Harmonized application form
Application for Schengen Visa
This application form is free

becmratHas ankera

Enunas ¢popma 3asBneHus Ha nonydenue llleHrenckoii BU3bI

Family members of EU, EEA or CH citizens or of UK nationals who are Withdrawal Agreement beneficiaries shall not fill in fields no.21, 22, 30,
31 and 32 (marked with") / Unenst cembn rpaxnan EC, ED3 u [lIselinapuu uiy rpaxian BelrukoOpuTaHuy, KOTOPBIE SBISIOTCS OeHe(QUIMapusMu
Cornamenust o Bbixojie u3 EC, e 3amonmsttor oyt 21, 22, 30, 31 u 32 (momedennsie 3HakoM «*») Fields 1-3 shall be filled in in accordance with

the data in the travel document.Ilosst 1-3 3amoHAOTCS B COOTBETCTBHHU C JAHHBIMH MPOE3AHOTO JIKyMeHTa

1. Surname (Family name) \ ®amunust:

2. Surname at birth (Former family name(s)):
damunus ipu poxaeHNN (TIPEeabIAYINAs/-1e haMUIIHsL/-UH ):

3. First name(s) (Given name(s)):
Nwmst/umena:

4. Date of birth 5. Place of birth: 7.Current nationality:
(day-month-year): MecTo pOXKICHMS: I'pakJaHCTBO B HACTOSIIIEE BPEMSI:
Hata poxxneHusi(IeHb-
MECSII-TO):
Nationality at birth, if different:
6. Country of birth: ['pakqaHCTBO TIPU POXKICHUH, ECITH
Ctpana poxIeHus: OTJINYACTCS:
Other nationalities / IHOe rpa)IaHCTBO:
8. Sex: 9.Civil status:
[om: CewmeitHOE TIOJIOKEHHE:

o Single Xomnoct/ He 3aMysKeM

o Married XKenat/ 3amyxem

o Registered Partnership/ B 3aperucrp-mom mapTaHepcTBe
o Separated He npoxwuBaet ¢ cynpyroii/-om

o Divorced Pa3senen/-a

o Widow(er) Baosern/smoBa

o Other (please specify): MHoe (yTouHHTB):

0 Male/ Myxckoi
o Female/ XKXencknit
o Other/ Unoit

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)/ dns
HECOBEPIICHHOIETHUX: (haMUIIHsL, UMsI, aipec (€CITU OTIMYAETCS OT afpeca 3asBUTEIST) HOMEP
TenedoHa, agpec MEKTPOHHON OYTHI M TPAXKAAHCTBO JIUIA C TOTHOMOYHSMH POAUTENEH/
3aKOHHOI'O IPE€ACTAaBUTEIIA:

11. National identity number, where applicable
WnentuduxanroHHpIit HOMep (€CIu IMeeTcs):

12. Type of travel document:

Twur npoe3THOro JOKyMeHTa:

0 Ordinary passport / o0sr4sbIi TactiopT O Diplomatic passport / AWIIOMaTHYECKH NacopT
o Service passport / ciyxe0nblit naciopto Official passport / odpunmansHbI HacnopTo
Special passport / oco0srii mactiopta Other travel document (please specify): Nuoii
MPOE3AHON JOKYMEHT (YKa3aTh):

FOR OFFICIAL USE
ONLY

JJI CJTY XEBHBIX
OTMETOK

Date of application:
Application number:

Application lodged at:
o Embassy/consulate
o Service provider

o Commercial
intermediary

oBorder (Name):

File handled by:

Supporting documents:
o Travel document

0 Means of subsistence
o Invitation

o TMI
0 Means of transport
o Other:

Visa decision:
o Refused

o Issued:

oA

oC

olLTV

o Valid:

From:
until:
Number of entries

ol o 2 o Multiple

Number of days:




