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EL/EN

[Form M.B.C.1]

YMOYPIEIO EZQTEPIKQN
MINISTRY OF INTERIOR
TMHMA APXEIOY NMAHOYZMOY KAI METANAZTEYZHZ
CIVIL REGISTRY AND MIGRATION DEPARTMENT

O mepi AN odatrwv kal Metavaoteuoewg Nopog MAPAPTHMA Xl (ApBpa TA kai TB)
The Aliens and Immigration Law APPENDIX XIlII (Articles TA and TB)

AITHZH A ANOKTHZH/ANANEQZH THZ MIMNAE KAPTAZ THZ E.E.
2TH AHMOKPATIA
APPLICATION FOR ACQUISITION/RENEWAL OF THE EU BLUE CARD
IN THE REPUBLIC

MEPOZ I: ZTOIXEIA AITHTH/AITHTPIAZ /| PART I: APPLICANT’S PARTICULARS
Na cuptrAnpwBei pe MAYPO 1} MIMAE peAdvi MONO.
When completing this form, PRINT IN BLUE OR BLACK INK

Emwvupo / Surname Na Ymnpeoioaki Xpron
Mévo
For Official Use Only

Ovopa(ra) / Name(s) Matpiké f GAAo Emrovupio / Middle or

OHAY Ap18po6g/No. Hy. Angng /
FEMALE Date of
Expiration

ATAMOZ/H EFTAMOZ/H AIAZEYTMENOZ XHPOZ/A IE 0866 Kai ApiBuéc / Street and Number Ap. Aiay. |
SINGLE MARRIED H WIDOW/ER AIAZTAZH Apt. No.
DIVORCED SEPARATED
10. HAekTpovikn AigbBuvon / E-mail Address MNéAn i Kovétnra Tay. Kwdikag / Emapyia /
(MpoaipeTikr / Optional) [Town or Village Postal Code District

Tax. AieGBuvon (Edv eivai n idia pe o wavw avaypdyte “ 181a pe o
avw”)
Postal Address (If same as Residence address write “Same As Above”)

YtroBdAere 5Uo TPOTPaATES
£YXPWHES PWTOYPARPiEg
Submit two recent,
coloured photographs

Hpepounvia / Date

X

Ytroypagn Aitntr / Applicant’s Signature

MEPOZ II: ZTOIXEIA ZYZYTOY AITHTH (v epappszera)
PART Il: PARTICULARS OF THE SPOUSE (it appiicable)

Ze mEPITTWON TTOAUYOHIKOU YdpoU, aplOuog yauwy Trou gival o€ 10X0
In case of a polygamous marriage, number of marriages in force

Emrwvupo / Surname

‘Ovopa(ta) / Name(s) Matpik6 N GAAo Emrivupo /
Middle or Other Surname

Edv n/o ouluydg oag Siapével padi oag otnv KUTrpo TTapakaAw CUPTTANPWOATE Ta TTI0 KETw oToIXEia Tng/Tou oudUyou oag 7,8,9
If your spouse is residing with you in Cyprus, Please give the following information about your spouse 7,8,9

X

Ymoypaen Zuduyou / Spouse’s Signature Hugp./Date

MAnpo@opieg OXETIKA PE Ta TTaISIA TOU AITNTH/AITATPIAG CUNTTEPIAQUBAVOUEVWYV KAl QUTWY TTou BpiokovTal EKTog KUtrpou
Information regarding the applicant’s children, including those who reside outside of Cyprus



Em@vupo / Nationality Date of Birth Passport No. Sex Country of Residence | Kardotaon/
Name and Surname Marital Status

Ze WEPITITWOTN TTOU KATTol0/a aTré Ta aIdid oag BpiokeTal/ovral oTnv KUTTpo, GUNTTANPWOTE Yia TO KaBEva §eXwPIoTA Ta 10 KATW. MapakaAw 6TTwG UTTORAAETE TTIGTOTTOINMEVO
aAvTiypa@a TICTOTTOINTIKWY YEVVNONG 1) aTOQacng SIKaoTnpiou o€ TEPITTWON UI0BETiAg 1} YOVIKAG HEPIPVAG, KABWG Kal avTiypa@o adelag Tapapovig Toug oTn Anuokparia.

