P ANRIENEZE

Form V2013

iE B iE

Visa Application Form of the People’s Republic of C'Ilma
(For the Mainland of China only)

PHALTAE. TE. AERABAIE, FRALATARAPIRIEXABSFRITPAE, RADAITViAE. A LAE

RiEM, #E “X£’. The applicant should fill in this form

truthfully , completely and clearly. Please type the answer in capital English

letters in the space provided or tick (‘/) the relevant box to select. If some of the items do not apply, please type N/A or None.

.« MAfEE Part 1: Personal Information

¥ Last name )(
11334 .
Full English name | (4 Middle name  \,¢~ Rl — I EE S5, REH
as in passport : ﬁﬂ‘l%ﬁ#’ﬂﬂﬂ%ﬁ;am
g )< At ns et tr s
0 ace 1ron W
12 X f % I3AEREAE barcheadedand sgainsta plain
Name in Chinese Other name(s) » light colored background).
; ; 1.5 WA B \
1attgises O BM X O%XF OBy amdd) <
1.6 A H
Current nationality(ies) >< 1.7 %% E % Former nationality(ies) X
1.8 AR A (. M. EH)
Place of birth(city, province/state,country) x
1.9 SHHE/IARIESH
Local ID/ Citizenship number x
1.10 % [/ §¢ 17 iF /4 35 Passport/Travel document | [ 5MAZ Diplomatic O 2A%. R Service or Official
type i Ordinary O HAbIE{FGE ) Other (Please specify):
L11 RS L12 &R H#
Passport number }< Date of issue(yyyy-mm-dd) x
113 BRI 1.14 K3 EH .
Place of issue )< Date of expiry(yyyy-mm-dd) /<
O 7 A Businessperson O ®iAR4EI 5 Former/incumbent member of parliament
- HRAL Position
[0 AF B 5 Company employee
O % A & Entertainer O W/AEBATE R Former/incumbent government
O T A/RE Industrial/Agricultural worker offictal
ER{L Position
1.15 HETHR O 4 Student 0% A Military personnel
(EEH) O #% A 5 Crew member H; Position
Current i
occupation(s) D /i Self-employed O FEBAFHRA R NGO staff
O Z&JV. Unemployed -
O 384k Retired O %%# A L Religious personnel
O FEMILA B Staff of media
K HABGH VL) Other (Please specify): O r Cl" 5;-\1‘0\ mew) l}q_r
L16 ZEHEE O BF%{4 Postgraduate O K% College
Education O 3HAhG#H1iE) Other (Please specify):
2% Meoe Philharmont Minchan |szesz +49 8438 - 9 0018
1.17 THE SR 28 Name Phone number
Employer/School + | ( . i
BB
Huk Address SPG ‘(;'U\OA OL‘ chg Zip Code 8 Q 05:}
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1.18 FKEE{EHE

Home address

<

1.19 HR B 4L
Zip Code

1.20 HiE/FH

Home/mobile phone number

X

1.21 BT HR4H :
E-mail address ><

1.22 {§WR 1 Marital status O B4 Married [ B%5 Single 0O

HAth Other(Please specify):

it 4 Name [ £ Nationality

123 TEFRERRA

Bk Occupation X7 Relationship

T, T&. X

X

X

X

%0 A 4K)
Major family
members (spouse,

children,parents,et
c.,may type on

separate paper)

2

Name

124
RAREAER

FHl
Mobile phone number

X

Emergency HHiEAMRR ><
Contact Relationship with the applicant

1.25 HiE N HESIER BrEEM E KX Country or territory where the
applicant is located when applying for this visa

X

—. WIT/ER Part2: Travel Information

O BV Official Visit O HHAR. 9F. HEFEARAGR
O #i# Tourism As resident diplomat, consul or staff of international
organization
ﬁ/ i~ #E. 157 Non-business visit O /KAJE®E Aspermanent resident
O ¥L% 5 Business & Trade O Ik Work
O AA3li# Asintroduced talent O #%3% As child in foster care
O $ATHSE As crew member
O it Transit
2.1 B3 O EPREPEARSERFPEAAREERY | O 5PEARBEFAFPEAARHERERSIEAN
).\iﬁE-Ha Major 4 B A Short-term visit to Chinese citizen or | KEH % /& B it 180 H Family reunion for over
purpose foreigner with Chinese permanent residence status | 180 days with Chinese citizen or foreigner with
of your visit Chinese permanent residence status
D EHFEETE. #ISHhEHESHEERN | O KEKEERTE ZISFHETERERSEAN
4 B A Short-term visit to foreigner residing in | As accompanying family member of foreigner
China due to work, study or other reasons residing in China due to work, study or other reasons
O %E3#i%>] Short-term study for less than 180 days | [1 }i%:>] Long-term study for over 180 days
O 4KV IE As journalist for temporary news | CSMNEH 3+ EFEHIMICE Asresident journalist
coverage
Xﬁﬂ’.(ﬁﬁﬁ%)%ﬂ (Please specify):
Cowncer 40 or
O —&(B&XZ HE 31 A0 One entry valid for 3 months from the date of issue
2.2 R X SRRz B 3-6 I HE 30 Two entries valid for 3 to 6 months from the date of issue
I);fn?fl(f sumber 0O $ELK (A% KZ HE 64 HH %) Multiple entries valid for 6 months from the date of issue
of entries O —%£K (A% K2 HE 1443 Multiple entries valid for 1 year from the date of issue
O A (i%3i83) Other (Please specify):

2.3 B7 HiF NSRS Are you applying for express service?
B ARG ASTBE R, ¥ MiKB . Note: Express service needs approval of
consular officials, and extra fees may apply.

