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¸ÆØàõØ - Ð²ðò²ÂºðÂÆÎ
APPLICATION-QUESTIONNAIRE

Ð²Ú²êî²ÜÆ Ð²Üð²äºîàõÂÚàõÜàôØ  Ð²îàõÎ 

Î²òàõÂÚ²Ü Î²ð¶²ìÆÖ²Î 

êî²Ü²Èàõ Ð²Ø²ð 

FOR RECEIVING SPECIAL RESIDENCY STATUS 

IN THE REPUBLIC OF ARMENIA

Ð²Ú²êî²ÜÆ Ð²Üð²äºîàõÂÚ²Ü


Mr.................................................

Ü²Ê²¶²Ð






PRESIDENT OF

äրն .........................................ÇÝ


THE REPUBLIC OF ARMENIA

ÊÝ¹ñáõÙ »Ù ÇÝÓ ï³É Ð³Û³ëï³ÝÇ Ð³Ýñ³å»ïáõÃÛáõÝáõÙ Ñ³ïáõÏ Ï³óáõÃÛ³Ý Ï³ñ·³íÇ×³Ï:

I request to grant me Special Residency Status in the Republic of Armenia.

1. ²½·³ÝáõÝÁ




                                                          




    Last name

2. ²ÝáõÝ, Ñ³Ûñ³ÝáõÝÁ 

                                                                    




    First name, middle name/if any/, father’s name (important)

3. ø³Õ³ù³óÇáõÃÛáõÝÁ 

                                                         





    Citizenship

4. ÌÝÝ¹Û³Ý ï³ñÇÝ, ³ÙÇëÁ, ³Ùë³ÃÇíÁ 


                          




    Date of Birth (Please write out month)

5. ÌÝÝ¹Û³Ý í³ÛñÁ 

                                                                               



    Place of Birth

6.²½·áõÃÛáõÝÁ 


                                                                                


   Ethnic Affiliation

7. ÀÝï³Ý»Ï³Ý ¹ñáõÃÛáõÝÁ 
                                                                    




    Marital Status

8. 16 ï³ñ»Ï³Ý ãÉñ³ó³Í »ñ»Ë³Ý»ñÇ ³½·³ÝáõÝÁ, ³ÝáõÝÁ, Ñ³Ûñ³ÝáõÝÁ, ÍÝÝ¹Û³Ý ÃÇíÁ, 

     ù³Õ³ù³óÇáõÃÛáõÝÁ

     Children under 16: last name, first name, middle name, father’s name,  date of birth, 

     citizenship














______
9. Ð³ëó»Ý ¨ Ñ»é³ËáëÁ ÐÐ-áõÙ ¨ ³ñï³ë³ÑÙ³ÝáõÙ

    Address  and telephone number in the Republic of Armenia and abroad




























______
10. ¼µ³ÕÙáõÝùÁ ÐÐ-áõÙ ¨ ³ñï³ë³ÑÙ³ÝáõÙ

     Occupation in the Republic of Armenia and abroad

11. ²ÝÓÝ³·Çñ h³Ù³ñ 






________________________
      Passport number

îñí³Í ¿ 














Issued
                      (»ñµ, áõ±Ù ÏáÕÙÇó, áñï»Õ/issuing authority, date & place of issue)

12. î³é³åáõÙ »ù ¹áõù ³ñ¹Ûáù Ñ»ï¨Û³É í³ñ³ÏÇã ÑÇí³Ý¹áõÃÛáõÝÝ»ñáí.



      Do you suffer from the following communicable diseases:

· Å³Ýï³Ëï (Ãáù³ÛÇÝ Ó¨)/plague (lung form)


³Ûá/yes
□

áã/no□


· ËáÉ»ñ³ / cholera





³Ûá/yes
□ 

áã/no□
· ßÝã³é³Ï³Ý ûñ·³ÝÝ»ñÇ ³ÏïÇí ïáõµ»ñÏáõÉá½

 (Ñ³ñáõóãÇ ³ñï³½³ïÙ³Ùµ` µáÉáñ Ó¨»ñÁ)/


³Ûá/yes
□

áã/no□
 active tuberculosis of respiratory organs 

(all forms with pathogen release)
· ³ñ¨³¹³ñÓ³ÛÇÝ Ù³É³ñÇ³ / tropical malaria


³Ûá/yes
□
       
áã/no□
· ³ïÇåÇÏ Ãáù³µáñµ /atypical pneumonia


³Ûá/yes
□
       
áã/no□
· ÃéãÝ³·ñÇå / avian flu





³Ûá/yes
□
       
áã/no□
· ØÆ²ì / AIDS






³Ûá/yes
□
       
áã/no□
13. Î»ÕÍ ÷³ëï³ÃÕÃ»ñ Ï³Ù Ï»ÕÍ ïíÛ³ÉÝ»ñ Ý»ñÏ³Û³óÝ»Éáõ ¹»åùáõÙ ëáõÛÝ ¹ÇÙáõÙÇ Ù»ñÅÙ³Ý Ï³Ù ïñí³Í Ï³ñ·³íÇ×³ÏÇ ¹³¹³ñ»óÙ³Ý ¨ ûñ»Ýùáí Ý³Ë³ï»ëí³Í å³ï³ëË³Ý³ïíáõÃÛ³Ý Ù³ëÇÝ ï»Õ»Ï³óí³Í »Ù:

I am aware that any false documents and data submitted  will lead to my application being rejected or to the annulment of the status already granted and may also render me liable to responsibility under the law.

Ð³ñó³Ã»ñÃÇÏÁ Éñ³óñ»ó / êïáñ³·ñáõÃÛáõÝ  







This form filled by / Signature

“
“ 


  20__




¶áõÝ³íáñ


Éáõë³ÝÏ³ñ





Colour Photo





3,5x4,5