13. Number of travel document: | 14.Date of issue: 15. Valid until: 16.1ssued by (country):
Homep npoesnHoro Jara Belgaum: JelicTBuTEneH 1o: Kewm BbiaH (cTpana):
JOKYMEHTA:

17. Personal data of the family member who is an EU, EEA or CH citizen or a UK national who is a Withdrawal
Agreement beneficiary, if applicable

[TepconanbHbIe TaHHBIE WIEHA CEMbH, siBiIsttorierocs rpaxkaannaoM EC, ED3 unu lBeiapuu win rpax1aHuHOM
BenukoOpuTanum, KoTopsii siBisiercs: beHeguuuapuem Cornamenus o Beixoze n3 EC, (ecnu Takoit numeercs)

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

daMuns: Nwms/vimena:

Date of birth (day-month-year): Nationality: Number of travel document or ID
Jlata poxaeHus: I'pax1aHCTRO: card:

(meHp-MecsI-Tox): Homep nipoesiHoro 1okyMeHTa wid

YIOCTOBEPEHUS JIMIHOCTH:

18. Family relationship with an EU, EEA or CH citizen or a UK national who is a Withdrawal Agreement
beneficiary, if applicable:

Ponctennas cBsi3b ¢ rpaxaannaom EC, EQ3 wnn HBelinapun nitn rpakaanHuHOM BenrnkoOpuTaHum, KOTOPBIH
spisiercst OeHeunnapuem Cornamnienus o Beixoze u3 EC:
o spouse / cynpyr(-a) o child / peberok o grandchild /sayx(-uka) o dependent ascendant / skoHOMHUECKH
3aBUCHUMBbII POJICTBEHHUK 10 Bocxo et muaun 0 Registered Partnership / 3apeructpupoBaHHbIil apTHEpP
o other / uHoe:

19. Applicant's home address and e-mail address: Telephone no:
JomatHuii anpec U afapec 3NEKTPOHHOM IMOYTHI 3assBUTENS: Howmep Tenedona:

20. Residence in a country other than the country of current nationality:
Crpana IpoXUBaHUS, €CIIH HE SBIISICTCS CTPAHOW TPaXKIaHCTBA:

o No/ Her
o Yes. Residence permit or equivalent No. Valid until / a.
Buj Ha KUTETHCTBO UM PABHOLEHHBIA TOKYMEHT No JleWicTBuTENEH 110

21. Current occupation
[IpodeccronanbHas IesITENHPHOCTh B HACTOSIIIEE BpeMs

22. Employer and employer’s address and telephone number. For students, name and address of educational
establishment:

PaGoronarens (-mm): agpec u TenedoH padboromarens. s cTyI€HTOB, IIKOJIFHUKOB — HA3BaHHE U aJIpec
y4e0HOTO 3aBEICHIS:

23. Purpose(s) of the journey / Lemns (1) moe3nku:

0 Tourism / Typu3m 0O Business / aenoBas 0 Visiting family or friends / mocelienrne poJcTBEHHUKOB WIIN APY3ei

0 Cultural / xyneTypa 0 Sports / copt 0 Official visit / opunmansras o Medical reasons / nedenne 0 Study / yaeda
O Airport transit / Tpar3utHbIi epenet O Other (please specify): mHas (yka3aTh)

24. Additional information on purpose of stay:
JlormomHUTEIbHBIE CBEICHHUS O IICIIH MOC3IKHU

25. Member State of main destination (and other Member States of destination, 26. Member State of first entry:

if applicable): CtpaHa nepBoro Bbe3za:
Ctpana 0CHOBHOTO MTpeOBIBaHUS

(v vHBIE CTpaHbI TPEObIBaHUS, €CITH UMEIOTCS):

27. Number of entries requested:/ Busa 3anparmBaercst 1is:
o Single entry / oqHOKpaTHOTO Bbe3aa 0 Two entries / JBYKpaTHOTo Bhe3/a
0 Multiple entries / MHOTOKpaTHOTO Bhe3/1a

