2+hUNFU - <UrsU6-6ra-hy
APPLICATION - QUESTIONNAIRE

<U3UUSUULh UL rINGESNFE-3NFLNAFU <USAFY GUSNFE-3UTL U rRUdbhalu
USULUWLAFSUWUUEr
FOR RECEIVING SPECIAL RESIDENCY STATUS IN THE REPUBLIC OF ARMENIA

<UsuusSuvh PRIME MINISTER OF THE REPUBLIC
<Uuv/rUMESNHE8UL OF ARMENIA

JUurouneGs

nerv MR.

hotigpnud td htag mu <ujuwunmwith <ubpuytimnpyniinid hwnny jugnipjwub

Yupquufhtuly:
Hereby | apply for the Special Residency Status of the Republic of Armenia.

1. UqquibinLip
Last Name

2. Qanibop, hwypuiiniop
First name, middle name (if any), father’s name

3. Lunuwpughnipniiin
Citizenship

4. Stubrywb wduwphyp
Date of Birth

5. Outinujuypn
Place of Birth

6. Lwhhtinid nhit] tip <<-nid Jugnipyub jupgqughtwy unwiugnt hundwp (Gpby tpp
hty dunijtimny £ mpyty ugnipyub Jupgughwlp, teb Jugnipjub jupguyhtuly vwp
dtipdyty & ol vkipddwb hhdptipp)

Have you applied for residency status before (if yes, please, mention when and for which period
it was granted to you. Have you ever been refused a residency status in the Republic of Armenia? If
yes, please, specify the reason).




7. Uqgnipyniin
Nationality

8. Lhmwbbkljwmb npnipyniin
Marital Status

9. Utipawynp mqqujuittttipp (hwyp, dYwyp, pnyn, tnpuyp, winiuhb, ht, Gpipowbbp): et
pJwd wbidwiighg nplk dthp thnjputi) £ hp wbtnip, huypwtiniap, wqquibtinip jud wqgnipeyniap,
wyu pbp wdpnneni pjudp:

Close relatives (father, mother, siblings, spouse, children). If any of them has changed his (her )
first-last names or nationality, please indicate.

Uonwuljub
dlmlin, | g B e LTS
Uqquljgujui mqquiiiniip, onp, wihup Uqgni- | Lunupw- Juypp, Juypp
Qup - hugpuilimbp f oy | Pymbn - fghnupynidin - wugunbn g ec o
relationship name, date of birth nationality citizenship | employment ermanent
surname and job title F;esidence

10. Ejlilupntuwyht thnunh hwagbb, powynipyubt yuypp b hinwpunuwhuwiwpp <<-nd b
wpumwuwhdiwbnid
E-mail, residence address and phone number in the Republic of Armenia and abroad

11. Qtp juunupwd whuwmwbipp” ujuwd wyhnwmwbtpuyhtt gnponiitinipyub uyqphg
(bipunyw nLunidp pupdpugnyt b hohtt dwubwghmwijut ntunidbwjuii
huwunwwnni pynLblitipnid, ghtynpuijut Swnuyniggniin): LrYwd dwup jpugiitijhu withpudtiyn
E it wphuwwnwitiph Juyph wytt wijutinudp, npp tng £ Qtip wphuwntine dudwbwly:
Shtynpujuitt Swnwynipjul Ywuht mtintynipynibbtpp mpudwnpt) pun ghiynpujui
gnpnyyh’ ptng wuwpwnip b ghtiynpujutr Ynsnidn:

Your job history from the beginning of your career (including higher and vocational education,
military service). Please indicate the employers correct name at the time of your employment.
Provide information about your military service as indicated in the military card indentifying title
and military rank.

Onp, wihup b mwptiphyp Wohiwwmwiph (nrudwi) Whwnwbiph (ntudwi)
Date dd/mm/yy Juyph wbtJwtinidp, qubybnt yuypp (hwughi)
qpunbtgpud wwwnbip |Address of employer (educational instituation)
Name of employer
(educational instituation)

pinniinftyn. wquunybne



12. Gppllk nunuyyupumywd tintk’) Gp npllk hwmbgugnponipyut hwdwp (Epp, has wpupph
hudwp)

Have you ever been arrested or convicted for any offense or crime? If yes, please specify when
and for what.