In case that any of your children live in Cyprus, give the following information about each one separately. Please submit certified birth copies or decision of the court in case of adoption or
parental care as well as copy of their residence permit in the Republic.

1. Ovopa kai 2. Ap. Dakéhou - AEA | 3. KaBeoTig 4. Huep. Aij§ng Adeiag Mapapoviig / 5. Huep. TeAeutaiag a@igng otnv Kamrpo /
Emwvupo / / File No. - A.R.C Mapapovig / Expiry Date of Residence Permit
Name and Surname Status of Residence

MEPOZ lll: ZTEFAZH AITHTH/AITHTPIAZ

MapakaAw ava@épeTe To €i00G TOU KATAAUPATOG TTOU OTEYAZEDTE KAl ETTICUVAYETE OTO PEPOG QUTS TOUG TTIO TIPOCPATOUG AOYaPIOTHOUG TNAEPUWVOU, PEUHATOG KAl VEPOU TTOU EXETE
TANPWOEL

PART lll: APPLICANT’S ACCOMMODATION

Please refer to the kind of accommodation, where you reside and submit in this part the most recent phone, electricity or water bills that you have paid.

1516kTNTN OIKia/Alapépiopa Evoikiadopevn Oikia/Alapépiopa
(emouvayerTe TiTAO 1I510KTNOIOG) I:I (ETTIOUVAYETE EVOIKIATTAPIO £yYPAPO) I:I
Private House/Apartment Rented House/Apartment
(submit title (submit contract)
MNapexopevo KaTaAupa atrd epyodoTn Alapovn evTog TNG OIKiag Tou EpyodoTn

(eTTIoUVAYETE TrEPIYPAP) KATAAUPATOG TTIOTOTIOINUEVN OTTO KOIVOTAPXN ) I:I I:I
Accommodation provided from the employer

(submit accommodation description of the dwelling certified by the Chairman of

your local authority)

(ETTIOUVAYETE EVOIKIATTAPIO £YYPAPO)

MEPOZ IV: AAEIA MTAPAMONHZ AITHTH/AITHTPIAZ XTH AHMOKPATIA 'H ZE AAAO KPATOZ MEAOZ

MapakaAw CUPTTANPWOTE Ta OKOAOUBA OTOIKEID OXETIKA PE TNV TEAEUTAIO GBEI TTAPAPOVIAG TTOU 0ag £XEl 13N €kd0BEi aTn AnuokpaTia Kal TTapouaidaTe avTiypapo Tng.

PART IV: APPLICANT’S RESIDENCE PERMIT IN THE REPUBLIC OR IN OTHER MEMBER STATE

Please give the following details about your last residence permit which has already been issued for you in the Republic and submit a copy of it.

Ap. ®akélou
File Number | |

Ap. AeAtiou Eyypagrig AAAodatrou
Alien’s Registration Certificate Number (ARC No.) | |

Hpepopnvia teAeutaiag a@igng otnv Kompo
Date of last entry into Cyprus | |

Hpepopnvia AR§ng adeiag mapapovig otnv Kutrpo
Date of expiry of residence permit in Cyprus | |

KaBeoTwg apapovig otnv Kitrpo
Residence status in Cyprus | |

Av gioTe KATOX0G AdEIAG TTAPAUOVAG O BAAO KPATOG PEAOG (TTAPOUCIAOTE QVTiypapo)
If you hold a residence permit in other member state (submit a copy).
Huepopnvia ékdoong adsiag Tapapgovig

Residence permit issued on | |

Huepopnvia ARgng adeiag apauovig
Residence permit expires on | |

KabeoTwg Mapapovig
Residence status | |

Xwpa ékdoong
Country of issue | |

MEPOZ V: AKAAHMAIKA/ENAITEAMATIKA MPOXZONTA KAI ENMAITEAMATIKA MPOZONTA
KAI ENATTEAMATIKEZ AAEIEZ AITHTH/AITHTPIAZ

MapakaAw UTTORAAETE TTIOTOTTOINKEVEG BEBAIWOEIG YIa TA TTIO KATW:




4

PART V: ACADEMIC/VOCATIONAL QUALIFICATIONS AND VOCATIONAL PERMITS OF THE
APPLICANT

Please submit certificates for the following:
(1) Ekmaideuon (AnpoTiki, Méon, AvwTepn kai AvTaTn)
Education (Primary, Secondary, Higher