K@No

0O & Yes

24 AYATRRUT B RAKE+ E K B
Expected date of your first entry into China on this trip (yyyy-mm-dd)

2045 - 12 - 24
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2.5 FH TR BREEE B IR KR Y
Longest intended stay in China among all entries

A0

Days

2.6 ZEH EBAAT
B (%R,
W AEEE)
Itinerary in
China (in time
sequence, may
type on separate
paper)

H 3 Date

P4 il Detailed address

1’>€|3we» - HOMNG WoNG -

FUGE KOLTUR UMD

B ZHOHA| SHEMZHEN -

IKUNST @H[SH’ ZHUHAL,

HOMG WONG - BE(N G

Gu4N DONG

2.7 #E¥ ARIEZE P E 8 i 52 I ? Who will pay for your travel and
expenses during your stay in China?

FOLE KUCTUR UMD WMST GMRH

2.8 I EBE P EH
BALEAMAER
Information of
inviter in China

HERER TUGE KUCTUR UND WUNST OMRA

Name

Hihk
Address

Rom. 060G, Haohai Bld. 79 BlRAl Rd. Zhihar, B i

\ PR

BXR HIE

Phone number

(356) 241252¢

EHiEARR
Relationship with the applicant

covicert orﬁum‘ser

2.9 REYZRB[IPEEIE? W, HRHIBE—KEE+ BEENN
[6) #3143, Have you ever been granted a Chinese visa? If applicable, please
specify the date and place of the last time you were granted the visa.

X

2.1033 2% 12 /N A i K H AR E K S X Other countries or territories
you visited in the last 12 months

X

=. HfbZHIF Part3: Other Information

I REYATEHBIFIEREH G AFKHREE? Have you ever overstayed your visa or

residence permit in China?

O Yes X% No

3.2 REYSHIEAZ K RSIE, BAIELEANHE? Have you ever been refused a visa for China, or

been refused entry into China?

ORYes X% No

SIRFAETEHRHMEZRAE LI EFE? Do you have any criminal record in China or any other

country?

O&Yes X7 No

3.4 RERFUTHE—F 147 Are you experiencing any of the following conditions?

O=E K51 %55 Serious mental disorder
OF: Y% 4% 5% Infectious pulmonary tuberculosis

@ fefEE A PAEKHMAESSK Other infectious disease of public health hazards

O Yes X% No

3.51% 30 HART I MAT B W 4 3 i E K 53X ? Did you visit countries or territories affected

by infectious diseases in the last 30 days?

O Yes

ﬂ§ No

3.6 WRXF 3.1 El 3. 5 WEM — AN LS “R", HE FEFEE .
If you select Yes to any questions from 3.1 to 3.5, please give details below.
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3. T WREFRERY KR L I THR K HAR S50 PEHR NS, H7EE A 438 .
If you have more information about your visa application other than the above to declare,please give details below or type on a
separate paper.

3. 8 W BIiE AR P EAT A5 B A— AT, R IT ARG EE T EHAS 417 A5 B If someone else travels and shares
the same passport with the applicant , please affix their photos and give their information below.

BTN 1 BTN 2 BTN 3

Person 1 Person 2 Person 3

},ﬁ;‘;fj,ﬁﬁf,, AP F it R Fit BREEA Fil

, Afjix Photo Affix Photo Affix Photo

here here here
;¢ 2
Full rame
HH)
Sex
4#H
DOB(yyyy-mm-dd)

I9. FEEJ%4 Part4: Declaration & Signature

4.1 RAEY, REFRIFEFERTEARTER, HERHTEMRE BN BHFMR R A —PIk#E R,

I hereby declare that I have read and understood all the questions in this application and shall bear all the legal consequences for the
authenticity of the information and materials I provided.

4.2 RIDME, BRERBBIE. REMFEIE. )\iﬁ&#{uﬁﬁf&ﬁﬁ FREPSHBSNFEERRE, BAAE. RIBESATEY
AT 6 P BUEE B B AR T H .

I understand that whether to issue a visa, type of visa, number of entries, validity and duration of each stay will be determined by
consular official, and that any false, misleading or incomplete statement may result in the refusal of a visa for or denial of entry into
China.

4.3 RIEWE, WPHEEE, BEANERE D EZIEVE THEBELAASL.

I understand that, according to Chinese law, applicant may be refused entry into China even if a visa is granted.

- HiEAE A >< H ><

Applicant’s signature: Date (yyyy-mm-dd):

vE: K% 18 AL HIRBEAT AR FE M A . Note: The parent or guardian shall sign on behalf of 2 minor under 18 years of age.

f. MMARBEBHIFRENES LI THNZ Part5: If the application form is completed by another person on the
applicant's behalf, please fill out the information of the one who completes the form

5.2 5 i AKX AR Relationship
5. 144 Name with the applicant
5.3 ik Address » 5.4 Hif Phone number

5.5 A Declaration

R AN RRSE P iEAZERTBIEE, IEY B ABB AR P HTHE A B TR
I declare that I have assisted in the completion of this form at the request of the applicant and that the applicant understands and
agrees that the information provided is true and correct.

RIF N4 /Signature: H#{i/Date (yyyy-mm-dd):
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