GREECE Travel Date
Passport back

CHECKLIST - Drivers / lNepenik ,OKYMeHTIiB — Bofii-nepeBi3HUKHN

You are requested to hand in the following documents: / HeobxigHO HagaT HacTYNHi JOKYMEHTH:
|:| Completed and signed application form / 3anoBHeHa Ta nignucaHa aHkeTa

|:| 1 recent passport sized photograph / 1 HewoaaBsHo 3pobneHa choTokapTka nacnopTHOro popmary

|:| (ASMAP) For National Association members — written request for international road transportation / [ins uneHis
HaujioHanbHOoi AcouiaLil — TMCbMOBUI 3anuT Ha MiXXHapoaHe NepeBe3eHHs

For non-members (ASMAP) / Insa He uneHiB (ASMAP):

|:| Copy of agreement of cooperation between the company in the Member State and the Ukrainian company / Konia
yrogmv npo cniBpoBiTHULTBO MiXK YKPAIHCbKOIO Ta EBPOMENCHKOD KOMMAHIE

|:| Company registration document / PeecTpauinHe nocBig4eHHs komnaHit

|:| Proof of company activities / igTBepOoKeHHS QissNIbHOCTI KOMMNaHii
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Driver’s license for international transport / [ocBig4eHHs BOAist MiXKHApPOAHOIro TPAHCMOPTY

Employment certificate confirming position as driver and stating year of employment / JoBigka 3 micus po6otu,
Lo niaTBepaKye nocaay BoAis Ta pik NPUAHATTS Ha poboTy

Photocopy of current passport / Kcepokonisi 3anoBHEHUX CTOPIHOK 3aKOPAOHHOTO nacnopTy

Other valid or previous international passports and their copies / OpuriHann iHWKX AiLYMX YN NonepeHix
3aKOpAOHHMX NacnopTiB Ta ix Konii

Internal passport and its photocopy / HauioHanbHWi# nacnopT Ta Noro konist
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Travel insurance covering Schengen countries with a minimum coverage of 30.000 Euro for at least urgent
medical treatment, emergency admission to hospital and repatriation / lNonic mMegu4HoOro cTpaxyBaHHSI Ans
NMOAOPOXYIOUNX 3a KOPOOH 3 MiHiManbHMM BigwkogysaHHam y 30 000 eBpo Ta AiIMCHUM ANs NOKPUTTS TEPMIHOBUX
Mean4HMX BUTpPAT, rocnitanisadito Ta penaTpiadito

| hereby declare that although | am aware that my file is incomplete and does not meet the full Embassy’s requirements, |
do request VFS to proceed with the application. / Lium nigTBepaxyto cBoto 3rogy Ha onpautoBaHHA koMnaHieto “VFS” cBoel
3asBUY, PO3YMito4K, WO HagaHW nepenik JOKYMEHTIB He € BUYEPNHMM Ta MOXe He BignosigaTn yciM MOXIMBUM BUMOram
MoconbcTBa.

Applicant’s signature: Date:

Mignuc 3asBHMKa [ata

Comments by VAC staff / KomeHTapi cniBpobiTHUKa LEeHTpY:

Surname and signature of VAC staff / MNpissuwe Ta nignvc cniBpobiTHUKa LEHTpPY:




