YIIOYPI'EIO EXQTEPIKQN [ Form MFR1 ]

MINISTRY OF INTERIOR

TMHMA APXEIOY IIAHOYXMOY KAI METANAXTEYXHX
CIVIL REGISTRY AND MIGRATION DEPARTMENT

0 mepi AN odanwv Kol MeravaoTeioewg Nopog, MAPAPTHMA 11 (ApBpa 18AA)
The Aliens and Immigration Law, APPENDIX Ill (Articles 18LA)

AITHXH I'TA OIKOI'ENEIAKH EITANENQXH
APPLICATION FOR FAMILY REUNIFICATION

NAPAKAAEIZTE MPIN ZYMNAHPQZETE THN NMAPOYZA AITHZH NA ZYMBOYAEYTEITE TON OAHIO ZYMNAHPQZHZ THZ AITHZHZ
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS APPLICATION







| Form MFR1 |

YIHOYPTEIO EXQTEPIKQN
MINISTRY OF INTERIOR

TMHMA APXEIOY ITAHOYXMOY KAI METANAXTEYXHX
CIVIL REGISTRY AND MIGRATION DEPARTMENT

0 iepi ANModanwv Kai MetavaoTeioewg Nopog, TAPAPTHMA 11 (Ap6p« 181, 181B, 18II, 18K)
The Aliens and Immigration Law, APPENDIX Il (Articles 18I, 18IB, 18IC, 18K)

AITHXH I'TA OIKOI'ENEIAKH EITANENQXH
APPLICATION FOR FAMILY REUNIFICATION

MEPOZ I: ZTOIXEIA AITHTH/AITHTPIAZ / PART I: APPLICANT’S PARTICULARS

Na cvuninpwbei pe MAYPO 1 MITAE pehévi MONO.
When completing this form, PRINT IN BLUE OR BLACK INK

Emwvupo / Surname MNa Ymnpeolaki Xprion Mévo

For Official Use Only

|

‘Ovopa(ta) / Name(s) Marpiké /) GAAo Emrwvupo / Middle or Other Surname

Hy. Afqgng/
Date of Expiration

|:|APPEN OHAY Ap18u6g/No.
MALE FEMALE

03066 kai ApiBuog / Street and Number

Ap. Aiap. / Apt. No.

|:|AI'AMO£IH |:| EFTAMOX/H AIAZEYIMENOZ/H XHPOZ/A $E AIAZTATH
SINGLE MARRIED DIVORCED WIDOW/ER SEPARATED

M6An 1 Kovornta /Town or Village | Tax. Kwdikag / Emapyia / District
Postal Code

Tax. AielBuvon (Edv eivar n idia pe o Trévw avaypdyete “ 151 pe Mo Tavw”)
Postal Address (If same as Residence address write “Same as above”)

Hpepopnvia / Date

YtroBdAere 5Uo TPod-
o@areg EyXpwpeg
QwToypaQiEg

Submit two recent, x
coloured photographs

Ytroypagn Airnth / Applicant’s Signature

MEPOZ II: ZTOIXEIA ZYZYTOY AITHTH (ecv cqapuszeran
PART II: PARTICULARS OF THE SPOUSE (it appiicable)

Ze EPITITWON TTOAUYOAHIKOU YApoU, aplBu6g yauwy Trou gival o€ 10X0 I:l
In case of a polygamous marriage, number of marriages in force

Emrwvupo / Surname

Marpiké 1} GAAo Er@vupo /
Middle or Other Surname

Ovopa(ta) / Name(s)

X

Ytroypagn Zuuyou / Spouse’s Signature

Huep./Date




MAnpo@opieg OXETIKA pe Ta TTaISIA TOU AITNTH/ITATPIOG

MapakaAw 6TTwG UTTORAAETE TTICTOTTOINUEV AVTIYPAPA TIICTOTIOINTIKWY Yévvnong fi ammo@daoeig SIKaoTnpiou O€ TTEPITITWOEIG UIOBECIWV 1 YOVIKAG PEPIPVAG Kal SIaBaTApIo PE IGXU 2 TOUAdXIoTO
Xpoévia.