28. Intended date of arrival of the first intended stay in the Schengen area:
IIpenmosaraemasi naTa Bbe3a BO BpeMs NEpBOI npennogaraeMoil noe3axu B [llenrenckyro 30ny:

Intended date of departure from the Schengen area after the first intended stay:
[peanosaraemas nara Bole3ga_u3 llleHreHckoil 30HbI TOCKIE NEPBOM MpeANOIaraeMoi Moe3aKu:




29.Fingerprints collected previously for purpose of applying for Schengen Visa:
OTreyaTku NaJIblECB, IMIPEAO0CTABJICHHBIC PAaHEC C LCJIbIO MMOJYYCHUSA IIlenrenckoi BU3HI:
o No / Het

0 Yes. / na
Date, ifknown .......................... Visa sticker number, if known
Jlarta (eciu M3BECTHA) ....vvevvennnn. .. Howmep BU30BO# HakIIEeHKH (€CITM U3BECTCH)

30. Entry permit for the final country of destination, where applicable:
Paspemenne Ha Bbe3] B CTpaHy KOHEYHOTO CJIEOBaHUSI, €CIIH HEOOXOIUMO:

Issued by .oovvviiiiiii

Kewm BbI1aHO:

Valid from ........................ until ...

JIGUCTBUTEIBHO C ..vvvveeaiaennnn. JIO e,

*31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) or
temporary accommaodation(s) in the Member State(s):

daMusus ¥ UMs JTIMLA/JINIL, TPUTTIAIIAIONIETo B rocyaapcTBo/-a Illenrenckoro cornamenus. B cinyuae
OTCYTCTBHS TaKOBBIX — Ha3BaHWE TOCTUHHIIBI/TOCTHHUI] HJIH a/Ipec/-a BpEMEHHOTO TpeObIBaHUs Ha TEPPUTOPUN
rocy1apcTB-y4acTHUKOB LIIeHTeHCKOro coralieHus:

Address and e-mail address of inviting person(s)/hotel(s)/temporary Telephone no:
accommodation(s): Howmep tenedona:

Azpec 1 afpec 3JIeKTPOHHOH IMOYTHI MPUTITANIAIONIEro/-UX JIHA/ITuIl /

TOCTHHUII(-bI) HIH MecT(-a) BpeMEHHOT'0 IpeObIBaHUS:

*32. Name and address of inviting company/organisation / Haspanue u agpec IpHIiIamiaoneil KOMIaHum /
OpraHu3anuu

Surname, first name, address, telephone no, and e-mail address of contact Telephone no of
person in company/organisation: company/organisation:
damunus, UM, agpec, HoMep TeraedoHa U aapec dICKTPOHHON OYTHI Howmep Tenedona

KOHTAKTHOTO JIMIIa KOMITAHHH/OpTraHu3aIlii
KOMIIaHMH/OPraHu3alI[1Hm

*33. Cost of travelling and living during the applicant’s stay is covered / Pacxopl 3asBUTEINS HA IPOC3T U
MPO’KMBAHHE OIUIAUYMBACT:

0 by the applicant himself/herself

Cawm 3asBHUTEITH O by a sponsor (host, company, organisation), please specify:

Means of support: CrioHcop (mpuriarnatomiee JIUIo, KOMIIaHWs, OPTaHU3aIlis ), yKa3aTh:
Cpencraa: o referred to in field 30 or 31 / ynmomsnyTsie B 1. 30 u 31

0 Cash / Hann4HbBIE TEHBTH O other (please specify): / nnbie (yxa3arb)

o Traveller’s cheques / noposxubie ueku | Means of support:

o Credit card / kpenuTHas KapTa Cpencrsa:

0 Pre-paid accommodation / mecto o Cash / Hamn4HBIE TEHBTH

MIPOKUBAHUS MPEIOTLIAYCHO 0 Accommodation provided / oGecrieurBaeTcss MECTO TPOKHBAHUS

