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APPLICATION - QUESTIONNAIRE 

Qb_ 1 

ZUBUUSU'Gto ZU'GrU'ilbSQP.~SQP.'GQP.U ZUSQP.q qUBQP.~SU'G qUrq.u~to&Uq 

usu-vulnP- zuuur 

FOR RECEIVING SPECIAL RESIDENCY STATUS IN THE REPUBLIC OF ARMENIA 

'G. q.. ZUBUUSU'Gto ZU'GrU'ilbSQP.Ia-8U'G 
-vuiuuq.uz 

'ilr-v --------

H. E. MR. _______ _ 

PRESIDENT OF THE REPUBLIC OF 
ARMENIA 

Iub:qp.nu.f hu p.u~ mwl Zw]wumwbp. Zwbp.wlil hmnl_:ra-Jnl_bm_tf hwmndl qwgnl_:ra-Jwb 
qwp.qw~6:wq: 

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

1. Uqqwbnl_Uf! 
Last Name 

2. Ubnl_Uf!, hw]p.wbnl_Uf! 
First name, middle name (if any), father's name 

3. 42w:qwpwgp.nl_:ra-Jnl_Uf! 
Citizenship 

4. Obb:q]wb wtfuw:ra-P.~I! 
Date of Birth 



5. Ouu11w~W]Jl~ 
Place of Birth 

6. 'Gw].uqp.bnu.f I!P.uh\ hp Z,L,-m_u qwgnl_l_(}JWb qwrqw~6:wq mnwbwln1_ hwuwr (u2ht hrp u 
p.u~ chuuq hmn~ 1:; illJl~hl qwgnl_l_(}]WU qwrqw~p.6:wq~, hl_(}h qwgnl_l_(}]WU qwrqw~6:wq illWW 
uhrchlhtl::' u2h1 uhrctuwu hp.u12hr~) 

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. Uqqnl_l_(}Jnl_b~ 
Nationality 

8. Cbmwbhqwb IlJlnl_l_(}Jnl_U~ 
Marital Status 

9. 16 mwrP.u ~wwgwo hrhJ.uwuhrP. wqqwbnl_U~, WUnl_U~, hW]JlWUnl_U~, OUUI!]WU l_(}p.~~, 
pw:qwpwgp.nl_l_(}Jnl_U~ 

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

10. l:thY.mrnbwJP.b 0nump. hwughb, pbwqnl_l_(}JWU ~W]Jl~ u hhnw].unuwhwuwr~ L:L:-n1_u u 
WJlillWUWhUwUnl_U 

E-mail, residence address and phone number in the Republic of Armenia and abroad 

11. S2pw:qun1_up~ L:L:-n1_u u wrmwuwhuwbnl_u 
Are you currently employed in the Republic of Armenia and abroad? 



12. CJ1phl:; :qwtnwup.UJ1tn"4_wo b.:q b." l b.p nrhl:: hwbgwqnronLraJWU hw11WJ1 (b." J1p, p."u~ WJ1WJ1p]l 

hw11wr) 
Have you ever been arrested or convicted for any offense or crime? If yes, please specify when 

and for what. 

13. torwqwbwgbnL" 11 b.p W]bl.ll]lu]l qnronLbb.nLraJnLb, 11wubwqgnL11, qwq11wq b.rlllnL11 qw11 

hwb:q]luwbnL" 11 b.p W]Ul.ll]lu]l qwq11wq b.rlllnLraJWU wb:qw11, nr]l qnronLbb.nLraJWU Ul.lllliillWqb 

t' "4_bwu lllwtn6:wnb.t L.w]wutnwb]l L.wbrwlll b.tnnLraJwb lll b.tnwqwb wb"4_tnwbqm_raJWU"[!, tnw­

