(Form M. 61B)

REPUBLIC OF CYPRUS

APPLICATION FOR THE RENEWAL OF A TEMPORARY RESIDENT’S PERMIT

This application should be submitted to the Aliens Section of the Police in the District where applicant

resides. In the case of families the application should be completed by the head of the family and should include
-dependent members of his/her family residing with him/her in Cyprus.

PART I.— To be completed by all applicants :
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1.Surname ...ttt et Othernames ........ccoiviiiiiiienneiriinenernnnn.
2. Address (INCYPIUS) tiiiiiiir e iieiieinrnnnnnnn LSS B8 $ P Tel.No. e cov.....
3. Country and.date Of irth .............cueueeueeneuenneneannn.. 8 0§ 0 sl
-1 Te3 4120
5. Country where normally re51dent W N TS 6 T 810 G 6 E K KR8 BLE 9 B R B 4 § T % IS A R 5 e
6.. Category of permit required : Employment/Vlsn:or/Pupll/ . '
7. Passport NO .......oveevvnnnnnnnn. issuedat ............ Ol tevvnenannnnnn eXpriring on .............
8 Persons dependent on applicant and residing in ,Cypmé (include wife, and children under 21 years of age).
. Surname . Name Plaee and date Nationality Passport Relation
(Block Capitals) (First Name) of birth ° Number  |Expiring
h 9 '-ADate of expiry of visa for re-entry to country of domu:lle/permanent residence ..........coiiiiiiiiiiiiiia. e
- °10. Date and port of last entry into Cyprus ........ Bneegpoesc & w wiometomaios &  oummanrens & 4 e 4 o smapsomn 4 8 sosmmorscemine ¢ w15 .
, 11:  Period for which renewal ofpermlt is requlred...._'.‘.‘.-...,I.,-.". .......... .........
' 12 "Reasons for which renewal of permit is reqmred . fee e ‘. NP in 8 sonsmaoasdin e 8 8 3 m mamseite et el 8 e :

Mcans of mamtenance A _
' (a) Money i in hand/bank today C£ ....... P— P SR S Y e s g e 6 8 e v 4 S S B SRR 53

. ','(b) Monthly salary/mcome CE .:irommdunsd Casge gk ordsndusses Siaciols 5 TR S FSEAHE £ 8 5 5 BRISISIE § £ 85 KR 55 mie e ot o 8 '
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']._-PARTA- IL.— To be completed only by persons applymg for. employment and be accompanied by form M.64, contract

of employment and income tax clearance o

‘ Nature of employment  momiminrn x 3 3 ccmtcamnie 4 85 5 . .'_. T8 8 5 B 5 5§ m BB w1 # bt + 0 RAER 5 B RERA B E 2§ mbh it e,
»15 - Name of employer ...... e .............. SRR N — ot g s 15 5 96
-16 Address of employer et e 4.'._;‘.3.. ......................... e T § 46 DR RAEES b & i o o
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