ministry of Foreign
Affairs Japan

FreeText
(例) 1-9-5 Kichijojihigashicho, Musashino-shi, Tokyo 180-0002 Japan
info@lci-italia.com

FreeText
(あれば固定電話も)
090-XXXX-1111

FreeText
✔

FreeText
(例) Student, Employeeなど 
※仕事を辞めて出発される場合など Non-employed(無職)でOK

FreeText
※所属する勤務先、学校名がある場合は書く　（英字で）

FreeText
✔


22. Main destination (city) / 3572 B A9 23. Member State of first entry / I AE T % > = > 7 v @ i E
(1) Milan, Italy (#) Germany »ERDEEHAT—0 v XDEARLERA
24. Number of entries requested / 77 22 A[H Bk 25. Duration of stay. Indicate number of days (max. 365) /
I Single entry / —[A] O Two entries/ —[] WAEIIR/ B BT (Ri365)
[ Multiple entries / % [H (ﬁ“) 365 days & A365H, 1 FERFEOEBE
J—AHE+ #H~7THEEOBEZTLA

26. Schengen visas issued during the past three years / I ZE3FLINICESG Lz = o 7o e

& No/ vz
[0 Yes/ [T\ Date(s) of validity / A 205 from ..., b to...... EXS
27. Fingerprints collected previously for the purpose of applying for a Schengen visa / Xﬁgﬂ 9377_ (J.E’i'%l?}
T YRR AT S NI LN H Y £ FLAICY 5w
B No/winz O Yes/ i EYEmmLil L
Date, if known [ FEFEH (DD DA oeiiiiiiiiiiieeea h&BFIEFLA)
28. Nulla osta number issued for Family reunification/ Accompanying family member/ Employment (o
regarding specific visa applied for /Z & M-/ Z IR R TI3E FH O 72 123847 Z417- Nulla Osta (]
Issued by SULIN/ FETT LT2ATEEDD SULL L.ouiiii e e
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area (only
= Y B E IR E A~ O A TE R for visas with a length between 91 and 364 days) / v =%t
xBAKCI—OvIN(zvT YE)CAZE = %> 5 OHETE R (910753640 % TOLFOHADH)
H—B—% OJETEA (B 11 Jun 2025) #»HEFEHZH-A-FOETREA (No29D Bt ICNo2sDH#EET)

Surname and tirst name of the person/§ requesting reunitication or employer. Otherwise, for adoption, religious purpose,

treatment, sport, study and mission visa: contact address in Italy / /&84, HHEE L FIRO KL, HREAOSHA.
TR, REHW, IBE. AR—Y 0 BE KO, Iy v a VEFREORGIEA XU TR 2EMEEE L T EE N,

equesting reunification or employer Telephone and fax of the person/s requesting
JE I DAEFTE A—LT FLA reunification or employer 774 2 Fik O K44, E£721%
JiE. GG 7 & Faxil i

Address and e-mail contact of the perso
PR OB E . MR D RIEO KA, WA OY;

BIETFOBE. ZMTOK

\ |
32. Name and address of inviting company/organization Telephone and telefax of company/ organization
T U BENIE P T O AN DAL - Mk 4 T & T 7 BEMEEN TOZ T AN ORHA RO - BifE S

Surname, first name, address, telephone, telefax, and e-mail address of contact person i pany/organization /

¥ U U ENBREN T ORI AN DAL - O Y E OR4 . (T, BiE S, Fax FH, A—/LT FL2A

*33. Applicant’s travel and accommodation costs will be paid by / H15% % D Wi Fl & IE P O AR EIZLL R Lk 1) A

[# by the applicant himself/herself / [ O\ #H O promoter (host, company, organizer) please specify
TREEA, =t BB AE (BT 2)

Means of support / XA\ J5 ik referred to in field 31 or 32/ 31 ¥ /=13 32 IZFEA B &

Pl Cash/ Bid: O other (please specify) / = dfl (BFET %)

O Traveller’s cheques/ 5 X5 —XF = v 7

™ Creditcard/ 7 LY » N — R Means of support /32 ¥V 5%

O Prepaid accomodation / SCHA\ G 715 T O cash /84

[0 Prepaid transport / S FAU N  24858 T B, Accomodation / {EED Rk

[ Other (please specify)/ = DAt (BAFE T %) All costs covered during the stay /4 7E 2

O
O

NOT NECESSARY IF APPLYING FOR THE FOLLOWING VISAS: | LI Travel /fifc#%
O

Family reunification, accompanying family member, Self-employed, ) -
Employment, Mission, Diplomatic, Adoption / ZZi&IEZi 8, [FI4T. Other (please specify)/ = Oftt. (LT %)
BREM., Ivar, S5, BFEHOLE, TATAE

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 N° 34 et 35. / > = > %" A I [E N 2 E B B B 2 HER 2 479~ 2 EUNNEE [, WRMRR g etk (BEA) &
T AL A OEFEZRAT 2HEOFM EBHE - T - BRI 1O ZFEA L2V 728V, BUNBE, RN (BEA) 7213 A A ABFO EFHRFFE OFRIT, FikEE
fRAEFET 2 AT 2 L & Hlo, 34FB LUBEDOMICFEA L T ZE W,