13. bpulubtwghni ™ tip wytiyhuh gnpdniLutinipynil, Ywubwlgnid, fuqidupynid jud
hwinhuwbini™d tp wytyhuh juqiwytpynipjub winud, nph gnponibtinpyub tyunwuyb £
Jiwu yumbtwnt] <uyuumnwith <wutipuytimni pjut whmwljub wiyunubgnipyubtp, muwugty
uwhdwbwnpujub Junpgp, pnyugil] yuyumuuwinibwynipynibp, hpujubwgbly
whwptijswiub gnponLibtiniggniLl, vwhdwiiny wwyophtiwpwn (wnwtg hwiwywmwupaw
Penyunynipjwuil) mtinuthnhuty qtitp, nwqiuwdptnp, yuypenighy yniptp, nwunhnwljuwhy
yniptin, pupwiynipehp, hnghitiipgnponit ynipbp jud hpujubtwgbt dupnjubg wnbinnip
(Pnwdbhphtq) b (Yuni) whophtwjubt vwhdwbwhwwnnidatin

Are you engaged in, participate, organize in such an activity or are you a member of an
organization aimed at causing damage to the state security of the Republic of Armenia, subverting
the constitutional order, weaken defense capability, engaging in a terrorist activity, illegally (without
relevant permission) transfering weapons, ammunition, explosives, radioactive materials, drugs,
psychotropic substances across the borders or committing human trafficking and (or) enterying into
any country by fraud or other unlawful means.

14. Swnwyni™d tp wpynp tpqud hhywbnnipynibbtipny (et wyn' pingot) npny)

Do you have any of the folowing diseases? If yes, please, underline

- dwbwnmwhuwn (pnpuyht al) / plague (lung form)

- lunitipw/cholera

- 2wnujuh opqubiitiph wnhy mnipkipyniyng (hwpnigsh wpmuquumdwdp® pnpnp
alLtipp) / active tuberculosis of respiratory organs (all forms with pathogen release)

- wipliwnuipdwyht Ywpuiphw / tropical malaria

- wnhwhl pnpwpnnp / atypical pneumonia

- iinp kbpuwmtiuwyny (Ingnuinhwyny) hwpnigywd gphy / new subtype of influenza

- yhpnruwghtt htiinnwghly mttntp (Epnpuw, Uwppnipg, Lwuu) / viral hemorrhagic fever
(Ebola, Marburg HI, Lassa)

- Utinawnp Wplitph 20sunmwjub hwdwhinmwtthy (Unpntwghpniu (CoV) / Middle East
Respiratory Syndrome (Coronavirus (CoV)

15. Luwpuwmgqgniugyuwd tid, np Yind wmtintinipniubbtp (nfjuybtp) ttipuyugbbne
ntiypnid opkiipny uwhdwbuwd Juipgny Jugnipyub jupgughwl mwgp fupnn £ dkpdyt,



npjwd Jugnipyub Jupquyhtwyp fupnn £ wijugtip Gubwsyt), jugnipjub jupqughtwlhg
Yuipnn WY qplyty:

I am notified that in case of submitting false information/data, requested special residency status
might be rejected, the issued residency status might be annulled and I might be deprived from the
residency status.

UwmnpwgnpnipjnLip

Signature

16. Whatwmgnh ud bwdthnppuijut thwunmweneh, htsytiu twle <ujuunwbth
<wbipuytimnipniinid phwynipyubt hpuniipp hwjuwuwmnn thwumwpneh (wnjuwynipyub
ntiypnid) hwdwpn

Passport N/travel document N/ Residence permit N (if any)

Spywd £ (tipp, nud Ynndhg, npuntin)
Issued by (date of issuance, authority and place)

Qhuinid-hupguptpehlp pugyud
This application-questionnaire is completed by

(unnpwgnpnipyniin)
(signature)

20 IcH




