
Cny>Ke6Ha l1H<j>OpMa411R 
For official use only 
PerN: _______ _ 
Ref. No: 

AO AHPEKTOPA HA TO THE DIRECTOR OF _____________ _ 

Aa~: 
Date: -------

3MBnEHHE 
3A nPOAb11>1U1TEnHO nPE6HBABAHE B PEnYsnHKA 6bnrAPHR 

HA rPA>KAAHH HA EBPOnEACKHR Cbl03 H YnEHOBETE HA TEXHHTE CEMEACTBA 

APPLICATION 
FOR LONG-TERM RESIDENCE IN THE REPUBLIC OF BULGARIA 

FOR NATIONALS OF THE EUROPEAN UNION AND THEIR FAMILY MEMBERS 

nH'IHH AAHHH / PERSONAL DETAILS 
MonR, non'b/lHeme uMeHama cu Ha Kupunu4a u Ha namuHu4a. 
Please, comlete your full name in Cyrillic and Latin. 

HMeHa no Ha4110Ha11eH AOKyMeHT 3a caM0/1114HOCT 
Full name as shown in the national ID document 

<l>aMl1/l 11R: 
Surname: 

HMe: 
Given names: 

' rpa>KAaHCTBO: 
Nationality: 

,D.pyro rpa>KAaHcrso: 
Other nationality: 

Aa~ Ha pa>K,D,aHe: AeH: Mece4: 
Date of birth: Date: Month: 

non: D >KeHa 
Sex: Male Female 

MRCTO Ha pa>KAaHe: 
Place of birth: 

HoMep Ha Ha411OHa/lHHR AOKyMeHT 3a caMO/1114HOCT: 
National ID document number: 

,D.a~ Ha 113AaBaHe: AeH: Mece4: 
Date of issue: Date: Month: 

Aa~ Ha sa1111AHOCT: AeH: Mece4: 
Date of expiry: Date: Month: 

roA11Ha: 
Year: 

roA11Ha: 
Year: 

roA11Ha: 
Year: 
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YCJ10B11R 3a npe611sasaHe s Peny6m1Ka 6bnrap11R: 
Conditions for residence in the Republic pf Bulgaria: 

Pa60THl1K 111111 caMOCTORTe/lHO 3aero 1111u,e B P. 6b11rap11R 
You are a person working in an employed or self-employed capacity in the Republic of Bulgaria 

np11re>1<asa 3ApasHa oc11rypOBKa 11 Heo6XOAHMl1 <j>11HaHCOBl1 cpeACTBa 
You have health insurance and sufficient financial resources available to you 

O6Y1.1eH11e 
You are in education 

YneH ceMe~CTBO 
You are a family member 

-

VlcKaH nep110A 3a npe611sasaHe: 
Duration of residence applied for: 

noC/leAHO s11113aHe s Peny61111Ka 6b11rap11R: AeH: Meceu,: -- roA11Ha: --Date of last entry into the Republic of Bulgaria: --
Date: Month: Year: 

AApec s Peny61111Ka 6bnrap11R: 
Address in the Republic of Bulgaria: 

Te11e<j>oH 38 Bpb3Ka,GSM, e-mail, <j>aKC 11 APYrH: 
Telephone number, mobile number, e-mail address, fax number and other contact details: 

n0Aasa11111111 ere npeA11WHO 3aRs11eH11e 3a npe611sasaHe: 
Have you previously applied for residency: 

Ha KaKBO OCHOBaH11e: 
Yes If yes, on what grounds: 

He 
No 
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/U14H"1 AAHHl,1 3A 4/lEHOBETE HA CEMEHCTBOTO / PERSONAL DETAILS OF FAMILY MEMBERS 

0 Cbnpyr 0 Cbnpyra 0 napTHbOp 
Husband Wife Partner 

vlMeHa no Hau,110HaneH AOKyMeHT 3a caMOnl1YHOCT 
Full name as shown in the national ID document 

<l>aM11n11R: 
Surname 

v!Me: 
Given names: 

rpa>1<AaHCTBO: 
Nationality: 

Apyro rpa>1<AaHcrso : 
Other nationality: 

Aara Ha pa>1<AaHe: AeH: Meceu,: roA11Ha: 
Date of birth: Date: Month: Year: 

non: 0 Mb>I< 0 >l<eHa 
Sex: Male Female 

MRCTO Ha pa>1<AaHe: 
Place of birth: 

Aeu,a 
Children 

1. vlMeHa: 
1. Names: 

Aara Ha pa>1<AaHe: AeH: Meceu,: roA11Ha: 
Date of birth: Date: Month: Year: 

rpa>1<AaHCTBO: 
Nationality: 

non: 0 Mb>I< 0 >l<eHa 
Sex: Male Female 

2. vlMeHa: 
2. Names: 