Amo6 / From Méxp1 / To

(2) ETrayyeAparikd Mpoodvra (TepIAAUBAVOPEVWY TTIGTOTTOINTIKWY YVWONG NAEKTPOVIKWY UTTOAOYIOTWV)
Vocational Qualifications (including computer knowledge certificate)

(3) ETrayyeApaTikég Gdeieg
Vocational Permits




MEPOZ VI: EIZOAHMATA AITHTH/AITHTPIAZ £TH AHMOKPATIA

MapakaAw CUPTTANPWOTE Ta OTOIXEIT TNG KATNYOPIOG TNV OTTOI0 EUTTITITETE KOl UTTORAAETE O€ OAEG TIG TTEPITITWOEIG POPOAOYIKEG DNAWOEIG aTTd TNV APIEN 0ag 0T AnyokparTia Kal
TTOTOTIOINTIKG

S1EUBETNONG POPOAIYIKWYV UTTOXPEWOEWY, KATAOTOON EI0QOPWY aTo Tapeio Kovwvikwv Ag@aiicewv yia 6An Tn didpkeia epyadiag oag oTnv KUTrpo Kal KatdoTaon Tpatmedikwv
KataBéoewv.

PART VI: INCOME OF THE APPLICANT IN THE REPUBLIC

Please fill in the details in the parts that concern you and submit in every case income tax declarations since your first arrival in the Republic and a certificate of tax payments, Social
Insurance

Contributions for the time of your work in Cyprus and a statement of money deposit at the bank.

1. Acknon MioBwTng Epyaagiag

(oTnV TTEPITTTWON AUTH UTTORAAETE XAPTOTNHACUEVO CUUBOAQIO AVOIKTAG SIGPKEIAG 1) DIGPKEING TOUAGXIOTO DEKOOXTW

pnvv)

Employed Work

(in this case submit a stamped contract of open duration or of at least 18 months)

‘Ovopa kai dielBuvon Epyod6tn / Employer’s name and address :

‘Ovopa Etaipeiag / Company’s name:

AigvBuvon Etaipeiag / Company’s address: TnA. - ®ag/ Tel. - Fax:

Ap18u6g MnTpwou Epyod6tn / Employer’s Register Number:

Topéag Oikovopikig ApaoTtnpiotnTag / Sector of Economic Activity:

©éon 1ou £xe1 Tpoo@epBei aTov autnTh / Job offered to the applicant:

Aidpkeia epyodotnong / Period of Employment: Mio06¢ (unviaiog) / Salary (monthly):

3. AfAwon €1003NUATWY aTTd AAAEG TINYEG EKTOG ATTaoXOAnong, .. Tpatredikoi Aoyaplaouoi, pepiopaTa, TOKOI,
€VoiKIa (UTTOBAAETE OXETIKEG BEBAIWOEIG)

Income declaration from sources other than employment, e.g. Bank account, dividends, interests, rents

(in this case submit a stamped contract of open duration or of at least 18 months)

Tparmeda/ETaipeia/Erévduon/KatdAupa Xwpa Moco
Bank/Company/Investment/Building Country Amount

MNa Ymnpeoiakn Xprion Mévo
For Official Use Only
AeAtia Tautétnrag / Identity Cards Eykpibnke amé / Approved By

MoTotroinTikd Mevviong / Birth Certificates

ZupBoAaia Epyod6Tn / Employer Contracts Huepopnvia / Date

Avriypaga AlaBatnpiwv / Copies of

Passports

MioTotronTiké Mépou / Marriage Certificates Ap. Aodeigng(ewv)/ Receipt EI'KPIZH AITHEHZ
No(s). APPLICATION APPROVAL

AMAa / Other

HiRN{nn

NINAKAZ AIKAIQMATQN NAHPQTEQN 2TH AHMOKPATIA
TABLE OF FEES PAYBLE TO THE REPUBLIC

1. MNa vtroBoAn aitnong yia amwokrnon Tng MirAe Kdaprag tng EE. 50
Application fee for the acquisition of the EU Blue Card.

