Hoxanyiicra, 3anonnsaiite 6;1ank pasdopunso 3SAI'JTABHBIMU INTEYATHBIMU BYKBAMUA
AHKeTa Ui NpUObIBAIOIIUX aBuapeicamu B P® 1151 nepeceyeHusi rpaHuIbl
Application form for those who are on flights to the Russian Federation for border crossing

DamMuin:
(Last name)

Nwms:
(First name)

Ot4ecTBoO:
(Middle name)

JlaTa poxaeHus: IToa: (Gender) oMyx. (male) o XKen. female)
(Birth date) JUI/DD MM/MM ITIT/YYYY

I'paxxnancrBo:
(Citizenship)

Homep peiica: IlocaxouyHoe mecTo:
(Flight number) (Seat)

Ctpana BbuieTa (Departure Country):

JlaTa nepeceyeHuss rpaHULbI:
(Board crossing date)

JJ/DD MM/MM ITTT/YYYY
IMacnopT (cepusi, HOMep):
(Passport number)
JlaTa BpIgaum:
(Date of issue)
JJI/DD MM/MM ITTT/YYYY

Homep Tesnedona nis cBaA3u:
(Phone/cellphone number)

Anpec perucrpaunu (Registration address):

Crpana (Country):

Cyobext P® (The subject of the Russian Federation):

Anpec (paiioH, ropoa, yJauua, 10M, ksaptupa u 1.1.) Address (district, city, street,
house, apartment and etc.):




Axpec (paKTH4eCKOro Npo:KuBaHus OamKaiimue 14 1Hen
(Temporary residence address):

Crpana (Country):

CyobexT PO (The subject of the Russian Federation):

Anpec (paiton, ropos, ynuia, 1oM, kBaptupa u T.11.) Address (district, city, street, house,
apartment and etc.):

Ilnanupyere Jii NOKUHYTH TeppuTopuio P® B Osmaxaimme 1S nuein?
(Do you plan to leave Russia within 15 days?) oHer (No) | o Ma(Yes)

[Tnanupyemas nata orbe3na (Departure date):

/DD MM/ MM ITIT/YYYY

Crpana, B koTopyto mianupyere yosITh (The country you plan to go to):

Bb1 cnaBasm Tect Ha COV1D-19 6iimaxaiimue 72 yaca 10 npuobiTus B PO?2

Her (No) o Hda (Yes)

HaumenoBanue MCJIPIIH/IHCKOﬁ opraHmu3aluu, BBINOJIHUBILICH TECT:

JlaTta BBINOJIHEHUS TECTA:

JU/DD MM/MM TTTT/YYYY
PesynbraT TECTUpOBaHUA:

0 IonoxkutenbHblii O OTpUIIATEIbHBIN

s, (®UO/First name
and Second name) moATBEpKIal0 MOJHOTY U JJOCTOBEPHOCTH MPEICTABICHHBIX MHOIO JaHHBIX U

Jal0 coriiacue Ha oO0pa0OTKy TMEepCOHAJIbHBIX JAaHHBIX. YBEAOMJICHHE O HEOOXOAUMOCTH
o0ecrieueHus pekKUMa U30JSIUU TONydmi. [I[puHIMar0 Ha ceOsi OTBETCTBEHHOCTh, CBSI3aHHYIO C
MPeI0CTaBICHHEM MHOM B aHKETE 3aBeIOMO JIOKHON MH(OpMAIIUH.

I confirm the completeness and accuracy of the data I have provided and agree to the processing
of personal data. Notification of the need to ensure isolation mode received. I accept the
responsibility associated with the provision in advance of false information in the questionnaire.

Harta (Date): [Toamnuce (Signature):

/DD MM/MM ITTIT/YYYY




