Form V.2013

FHEARANBZIERER

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

REASAMSE, T8, FRMWHEREE, BEREZALAPUREXAEFJITDAE , RECHITVEE. NEXHABF

$EA EB“XE: 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.

—. PAFEER Part1: Personal Information

#k Last name
L1 93k - : Wil — O et ¥
Full English name as | " H]4% Middle name RIS ={OP AR A oY YT
in passport : & fr/Photo
# First name Affix one recent color
. FPREN passport photo (full face,
L2woests L3 BNEAE front view bareheaded
Name in Chinese Other name(s) and against a plain light
1.4 #£3) Sex 0 8w™m 15 M4 BHI(E-B-8) colored background).
OxF Date Of Birth (yyyy-mm-dd)
L6 MAEE 17 BEEE
Current nationality(ies) Former nationality(ies)

1.8 HEMR (M., &M, B)
Place of birth (city, province/state, country)

1.9 /A RIESHE
Local ID/ Citizenship number

[J 4% Diplomatic 0 2%, B Service or Official

1.10 ¥ BR/BRATAE M- Fh 3¢
Passport/Travel document type [0 & Ordinary [0 HAbiE4(3E 5% 88) Other (Please specify):
LN RS LI2EXBH (F-A-H)
Passport number Date of issue (yyyy-mm-dd)
113 &R R 114 X¥%BHM (F-A-8)
Place of issue Date of expiry (yyyy-mm-dd)
C1 % A Businessperson O #I/BELR Former/incumbent member of parliament
Q4 Positi
O FER & Company employee Wi Position
k- = . -\-‘/Erll' Y E R
O JEZ A& Entertainer O AAERRER
Former/incumbent government official
[0 T A/RE Industrial/Agricultural worker L
BR{ Position
1.15 ZHFrER [J %4 Student 1 E A Military personnel
( &SI ) ] &% A& Crew member .
. BR{3 Position
Current occupation(s) & Self loved
- eli-employe O SERFE LA A R NGO staff
AU loyed
[ Feall Unemploye O R#A T Religious personnel
O Bk Retired

O FEMA A R Staff of media

[0 H (7B E) Other (Please specify):
116 ZHERE [ #3E4 Postgraduate [] K% College
Education [0 Hftb(iB i) Other (Please specify):
£ BRREEE
117 THEBRAM/ZER | Name Phone number
Employer/School | st 0B B 4R TS
Address Zip Code

$£1W H 4| /Pagelofs




Emergency Contact

Relationship with the applicant

1.18 REE{EHE 1.19 HR B HG
Home address Zip Code
1.20 BBIE/FHL 1.21 BFHRFE
Home/mobile phone number E-mail address
1.22 #BHAIRIR Marital status [0 Bi&Married [ 25 Single [ Hfh Other(Please specify):
123 XTERERR #& Name = £& Nationality ERl Occupation X X Relationship
(BB, f&. X8
£ W 5E)
Major family
members ( Spouse,
children, parents,
etc., may type on
separate paper )
1.24 & Name F#1 Mobile phone number
=V YN :
RRREAER  [omg  wsx

1.25 BEABRBELSIENAENE RS X
Country or territory where the applicant is located when applying for this visa

=. IR{TEE Part 2: Travel Information

2.1 REAREH
Major purpose
of your visit

[ BAVERE Official Visit
HRBE Tourism
R, &, HA Non-business visit

AR S Business & Trade
AZFBl3# Asintroduced talent

WAITHRS As crew member

O BHEAR, 91, BEFRALEAR
As resident diplomat, consul or staff of international
organization

[1 KAEHE Aspermanent resident
O T4 Work

1 Z5FE Aschild in foster care
[ & Transit

oo oo o o

RPREPELNRIEEFFERKABEERKN
SA\E A Short-term visit to Chinese citizen or foreigner
with  Chinese permanent residence status

O EFELARSIEEEFEXRABERENABRA
KEAREZET 180 B Family reunion for over 180

days with Chinese citizen or foreigner with Chinese
permanent residence status

O SHHRLERIE,. 2IESEHETEFEEEN
S\E A Short-term visit to foreigner residing in China
due to work, study or other reasons

O KHRER I, ZISEHEFEEENAEA
As accompanying family member of foreigner residing in
China due to work, study or other reasons

O BH%Y WIS
Short-term study for less than 180 days Long-term study for over 180 days
O EEXGRE O AEEEHEHFENSRIEE
As journalist for temporary news coverage As resident journalist
[0 Hfth(iF ) Other (Please specify) :
0O —R(BEZEz B 3MNAA) One entry valid for 3 months from the date of issue
22 WrIAE R | O ZR(BEXZBIE 3-6 ™ AKBHK) Two entries valid for 3 to 6 months from the date of issue
Intended O ¥F%5K% ( BE% 2B 6 4 AEK) Multiple entries valid for 6 months from the date of issue
number of entries 0O —F%X ( BE% 2 B 1 £8%) Multiple entries valid for 1 year from the date of issue
[ Hftt (iEULEA ) Other (Please specify):

