TURKISH REPUBLIC OF NORTHERN CYPRUS

MINISTRY OF INTERIOR

IMMIGRATION OFFICE
File No
NS s 1500« woimimesing vs 5.4 s i « & & LSRR MOHET"S INAIAS o 0ia55 5 5 05 vassimamimsani s § a2 5 sowp s
Surname ... Father’s Name..........coooevvuviiiniiininiinnn
Place of Birth..........cocooviiinnnnnnn. Passport NO  ...ovvvveiiiiiiiiiiiiiiieas
Date of Birth.........ccovvviiiininnnn. Date of ISSUE ...vivvivieiiiieiiiieiieeeeieeaennen,
Matifal STAIE i . i owomssioniin o é b biadiaoss § 5 bos Place Of ISSUE ..o\ oo onisiniiis o3 7 5 03 eppianesmasmanis
Name of SPOUSE.. . s sesmmnuss i sasmmnenss Validity ‘
Ethnic Origin.........cocoviiiinininnnn Nationality'  ..ovevwemess s cosmmssemssmersss sosssonmns
Student NO......ovveeviiiiiiinieienenne
IDEPATENEBIIL. & . sominnes 55 5 v ivmsnhss i 5 o3 SHamaRH 35 FHTFRRAES 1545 ormommeeminiasbin » ¥ » € 5058
Duration of Program ........... et §% 6 SRR § ESSORRG $ 6§ SRS § 8 RN
Address in TRINC ..ottt aes g
Address Abroad ..

I HEREBY CERTIFY THAT THE INFORMATION GIVEN ABOVE IS TRUE AND CORRECT.

DAtE: vionniss v smevasmasmions s s wwsmpes SIZNAUTE i s 5 samomensnmunns s 53
Name of student representative accepting application:
................................................... Signature........cccevveininnnnn.
Name of civil servant accepting application: ... i
DAL« - ssirmns v o o saseseiniosmnion v o micnioes Signature.......ccocevvieinininnnn.

PERIOD OF RESIDENCY

From: oo B o H

DOCUMENTS REQUIRED FOR APPLICATION:

1- Student Certificate

2- Receipt of payment from the Office of Income Tax

3- Certificate of Health (first year students only) issued by a government/state hospital and must
include blood test results and a lung x-ray.

4- 1 photograph

5- Official stamp to the value of 7.50 TL

6- Photocopy of passport (page showing photograph, date of issue and expiry and the last page)

7- Telephone Number

8- Ins and outs document from Police Immigration Department

I¢isleri Bakanlig1, Lefkoga - Tel : 6111000 - Faks : 6111028



