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FOR RECEIVING SPECIAL RESIDENCY STATUS IN THE REPUBLIC OF ARMENIA

L. @ ZUBUUSULD ZULLUNESARE3UL H.E. MR.
Lvuuauz

PRESIDENT OF THE REPUBLIC OF
neu ARMENIA

anpmud Bl hd iwy Zwjwunwih Zubpuy binmpiniinud hwnntly jugnipiub

Junpquyhguly:
Hereby I apply for the Special Residency Status of the Republic of Armenia.

1. Uqqutniup
Last Name

2. Ulniup, hwjpwinip
First name, middle name (if any), father’s name

3. Punupwughnipjniup
Citizenship

4. Otunub wduwphyp
Date of Birth




5. Oubiquyuypp
Place of Birth

6. Lwuljhinid gl | bp 22-mud Jugnipyuh jupquyh&wl uinwbwgne hwdwp ik bpp b
hty dwdljtiwnny E npyk) jugmpjut jupquyhdwlp, kpt jugnipiut jupquyhdwl nwp
Utpddb £ ok Ukpddwi hhuptpp)

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. Uqqnipjniup
Nationality

8. Cunwtikljwt gpnipjnip
Marital Status

9. 16 wnwunht sjpugwd tpkjuwbkph wqquinitip, winibp, hwypwbiniip, Sutngwb phyp,
punwpwghnipjnip

Children under 16: last name, first name, middle name (if any), father’s name, date of birth,
citizenship

10. EjEjupniughti thnunh hwugkl, phwlnipjut Juypp b hibpwjunuwhwdwpp 2Z-md b
wpunuwuwhdwbinid
E-mail, residence address and phone number in the Republic of Armenia and abroad

11. Qpununitipp 2Z-md b wpunwuwhdwinid
Are you currently employed in the Republic of Armenia and abroad?




12. 6pplik puuunuugupuws kb Ep nplik hwbgugnpsnipejui hwiwp (5 pp, h s wpupph
hwdwn)

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

13. bpuluinughm "V bp wjiyhup gnpsntibnpnih, twubwlgnid, juquwlbpognd jud
hwinhuwing d kp wybghuh uquwlbpuyn pput whnud, nph gnpén ikmpjwi tyunuli
k' Juwu wungwnl) Zwjuunwih Zubpuybnn ppub yhnwlwh wignwbgnppubp, nw-
wu k) vwhdwbwnpulub Jupgp, poyugil] quonmwwinitbwlnipniip, hpulwbwgtby
whwpklswljub gnpénititnipinil, vwhdwing wyophtwpwp (wrwbg hwdwywnwuiuh
pnynynipjul) mknuhnhub) qiup, nwquudptpp, wuwjpnighl ynipkp, nughnwljnhy yni-
ptp, pupuiyniptp, hnghubpgnpénit ymptp jud hpujuwbwugil] dupgljutg wnlhnnip
(ppwdhphiig) b (Guu) whophttwlju vwhdwbwhwwnndubkp

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. Swpwwni U kp wpmynp todws hhjwinnipyniibpny (kpk wyn’ plingsty npny)
Do you have any of the folowing diseases? If yes, please, underline

- dwltnwjun (pnpuyyhtl Alt) / plague (lung form)

- lunjkpw/cholera

- slywnwljub opquitibph wljnhy wnnipkpyning (hwpnigsh wpnuquududp’ pojnp
Alikpn) / active tuberculosis of respiratory organs (all forms with pathogen release)

- wphwnupdwghlt dwjwphw / tropical malaria

- wwnhwhl pnpwpnpp / atypical pneumonia

- inp Eupuwnbuwlny (jngnuinhuyny) hupniggws gphy / new subtype of influenza

- Jhpniuwghtt htudnnwghly mktnkp (Epnjw, Uwppnipg, Lwuu) / viral hemorrhagic fever
(Ebola, Marburg HI, Lassa)

- Ukpduwnp Uplkph oswnrwljub hwdwpnwithy (Ynpnuwyghpniu (CoV) / Middle East
Respiratory Syndrome (Coronavirus (CoV)



15. Lwpuwqgniowgyws b, np Jhnd mbntynipniutbp (ndjuikp) tkpjujwugutint nhwpnid
onkupny vwhdwbidws jupgny jugnipjub jupquyhdwly wwp jupnn Edkpddl), wpdws
Yugnipjut jupquyp&ulp fupnn Ewtfudbp fwhwgby, jugnipjub jupquighd&wlhg
Yuipnn b qplyyby:

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.

Uwnnpuqpnipinib
Signature

16. Undtuwugph jud Swdthnppuljut hwuwnwpneh, hswyhu twb Zujuuinwth Zutpuwb-
wnnipniinid phwlnipjut hpwyniipp hwjwuwnng hwunwpnph (wnjunipiub ghuypnid)
hwilwpp

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

Spyws E (kpp, nud Ynnuhg, npinkn)
Issued by (date of issuance, authority and place)

Yhunud-hwpgupbtpehynp jpugdus £
This application-questionnaire is completed by

(uinnpugpnipniup)
(signature)
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