2. Na utrofoAn aitnong yia avavéwon Tng MirAe Kdprag Tng EE. 50
Application fee for renewal of the of the EU Blue Card.




EL

OAHIOZ YMMNMAHPQZHZ THZ AITHZHZ

1. Tia OAeG TIG TTEPITITWOEIG TIAPOUCIACTE TA TTIO KATW:

(a) 2 TTPOOPATEG PWTOYPAPIEG,
®) oupBoAaio acgpdaAiong uyeiag,
) TNOTOTTOINTIKG TTOIVIKOU [NTPWOU,
©) £yKupo diaBaTtrpio
(e) TPOTTECIKN £yyunon yia £€0da eTTavaTIATPIGHOU
(o1) o@payliouévo cuuBoAalo epyaaiag
(9} IATPIKEG EEETATEIG YIA:
i ZUQIAN
ii. Qupariwon

iii. AIDS
iv. HrraTimida T0mTou B kai T

2. Autd 10 éviuTio TIpéTTel va guvodeleTal pe atTodeifelg TTAnpwAG Tou TEAoug TTou avagépetal atov MINAKA

3. Xopnyeitar MmrAe Kédpta Tng EE, n didipkeia Tng otroiag gival éva £€T0G Kal n oTToia UTTopei va avavewBei HeTa atrd aitnor aag n
otroia Ba TrpéTrel va uTToBANBEi TouAdyIoTOV £va prva Trpiv TNV AN Tng ev 1oxU0 MTAe Kdptag tng EE. Z¢ mrepimmmwaon mou 10
oupBoAaio atraaxdAnonG KOAUTITEl TTEPIODO YIKPATEPN TNG TTPOAVAPEPOUEVNG, N UTTAE KAPTa TNG EE ekdideTal N avavewveTal yia mn
SIGpKeIa TNG GUPPBACNG CUV TPEIG MAVEG.

EN

INSTRUCTIONS: How to Complete the Application

1. In all cases, the application must be accompanied by the following:
(@) Two (2) recent photographs,
(b)  sickness insurance,
(c) criminal Record certificate,
(d) valid passport
(e) bank guarantee for repatriation expenses
® sealed contract of employment
(@) Medical examinations for the following diseases:
i Syphilis
ii. Tuberculosis

iii. AIDS
iv. Hepatitis types B and C

2. With this form you must submit receipts of payment of the fee which is mentioned on the TABLE.

3. The EU Blue Card is issued for one year and could be renewed upon application which should be submitted at least one month
before its expiry date.



EL

YNEYOYNH AHAQZH
(Na guptrAnpw6ei atrd Tov/TNV aItnTR/aITTPIa)

Eyw, o k&Twb1 utroyeypappévog, SnAwvw 611 HE TO TrTapouca SHAWON evnuepwvopal atrd To AieubuvTr Tou TuRparog Apyeiou
MAnBuopou kai MeTavdoTeuong OTI TUXOV QTTAITNON MOU YIO KOIVWVIKEG Trapoxég omdé Tnv Kumpiakn Anpokparia 0o
atmroteAéoel Adyo avakAnong tng MirAe Kdptag tng E.E., cUp@wva pe Tig rpévoieg Tou dpBpou 18T(1)().

NMAAPEG OVOHATETTWVUHO:

YmnkooéTtnra:

Ap18p6g eyypagng aAAodartrou/Alaparnpiou:

Huepopunvia: Ymoypaen:

EN

DECLARATION
(to be completed by the applicant)

I, the undersigned, declare that by this declaration | am informed by the Director of the Civil Registry and Migration
Department tha possible claim on by behalf for social assistance from the Republic of Cyprus will constitute grounds for
withdrawal of the EU Blue Card, according to the provisions of Article 18T (1) (3).

Full name:

Nationality:

A.R.C. Number/ Passport Number:

Date: Sugnature:




AMOAEI=H KATAOEXZHZ AITHZHZ
(Na guptrAnpw6ei atéd Tov/TNV aItnTR/aITTPIa)

NMAAPEG OVOHATETTWVUHO:

EL

YmnkooTtnTa:

Ap18u6g eyypagng aAAodatrou/Alaparnpiou:

Hpepopnvia: Ymoypagn:

PROOF OF SUBMISSION OF APPLICATION
(to be completed by the applicant)

Full name:

EN

Nationality:

A.R.C. Number/ Passport Number:

Date: Sugnature:

».