lllwlb.l uwh11wbw:qrwqwb qwJlq"[!, ranLlwgbb.tlllW2illl.llWUnLUWqnLraJnLU"[!, ]lrwqwbwgbb.t 
whwpb.q~wqwb qnronLbb.m_raJnLb, uwh11wbn"4_ wlllor]lbwpwr (wnwbg hw11wlllwtnwu_luwb 

ranL]ttn"4_nLraJwb) tnb.:qwl{ln_lub.t qb.bp, nwq11w11rab.rp, llllliJranLg]lq U]nLrab.r, nw:q]lnwqtn]l-4_ U]nL­

rab.r, ra11rwb]nLrab.r, hnqb.bb.rqnronLU U]nLrab.r qw11 ]lrwqwbwgbb.t 11wr:qqwbg wnhtnnLr 
(rarw~]lp]lbq) h (qw11) wbor]lbwqwb uwh11wbwhwtnnL11ub.r 
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. SwnwlllnL" 11 b.p wr:qJnp U2"4_wo h]1"4_wb:qnLraJnLbub.rn"4. (b.rab. W]n' "[!b:qqob.l nrn-4_) 
Do you have any of the folowing diseases? If yes, please, underline 

- dwbtnw_lutn (ranpw]]lb £\h) I plague (lung form) 

- _luntb.rwlcholera 

- 2U~wnwqwu OJlqWUUb.Jl]l wqtn]l-4_ tnnLpb.JlqnLlnq (hWJ1nLg2]l WJ1illWqwtn11w11p' pnlnJl 
£\hb.Jl"[!) I active tuberculosis of respiratory organs (all forms with pathogen release) 

- wrhw:qwr&w]]lb 11wtwr]lw I tropical malaria 

- wtn]ll.ll]lq ranpwpnrp I atypical pneumonia 

- bnr b.brawtnb.uwqn-4_ (tnqntn]ll.lln-4.) hwrnLg"4_wo qrP.lll I new subtype of influenza 

- "4_]1rnmw]]lb hb.11nnwq]lq tnb.b:qb.r (tpnlw, UwrpnLJlq, lwuu) I viral hemorrhagic fever 
(Ebola, Marburg HI, Lassa) 

- Ub.r&w"4_nr Urhb.w]12b~wnwqwb hw11w_lutnwb]12 (Y:nrnbw"4.]1rnLu (CoV) I Middle East 
Respiratory Syndrome (Coronavirus (CoV) 



15. 'Gw).uwqqn1_2W9~wo hu, nr q hila tnb.Il hqnl_)_U]nl_buhr (m~wtbb.Jl) uhrqw]wgbhtnl_ Ilhlilpn1_U 

orhupn~ uwhuwu~wo qwrqn~ qwgnl_)_U]WU qwrqw~£\wq illWlQ qwrnlll:; Ub.Jld~b_l> illJl~WO 

qwgnl_J.UJWU qwrqw~l'S:wql! qwrnlll:; wb~w~hr 6:wbw~~ht. qwgnl_J.UJWU qwrqw~l'S:wq}lg 

qwrnll hu qrq~hr 
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. 

Umnrwqrnl_J.UJnl_b _________ _ 

Signature 

16. Ub&bwqrJ:l qwu 6:wu~nr11wqwb ~wumwJ.Ull.J.UJ:l, J:lb~Uihu bwu L:wJwumwbJ:l L:wurwUih­
mnl_J.UJnl_bnl_u puwqnl_J.U]WU J:lrw~nl_UPI! hw~wutnnll ~WUilllliJ.Ull.J.UJ:l (wnqw]nl_J.U]WU Ilhlilpn1_U) 

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

Sr~wo 1:: (b.Jlp, n1_u qnlluJ:lg, nrmhll) 
Issued by (date of issuance, authority and place) 

rtp.unl_u-hwrgwJ.UhrJ.UJ:llii! wwg~wo 1:: 
This application-questionnaire is completed by 

(umnrwqrnl_J.UJnl_bl!) 
(signature) 

« » ----- 20 __ J.U. 
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