0 Pre-paid transport / Tpacopt o All expenses covered during the stay / orutaunBaroTcst Bce pacxo/ibl BO
npeorIadeH BpeMsl TPpeObIBaHMS

o Other (please specify): / unsie 0 Pre-paid transport / TpaHCTIOPT TIpenoILIavyeH

(ykazars): o Other (please specify): / uable (yKa3aTh):

34. Surname and first name of the person filling application form, if different from the applicant/ ®amunus u nms
JId1a, 3aloJIHAOIICTO q)OpMy 3as41BKH, €CJIIN OH/OHA OTJINYAETCS OT 3asIBUTEIIS:

Address and email address of the person filling in the | Telephone No/ Homep tenedona:
application form/ Aapec u 37eKTpoHHAasI MOYTa JIMLA,
3aOJHSIOEro (hopMy 3asBKU:




I am aware that the visa fee is not refunded if the visa is refused.

S I/IH(i)OpMI/IpoBaH/-a 0 TOM, 4YTO B CJIy4a€ OTKa3a B IIOJIy4YE€HUU BU3BL BHU30BBIH C60p HE BO3BpamiacTcs.

Applicable in case a multiple-entry visa is applied for

HpI/IMeHﬂeTCSI, €CJIU 3aIlpalliBacTCs BU3a HA MHOFOKpaTHLIfI BBE3]]

I 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.

S I/IH(i)OpMI/IpoBaH/-a 0 TOM, 4TO IJIs IIEPBOI'O MOETO HpeGBIBaHI/I}I U NOCJIEAYOIUX HOCCI.[ICHI/II‘/’I TEPPUTOPUU I'OCYAAPCTB-YHaCTHUKOB TpeGyeTcsl COOTBETCTBYHOIIAA
JOpOKHasA MEJUIUHCKas CTpaXOBKa.

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/IH(bOpMI/IpOBaH/-a M corJiaceH/-Ha ¢ TEM, UTO NPEAOCTABJIEHUE MHOK MOUX JIMYHBIX JaHHBIX, BOCTpeGOBaHHBIX B Hac‘ro;{meﬁ AHKETEC, (bOTOI'pa(prOBaHP[e u, B
ciy4dae HeOﬁXOZ[HMOCTI/I, CHATHEC OTIICYATKOB I1AJIBLIEB SBJISAIOTCSA 00s13aTeIbHBIMH JUIST paCCMOTPEHUS 3asBJICHUSA: BCC JIMYHBIC JAaHHBIC, OTHOCALIMECA KO MHE U
NpEACTAaBJICHHBIC B aHKETE GyHyT nepeaanbl KOMIIETCHTHBIM OpraHaM rocyAaapCTB-y4aCTHUKOB IIleHreHCKOro corJialieHHusl U GyZlyT MU 06pa60TaHBI JUIA
NPUHATHSA PECUICHUS 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 the Member State responsible for processing the data is: [National Directorate Generalfor
AliensPolicing; Address: H- 1117 Budapest, Budafoki Gt 60. Tel.: +36 1 4639100].
Ot JIAaHHBIC, KaK U JaHHBIC O PECUICHUH, IIPUHATOM 110 MOEMY 3asBJICHUIO, UJIA O PCIICHUU aHHYJIUPOBATh, OTMEHUTH WJIHU IMTPOJJIUTH YK€ BBIJaHH YIO BU3Y, 6y):lyT
BBEJICHBI M cOXpaHeHbl B Bu3osoii nadopmanonnoii cucreme (VIS) Ha MakCHMalIbHBI CPOK B IATH JIET U B 9TOT NEPHO OyAyT JOCTYIHBI TOCYAapCTBEHHBIM
YUYPEKIACHUAM U CJ'Iy)K6aM, B KOMIIETECHIUIO KOTOPBIX BXOJUT OCYIICCTBJIATE IPOBEPKY BU3 HA BHECIIHUX 'PAaHUIIaX U B TOCYy1apCTBaxX -y4yaCTHUKaX Illenrenckoro
COrjialieHus, a TaK)K€ UMMUTPALlUOHHBIM CJ'[y>K6aM 1 YUYPEIKICHUAM 110 A€TIaM 66)K6HI_ICB ToCya1apCTB-y4aCTHUKOB IlIeHreHCcKOoro corjamieHus ¢ LEJIBI0 KOHTPOJISA
COGJ’I}OI[CHI/IH ycnosm“r 10 3aKOHHOMY BBE3Y, Hpe6HBaHH}O U IIPOXKUBAHUIO HA TCPPUTOPHUHU IOCYyNapCTB-YUaCTHUKOB IlIenrenckoro COTJIalICHUSA, a TaAKXKE I
BBISABJICHUS JIWIL, KOTOpre HE COOTBGTCTBy}OT HUJIn nepeCTann COOTBETCTBOBATH 3THUM yCJ'lOBl/lS{M, JUIA paCCMO’T‘peHMﬂ npomeﬂuﬁ o npenomasneﬂ 505 yGeanua 44
orpeieJieHHs OTBETCTBEHHBIX 32 TAKOE pACCMOTpEHHE. B onpesieneHHBIX cllyuasx JaHHbIe Takke OyayT JOCTYIHBI O TASIBHBIM CIyK0aM rocy1apCTB-y4acTHUKOB
Illenrenckoro cornamenus u EBponony ais npenoTBpanieHns, packpbITHs U pacciae0BaHus IPaBOHAPYIIEHHH, CBA3aHHBIX C TEPPOPU3MOM, U JIP YTHX TSHKKUX
npectyruieHui. ['0cy1apCTBEHHBIM yUpeXIEHHEM, OTBETCTBEHHBIM 32 00pabOTKy JaHHBIX B rocynapcrBe-ydacTHuke LIeHreHckoro cornameHus, sBiseTcs
[National Directorate General for Aliens Policing; Address: H- 1117 Budapest, Budafoki Gt60. Tel.: +36 1 4639100].
| 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
of that Member State [Authorityfor DataProtection andFreedomof Information; Address: H-1125 Budapest,SzilagyiErzsébetfasor22/C.; Tel.:+36/(1) 391-1400; Fax:
+36(1)391-1410;e-mail:ugyfelszolgalat@naih .huwebsite:www.naih.hu] will hear claims concerning the protection of personal data.
I 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.
I 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 HU3BCCTHO, YTO B J11000M TOCy1apCTBC-Y4aCTHUKE IllenreHnckoro coryameHus UMEI0 PaBo NOJYYUTh YBEIOMIICHUEC O KaCaIOIIMXCA MEHS JaHHBIX, BBEACHHBIX
B VIS, u o rocynapcte-yuactHuke LIIeHr€HCKOro coriamieHusi, MPEIOCTABHBIINM TAaKHE AAHHBIC, a TAKKe TPeOOBATh MCIPABICHUS HEBEPHBIX TAaHHBIX,
KacCaroLMXCcsl MEHS, U yAJICHUsI MOUX JIMUHBIX JJaHHBIX, 00pa0OTaHHBIX NPOTHBO3aKOHHO. [Io MoeMy 0co0oMy 3ampocy y4pexIeHHe, pacCMaTpUBA IOLEe MOe
3as1BJICHUC, YBEIOMUT MCHA O criocobe OCYIICCTBJICHUA MOCTO IpaBa Ha IIPOBEPKY KaCAIOIIMXCA MCHSA TUYHBIX JaHHBIX, UX UCIIPABJICHUC WU Y1 AJICHUC, OXBATbIBasA
CBS3aHHBIC C OTUM CpEACTBa HpaBOBOfI 3alIUThI, TPEAYCMOTPCHHBIC HAIIMOHAJIbHBIMA HOPMATUBHBIMH aKTaMH COOTBETCTBYIOIICTO roCyaapCTBa-y4aCTHHKa
Ilenrenckoro cornamenus. OTBETCTBEHHOE 3a HAA30p YUYPEKACHHE COOTBETCTBYIOIIETO TOCYJapcTBa-y4acTHHKa LIIEHreHCKOro coriameHus [KOHTakTHas
undpopmars: Authority for DataProtection andFreedomof Information; Address: H-1125 Budapest, SzilagyiErzsébetfasor22/C.; Tel.:+36 (1)391-1400; Fax:
+36(1)391-1410;e-mail:ugyfelszolgalat@naih.huwebsite:www.naih.hu] will hear claims concerning the protection of personal data] paccmoTput *xamo0bl o 3ammTe
JIMYHBIX JaHHBIX.
A 3aBCPsAr0, YTO BCC JAHHBIC, ILO6POCOB6CTHO YKa3aHHBIC MHOIO B aHKETEC, ABJIAIOTCA IIPABUJIBHBIMU U ITOJIHBIMH. Mmue HU3BECTHO, 4YTO JIOKHBIC JaHHBIC MOT'YT CTaTh
HpPI'-IPIHOﬁ OTKa3a U1 aHHYJIUPOBAHUA yIiKE BLI,E[aHHOﬁ BM3bI, 4 TAK)KC ITOBJICYG 3a coboit YTOJIOBHOC IPECICA0OBAHME B COOTBETCTBUHU C 3aKOHO NATCIIbHBIMU aKTaMU
TOTO rocyaapcTBa-ydacTHuka [lleHreHckoro cornameHus, KOTOpoe pacCMaTpUBaeT MOeE 3asiBIICHHE.
Ecnu Bu3a Oyner BeigaHa, s 00S3yrOCh NMOKMHYTH TEPPUTOPHUIO TOCYJapcTBa-ydacTHHKA IIIeHreHCKOro corniameHus Mo MCTEYEHHHM CpoKa AeHCTBHS BU3BL. S
HHGOPMHUPOBAH/-a O TOM, YTO HAJTMYKE BU3bI ABJISETCS JIMIIb OJHUM U3 YCIIOBHUIl, HEOOXOAMMBIX JUIs BbE3/1a Ha €BPONEHCKYI0 TEPPUTOPHIO TOCYIapCTB-YYaCTHUKOB
Illenrenckoro cormamenus. Cam (paKT TIPEIOCTABJICHMA BHU3blI HC NACT IIPpaBa HA MOJYYCHUEC KOMIICHCAIIAX B CIIy4ac HEBBIMOJIHCHUS MHOK COOTBE TCTBYHOIINX
TpeboBanuii myHkTa 1 crateu 6 Permamenta (EU) No 2016/399 (IlleHreHckoro Koaekca o rpaHHIAX ), BCICACTBHE YET0 MHE MOTYT OTKa3aTh BO BBE3/C B CTPaHy.
IIpu BBE3/1€ HAa EBPOMEHCKYIO TEPPUTOPHUIO TOCYIAPCTB-y4acTHHKOB IIIeHreHCKOTo cornamieHus BHIIOTHEHHE HEOOXO0IMMBIX YCIOBHI IPOBEPSETCS TOBTOPHO.

Place and date: Signature:

Mecro u nata: (signature of parental authority/legal guardian, if
applicable):
Tloamuce:

(1pu HEOOXOIMMOCTH HOIIUCH JILA C TOTHOMOYHSIMHU
poaMTeIeil/3aKOHHOTO PEACTaBUTEINSA)



mailto:ugyfelszolgalat@naih.hu
https://www.naih.hu/
mailto:ugyfelszolgalat@naih.hu
https://www.naih.hu/
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