FreeText
✔

FreeText
✔

FreeText
(例) Milan, Italy

FreeText
(例) Germany ※乗継の経由地がヨーロッパの場合国名を記入

FreeText
(例) 365 days 　※最大365日。1年未満の場合
コース期間+ 数日〜7日程度の日数を記入

FreeText
※ 最初にヨーロッパ(シェンゲン国)に入る日 を 
日ー月ー年 の順で記入 (例 11 Jun 2025)

FreeText
✔

FreeText
✔

Rectangle

FreeText
※該当の方（過去3年以内にシェンゲンビザを申請したことがある方は記入）

FreeText
※出国予定日を日-月-年の順で記入（No29の日付にNo25の日数を足す）

Line

Rectangle

FreeText
語学留学の場合、空欄でOK

FreeText
✔

FreeText
✔


34, nal data of the family member who is an EU, EEA or CH citizen /
EUMBEAIE L < T AA AEIROEHFERFEFE OFIRO G S

Surname / First name(s) / 4

Date of birth/ ZEAFH B (H—H —47)

Number of travel document or ID Card /
NAR— b E TS R EE S

Nationality / |3

35. Family relationship with an EU, EEA or CH citizen / EUANEAE, EEA® L < IX A A A EAOMMELEFFH CTd 5 Fhk & OBtk

O spouse / BB O child/ 7t [ Other direct discendants / ftt o> [ % - #%

[0 Supported parent/grandpartent/ $k #8452 FE / 1AL RE

36. Place and date / &4 - B+ 37. Signature (for minors, signature of parental authority/legal guardian)
B4 CREFEDOGE TS E72IXEE#R RADEAL)
(1) Osaka, 11 APR 2025 ”

x TEYEET 2, BreadzEA | = RAL NAR—hEAUER(PVA)ETD

| am aware that the visa fee is not refunded if the visa is refused / #AIZ EF O RIEDELR SNIZHETH, HEEMIIRH SRR & 2K
FMLTWET,

| am aware 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 Italian Authorities 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 | 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 | 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).

| 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 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 | 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 | am therefore refused entry.

B TRONEEZAML, ARV ZLET  ARFEICERSERINTWET =2 OIE, EEEORY., S50, LELEShAHAORMRIuL, vy
DHFERCFEEDT-DICHETHD L, Flo, BHFEHFICRRENZFICET 2EAG®R, BEEHER D RSN fBiuE, 2V 7 Y Ric@ms i,
DOEFHAFFIETHIREIHAINDZ L, ZNHOFRL S VRO EFRFFICONTE BRERED 2 WVITT CICRH SN2 EFICET 5. Frtn,
REDEY M LSBT 21EHITIA 2 Y THBE DIEIAET —F R—RC A S, RFESNL5 28, A2V TENEFLYRIZINSOEFERICT 72T 5
TENRTEDZZ L, ZOL, v UBENMEENO EVEIY R, BROUMEEYFIE, Yo AU BENREAS~O AR, WER L ORENEYICA
S5 LOMERR, TORMEEZT T LTWRWEADRE, CaHiHOERS LOOFELOFELVIMICT 2 AT, 20 5ERICT 72T L
NTEET, FRWICED ., Y= P U BEmEEC L0 EE SR D84 H7 5 OCRRINHIFE524 (EUROPOL) X, 7 riTAEKAHFALIED T,
A, FELZANE LT, LRRHEREFAT S 2N TEET, RITUBICK L, B FHERY AT DB I N ET 2 EHROMZR, Thamm Loy
=7 U EMBEICOWTH S Siv, FICET 2 RAEE > TV A EAIEZDOEBEL, RYICRABE SN HAITZOHIRE RFET MM T2 %
AL TOWET, ROEFHICLY, BRBSOEAT =22 F =y 7 L, FrlZ, RE#EZSEAT. BREOENIEICE > T, 77— % BT IHIBR S 2 Hef
AT T 2 Hik%E, BEIRLZBOLAMLTHET, EAFHROREIZET S0 % Y 7ENY R : Garante per la protezione dei dati personali, Piazza
Montecitorio n.121, 00186, Roma (garante@garanteprivacy.it) , FAZHGEAMICGERA LI2NFIZ, RO SRY 2 TEMT, B2 b0 THH I LEEHESLE
o MAORENH - 2 5E1C1E, HEFEMET S, EVRRBELOSEEITROEIND Z &, £n, A4 ) TERNIEICE S EESNAE L 0 R 51k
BIHEE R & DNDTTREMEN S D Z L 2 RM L TWET,  HIFFRIEFE3SLE) EVRRICBB SN LWV I FEDOLTIL, ¥ =7 i@ E A E
(Schengen Border Code) . #3562/2006%. #5%. E7-. D.Lgs286/98%545%IT &K LAEZIEG SN HAITHERELZZ T MM L Z L2 E%RT 20T
IbH0 EEA,

Note: (For official use only / so A L7V C < 72 & V)

36. Place and date / &4 i & H S 37. Signature (for minors, signature of parental authority /legal guardian)
(#1) Osaka. 11 APR 2025 Eh (REEEOGE TSR S TEERRADES)

x 'EYBRET S BAEEMZREA % RAl, /CAR—KNERUBLZ(VIV)ETS



mailto:garante@garanteprivacy.it
Line

FreeText
※ 原則、パスポートと同じ署名(サイン)をする

FreeText
（例）Osaka, 11 APR 2025
※「ビザ申請する」場所と日付を記入

FreeText
（例）Osaka, 11 APR 2025
※「ビザ申請する」場所と日付を記入

FreeText
※ 原則、パスポートと同じ署名(サイン)をする