2.3 REBEMAIRS Are you applying for express service?

X MESRSAENEE RE kR,
Note: Express service needs approval of consular officials, and extra fees may apply.

byf,P\R “%g
Ri

24 RRATEMITEERHFENREY (F-A-R)
Expected date of your first entry into China on this trip (yyyy-mm-dd)

$F2W H 4| /Page20f4




25 MITITRFERELEBNRRRE

Longest intended stay in China among all entries

K/Days

BE ( %-A-B ) Date ( yyyy-mm-dd )

F A3t Detailed address

2.6 EHERATT

2 (EetElrE,
AMBKEE )

Itinerary in China
(in time sequence ,

may type on
separate paper)

27 ENABETERENTEA?
Who will pay for your travel and expenses during your stay in China?

BREHBM

Name

28 RESREE | L

N _ Address
BNHEMNAER
Information of ERREIE
inViter in China Phone number

EREAXER
Relationship with the applicant

2.9 REBERGE P EEIE? WA, R EOE— YR b ESEE Y
I A5 o
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.

42 Yes

5t e When:

Hb £ Where:

2.10 3% 12 A A vy i) i Hoft e R gl 1X
Other countries or territories you visited in the last 12 months

=. H#EI Part 3: Other Information

3.1 A A v [ 1 Bk B B VR AT AR TR 5 7

Have you ever overstayed your visa or residence permit in China?

O/ Yes

3.2 R H AR A S v E I, AR A N\ v 7

Have you ever been refused a visa for China, or been refused entry into China?

O/ Yes

3.3 A b [ g At F R A SRR LR ?

Do you have any criminal record in China or any other country?

O/ Yes

3.4 BEEHA VL FE—MEIE Are you experiencing any of the following conditions?
O™ EFS #EFE Serious mental disorder
@& Yk ifi%E#%Y%% Infectious pulmonary tuberculosis
QAT RE M3\ 2k 0 A= iy Hofth 4% 4uyps Other infectious disease of public health hazards

/& Yes

3.5 30 H 27 A A A T e 4 Y i 151 5K et [X 7
Did you visit countries or territories affected by infectious diseases in the last 30 days?

(/& Yes

3.6 WX 3.1 | 3.5 MATAT—AN 1 Bk, 1E1E I EH U,
If you select Yes to any questions from 3.1 to 3.5, please give details below.

$F3W H 4| /Page30ofs




paper.

3. T R AT AR KM L T IBRIR 1 HAh 5 25 E S AH ORI H I, 1 AR BB S 4R35 ] .
If you have more information about your visa application other than the above to declare, please give details below or type on a separate

3. 8 A A R R AT NS FR i N —ERAT, R AT AR RS IS 7E R TH S AT S B
If someone else travels and shares the same passport with the applicant, please affix their photos and give their information below.

Date of Birth (yyyy-mm-dd)

=X TN BTN 2 BTN 3
Person 1 Person 2 Person 3
17 AfE R , , -
Information HEMEA T st HEMEA T st BT T il
Affix Photo Affix Photo Affix Photo
here here here
44
Full name
5]
Sex O0OBM O&rF OBM O&rF O0OBM O%F
AHEE-H-H)

M, MEBRKEE Part 4: Declaration & Signature

into China.

) A

Applicant’s signature:

E: R 18 A% IR AT B B AREE

Note: The parent or guardian shall sign on behalf of a minor under 18 years of age.

4.3 WHEM, REHEER, HIEANERE D EBSETH T REIESAS.

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

B (FE-A-H):
Date (yyyy-mm-dd):

4.1 REH, ROFWESFEBERIIANSER, FERFERE BN REMRNEZERE—VIERER.
I hereby declare that | 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 | provided.

4.2 RER, RBERB/IE. REMAZIE. ANBREUEFRN. EHNISHHTEET RRE, LAREL. R|BES A EEY
T e S B UE H B R IE AR E AN P E

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

B, EARERERFNEELTHRR

Part 5 : 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

5.1 %4 5.2 5H{EANRR

Name Relationship with the applicant
5. 3 Hhht 5.4 HiE

Address Phone number

5.5 7B Declaration

REANESL:

Signature :

Date (yyyy-mm-dd):

BE A N AR R iE A ZERT U BIER, ERA HRiE ABRIE AR T TR S WA R R -

I declare that | 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.

H#(F-A-H):

SEAW H4W /Pagedof4

PRINT
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