Information regarding the applicant’s children

Please submit certified copies of Birth Certificates or court decisions in cases of adoptions or parental care and passport in force for at least 2 years.

MEPOZ Illl: £TEFAZH AITHTH/AITHTPIAZ
MopakaAw ava@EéPETE TO €i50G TOU KATAAUPATOG TTOU OTEYAZEDTE KAl ETTICUVAYETE OTO HEPOG QUTO TOUG TTIO TTPOCPATOUG AOYaPIOOHOUG TNAEPWVOU, PEUPATOG KAI VEPOU TTOU EXETE TTANPWOEL:
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/Alopépiopa |:| Evoikiaopevn Oikio/Alapépiopa

(emouvdyeTe TiTAO 1ID10KTNOIAG) (eTTIOUVAYETE EVOIKIAOTAPIO £yYPaPO) I:l
Private House/Apartment Rented House/Apartment

(submit title) (submit contract)

Mapex6UEVO KATGAUHO aTré £pY056TN |:| Aiapovi eviog TG oikiag Tou £pyodoTn |:|
(ETNIOUVAWETE TTEPIYPAQH KATAAUATOS TTIOTOTIOINUEVN OTIO KOIVOTAPXN ) (emouvayeTe evoikiaoTpio yypago)

Accommodation provided from the employer
(submit accommodation description of the dwelling certified by the Chairman of your local)

MEPOZ IV: AAEIA MTAPAMONHZ AITHTH/AITHTPIAZ 2TH AHMOKPATIA 'H ZE AAAO KPATOZ MEAOZ

MapakaAw cuPTTANPWOTE Ta akOAOUBA OTOIXEIR OXETIKA UE TNV TEAEUTAIO GdEIO TTAPAPOVAG TTou 0ag £Xel ON £kd0BOEi 0TN AnuokparTia Kal TTapOUCIAaTE avTypagpo 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.)

Date of last entry into Cyprus

Huepopnvia ARgng adeiag rapapovig otnv Kimpo
Date of expiry of residence permit in Cyprus

KaBeoTwg Tapapovig otnv Kutrpo

Hugpopnvia TeAeuTaiag d@igng otnv Kimpo | |
Residence status in Cyprus | |




MEPOZ V: EIZOAHMATA AITHTH/AITHTPIAZ 2TH AHMOKPATIA

MapakaAw CUPTTANPWOTE Ta OTOIXEIQ TNG KATNYOPIAG OTNV OTTOIa EUTTITITETE Kal UTTORAAETE O€ OAEG TIG TIEPITITWOEIG POPOAOYIKEG DNAWCEIG ATTé TNV GPIEN 0ag oTn Anpokparia Kal TIoTOTIoINTIKG
OIEUBETNONG POPOAOYIKWV UTTOXPEWCEWY, KATAOTAGT EI0PopwYV 0To Tapéio Koivwvikwy Acpaliogwy yia 6An Tn didpkela epyaaciag oag aTnv KUTTpo Kal KaTdoTaon TPaTedIKWwy KAaTaBéTewy.

PART V: 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 deposits at the bank.

1. Aoknon Mio8wtrg Epyaaciag
(oTnV TTEPITITWON aUTH UTTORAAETE XapTOONUACTUEVO CUUBOAAIO AVOIKTHG SIAPKEIAG I} SIAPKEING TOUAAXIOTO SEKAOXTW HNVWV)
Employed Work
(in this case submit a stamped contract of open duration or of at least 18 months)

‘Ovopa kai d1etBuvon Epyod6tn / Employer’s name and address :

Ovopa Etaipeiag / Company’s name:

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

Ap18p66 MnTpwou EpyodoTtn / Employer’s Register Number:

Topéag Oikovopikig ApaoTtnpiotnTag / Sector of Economic Activity:

Ofon 1ou £xe1 Tpoo@epBei oTov aitnTr) / Job offered to the applicant:

Aidpkela epyod6tnong / Period of Employment: Mio86¢ (unviaiog) / Salary (monthly):

2. Aoknon Mn MicBwTng Epyaaciag

(o€ TepimMTWON avaAnyng epyaaiag o€ IBIOKTNTN ETAIPEIN, TTAPAKAAW UTTORGAETE OXETIKG £yypaga yia cUGTACN Kal Eyypagr
eTaipeiag otnv KOTpo, peAETN BIwoipdTNTAg TNG ETaIPEIag KaBwg Kal BeBaiwoelg TTANpwuwY P.M.A. Twv TEAEUTAIWY TTEVTE
ETWV TTOPAPOVAG OTN AnUoKpaTia. Z€ TTEPITITWAN AUTOEPYODATNONG, TTAPAKAAW OTTWG UTTORAAETE drAwaoN auToEpyodSTNONG)

Self-employed Work

(in case of employment in a self-owned company please submit relevant documents for registration of the

Company in Cyprus, viability study of the company as well as receipts of VAT payment of the last five years of

residence in the Republic. In case of self-employment, please submit declaration of self-employment)

‘Ovopa Etaipeiag / Name of the Company:

AieGBuvon Etaipeiog / Address of the Company: TnA. - ®ag/ Tel. - Fax:

Ap18u6g MnTpou Epyod6Tn / Employer’s Register Number:

Topéag Oikovopikig ApaaTnpiéTnTag / Sector of Economic Activity:

Ap18udg Eyypagrig oto ®.M.A. / VAT Registration Number: Mio86¢ (unviaiog) / Salary (monthly):

3. AfAwon e1003NuATWY atré GAAEG TTNYEG EKTOG amaocxoAnong, .x. Tpamedikoi Aoyaplacpoi, pepiopara, T6Kol, evoikia
(uTTOBAIAETE OXETIKEG BERAILIOEIG)
Income declaration from sources other than employment, e.g. Bank account, dividends, interests, rents

Tpameda/ETaipgia/ETréviuon/KatdAupa Xwpa Mooo
Bank/Company/Investment/Building Country Amount

INo Yanpeowxn Xpiien Mévo
For Official Use Only

[ AeAtia Tautétnrag / Identity Cards Eyxpifnke and / Approved By
0 MototoinTika Mevviong / Birth Certificates
[J zuppéAaia Epyosérn / Employer C Hygpopnvio / Date
[ Avriypaga AlaBatnpiwv / Copies of Passports
0 MioTotroTika Fapou / Marriage Certificates Ap. Anédeing(ewv)/ Receipt No(s).
L] AAra/ Other
ET'KPIXH AITHXHX
APPLICATION APPROVAL







OAHIOz YMMNAHPQZHZ THZ AITHZHZ

H aitnon mpérrel va ouvodeleTal ammd Ta MO KATW:

(a)
(B)
(v)
(5)

2 TTPOOPATEG PWTOYPAPIEG TWV MEAWV TNG OIKOYEVEIOG TTOU AVOPEPOVTAI OTNV AiThON,
oupBoAaio ao@AAIonG uyEiag Tou cuvTNPOUVTOG Kal TwV JEAWV TNG OIKOYEVEIOG TTOU ava@EPOVTal GTNV aitnon,
TTIOTOTTOINTIKG TTOIVIKOU UNTPWOU TWV HEAWYV TNG OIKOYEVEIOG, TTOU avagépovTal aTnyv aitnan,

TNOTOTIOINTIKO HE TA ATTOTEAEGUATA IATPIKWY ECETACEWY ATOUWYV TTOU AVAQEPOVTAI TNV QITNON YIa TIG A0BEvEIEG
TTou TrepIAapBavovtal ota dpBpa 18AA(2)(n) Tou Trepi ANModaTTwy kal MeTavaoTeuong Nopou.