Aara Ha pa>1<AaHe: AeH: Meceu,: roA11Ha: 
Date of birth: Date: Month: Year: 

rpa>1<AaHCTBO: 
Nationality: 

non: 0 Mb>I< 0 >l<eHa 
Sex: Male Female 
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3. VIMeHa: 
3. Names: 

Aara Ha pa>t<AaHe: AeH: Meceu,: foAHHa: 
Date of birth: Date: Month: Year: 

rpa>t<AaHCTBO: 
Nationality: 

non: 0 Mb>t< 0 >l<eHa 
Sex: Male Female 

4. VIMeHa: 
4. Names: 

AATA HA PA>l<AAHE: AEH: MECH~: rDAVIHA: 
DATE OF BIRTH: DATE: MONTH: YEAR: 

rPA>l<AAHCTBO: 
NATIONALITY: 

non: 0 Mb>t< 0 >l<eHa 
Sex: Male Female 

5. VIMeHa: 
5. Names: 

AATA HA PA>J<AAHE: AEH: MECEL(: rDAVIHA: 
DATE OF BIRTH: DATE: MONTH: YEAR: 

rpa>t<AaHCTBO: 
Nationality: 

non: 0 Mb>t< 0 >l<eHa 
Sex: Male Female 

6. VIMeHa: 
6. Names: 

AATA HA PA>l<AAHE: AEH: MECEL(: rDAVIHA: 
DATE OF BIRTH: DATE: MONTH: YEAR: 

rpa>t<AaHCTBO: 
Nationality: 

non: 0 Mb>t< 0 >l<eHa 
Sex: Male Female 

7. VIMeHa: 
7. Names: 

AATA HA PA>l<AAHE: AEH: MECEL(: rDAVIHA: 
DATE OF BIRTH: DATE: MONTH: YEAR: 
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fpa>K,qaHCTBO: 
Nationality: 

non: 0 Mb>K >KeHa 
Sex: Male Female 

POAHTem1: 
Parents: 

1. IIIMeHa: 
1. Names: 

Aara Ha pa>K,qaHe: AeH: Mece4: fOAHHa: --- ---Date of birth: Date: Month: Year: 

fpa>K,qa HCTBO: 
Nationality: 

non: 0Mb>K >KeHa 
Sex: Male Female 

2. l!IMeHa: 
2. Names: 

Aara Ha pa>f<AaHe: AeH: Mece4: fOAHHa: 
Date of birth: Date: Month: __ _ ---Year: 

fpa>K,qaHCTBO: 
Nationality: 

non: >KeHa 
Sex: Male Female 

APYrH AAHHH 3A nHI.IETO / FURTHER INFORMATION ABOUT THE PERSON 

HanaraHH nH ca cpew,y Bae HnH 4neH Ha Bawero CeMeHCTBO C/leAHHTe npHHYAHTenHH 
aAMHHHCTpaTHBHH MepKH? 
Have any of the following administrative measures ever been imposed against you or any of 
your family members? 

OTHeMaHe npaBOTO Ha npe6HBaBaHe B Peny6nHKa 6bnrapHR 
Refusal of the right of residence in the Rpublic of Bulgaria 

EKcnync1o1paHe 
Expulsion 

3a6paHa 3a BnH3aHe B Peny6n1o1Ka 6bnrapHR 
Entry ban into the Republic of Bulgaria 

AoKyMeHTH, KOHTO np1o1narare KbM 3aRBneHHero: 
Document enclosed with the application: 

0 KcepOKOnHe OT Ha4HOHanHHff AOKyMeHT 3a caMOnH4HOCT 
Copy of your national ID document 
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0 YAOCTOBepeH11e 3a pa>f<AaHe 
Birth certificate · 

YAOCTosepeH11e 3a 6paK 
Marriage certificate 

Aorosop 3a pa6oTa 
Employment contract 

AoKyMeHT 3a n11aTeHa Abp>KaBHa TaKca 
Payment receipt 

3ApasHa oc11ryposKa 
Proof of health insurance 

AoKyMeHT 3a q>11HaHcos11 cpeACTBa 
Evidence of sufficient financial resources 

Apyrn np111To>KeH11 AOKyMeHrn 
Other documents 

AATA: -------DATE: 

C/ly>Ke6Ha l1Hq>OpMa411R: 
For official use only: 

noAm1C HA 3ARB"1TE/IR: _________ _ 
APPLICANT'S SIGNATURE: 

nOAn1t1c HA CJ1Y>K"1TE/IR:_·-________ _ 
RECEIVED BY: 

/"1MEHA, noAn"1C/ 
/NAMES, SIGNATURE/ 
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