MpoUTtroBéoeig yia uTToBOAN TNG AiTnONG:

(a)
(B)
(v)

©)
()

Ta péAn Tng olkoyévelag TTou TrepIAapBavovTal aTnv aitnong Ba TpéTel va Bpiokovral ekTog KuTrpou,

0 YAUOG TTPETTEI VO €XEI TEAEOTEI €va £TOG TTPIV TNV UTTOBOAR TNG aitnong,

0 oUVTNPWV Ba TTPETTEI Va gival KATOXO0G AdeIag TrTapapoving atn Anuokparia pe SiIdpKeia 1I0XU0G TOUAGXIOTOV
€VOG €TOUG Kal va £xel EUAOYN TTPOOTITIKI) VO ATTOKTHOEI SIKAiwPa YOVIPNG TTapapovhg aTn Anuokparia.

o/n oUCuyog Tou ouvTNPOUVTOG Ba TIPETTEI VA €XEI CUPTTANPWOEI TNV NAIKIA TwV 21 €TWV.

TO TTaIdIG TOU CUVTNPOUVTOG YIa Ta oTToia Ba aItnBei yia ddeia TTAPAPOVAG YIa GKOTTOUG OIKOYEVEIOKIG
emavévwong Ba TTPETTEl va gival KATw Twv 18 €TWV Kal Pn £yyapa Kai n aitnon va €xel uTToRANBEi TTpIv va
guUTTANPWOoOUV TNV NAIKIa Twv 15 eTWV EKTAG av dev (ouv avegapTnTa aTTd TOV OUVTNPOUVTA.

Ta airoUpeva mOTOTTOINTIKA yia Ta HEAN TNG OIKOYEVEIQG TOU ouvTnpoUvTog TTou Ba guvodelUouv Tnv Trapoldca aitnon Ba TTPETTel va givail
OEOVTWG ETMIKUPWHEVA PHEOW BITTAWPATIKAG 0d0U.

H aitnon Ba mpétel va ouvodeleTal atréd atodeifelg TAnpwung Tou TéAoug Twv £100,00 (€170,86).

210 péAN TNG OIKOYEVEIAG XopnyeiTal TTpwTn adeia TTapapovig dIdpkelag evog €Toug. H adeia gival avavewaiun Kai n 10xXUg Tng 8ev uTTrepPaivel
TNV NUepounvia ANgewg NG 10XU0G TNG AdEING TTAPANOVAG TOU GUVTNPOUVTOG.

MARPEG OVOHATETTWVUHO:

YmrnkooTnra:

Ap18p6g eyypagng aAAodarrou/AlaBarnpiou:

Hpepopnvia: Ytoypa®n:

ATOAEI=H KATAGEZHZ AITHZHZ

(Na ouptrAnpweei atro Tov/Tnv airnTr/aIthTpia)




INSTRUCTIONS: How to Complete the Application

The application must be accompanied by the following:

(a)
(b)
(c)

two (2) recent photographs of all family members that are mentioned on the application.
sickness insurance of the sponsor and the family members that are mentioned on the application.

certificate of the medical examination results of the persons that are mentioned on the application regarding the
diseases included in the article 18LA(2)(g) of the Aliens and Immigration Law.

Conditions for submitting an application:

(a)
(b)
(c)

(d)
(e)

the members of the family who are included in the application must not live in Cyprus.
the marriage should have taken place a year before the submission of the application.

the sponsor must hold a residence permit in the Republic for up to one year minimum and to have a reasonable
chance to acquire the right of permanent residence in the Republic.

the sponsor’s spouse must be over the age of 21.

the sponsor’s children for whom the residence permit is applied for family reunification purposes must be under the

age of 18, single and the application must be submitted before they become 15 years old unless they do not live
independently from the sponsor.

The requested certificates for the members of the sponsor’s family which must be submitted with the application must be duly attested
by the diplomatic channel.

The application must be submitted together with the receipt of payment of the £100,00 (€170,86) fee.

A first residence permit is issued to the member of the family for one year. This permit is renewable up to the expiry date of the sponsor’'s
residence permit.

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

Full Name:

Nationality:

A.R.C. No. /Passport Number:

Date:

Signature:




