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FHEANRIEMNEZIERIIFR

Visa Application Form of the People’s Republic of China

(For the Mainland of China only)

BEABAINSE. 5. MEHEEARE. HEHES QAR T IRICKEFRHITERE, RIEcHITViEE. MERTER
&R, #EE“JL”. 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.

—. MAE R Part 1: Personal Information

% Last name
1132 : ;
Full English name | H[A]4& Middle name WS o5l PR
as in REBLFREN.

passport
: i JT /Photo
44 First name Affix one recent color passport
photo (full face front view,
1.2 et 1.3 HlZRYG 4 bareheaded and against a plain
Name in Chinese Other name(s) light colored background).
15 HAEHH

1.4 PEB Sex o5l ™M o LF

DOB(yyyy-mm-dd)

L6 FEEE

Current nationality(ies)

1.7 ¥4 E£E Former nationality(ies)

1.8 MR (T A/, H)

Place of birth(city, province/state,country)

1.9 BHHIE/A RS
Local 1D/ Citizenship number

1.10 H B/MATIE:FH2E Passport/Travel document
type

o 4532 Diplomatic

o 3 Ordinary

o A% B & Service or Official
o HAIEAGEULET) Other (Please specify):

LIRS 1128 R HH#
Passport number Date of issue(yyyy-mm-dd)
1.13 R H R 114 KRB AH

Place of issue

Date of expiry(yyyy-mm-dd)

O T Businessperson
o AE A Company employee

o ¥WE AR Entertainer

o 24 Student

o T A/R R Industrial/Agricultural worker

o §I /AR Former/incumbent member of parliament
A Position
O B AEBURE R Former/incumbent government

official
AT Position

1.15 ZHFTHE oZ A Military personnel
(RIEZ 0 . o e A B Crew member THAL Position

Current occupation(

s) o A J& Self-employed o JEBUFHLRN B NGO staff
o FNk Unemployed o FZ#H AL Religious personnel
o Bk Retired o FHEMILA R Staff of media
o HAth &8 B ) Other (Please specify):

116 ZEERE o BS54 Postgraduate o K2 College

Education

o HAh@E B ) Other (Please specify):

117 TARRRLFARE | &%

Employer/School Name

BRARAEIS

Phone number

$£ 10 #$ 4| /Pagelof4




I K 25 P

Hiht Address i
Zip Code
1.18 FKEEfEHE 1.19 BB G
Home address Zip Code
1.20H 35 /FHL 1.21HLFHRAE

Home/mobile phone number

E-mail address

1.22 {&EIR L Marital status

o B4% Married 0 8.5 Single

o HAh Other(Please specify):

1.23 FEFRER R
(BB Tk &
& AT 5H4K)

Major family
members (spouse,
children,parents,et
c.,may type on
separate paper)

4 Name E £ Nationality

IRl Occupation XK % Relationship

1.24
ESBRENER
Emergency
Contact

i

Name

FHL

Mobile phone number

ERHEAKRR
Relationship with the applicant

1.25 HIE N\ BVESUE R BT B R X Country or territory where the

applicant is located when applying for this visa

—. #4758 Part 2: Travel Information

o BV Official Visit

o g% Tourism

o . HE. i Non-business visit
o RiMk5R B Business & Trade

o AABIHE As introduced talent
o $ATHS As crew member
o d8E Transit

0 WAL, GF. HRARAR

As resident diplomat, consul or staff of international
organization
o KAJEE As permanent resident

o T Work
o &FF As child in foster care

2.1 HiF —
)\ﬁ?ﬂa Major o EHHREPEAREEEFPEAABRRERY o 5PEARKEFERS PEAAREBEBREHSTEAN
UrDoSe 4 B AN Short-term visit to Chinese citizen or | FKEERREBE®iT180H Family reunion for over 180
gf ygur visit foreigner with  Chinese permanent residence status | days with Chinese citizen or foreigner with Chinese
permanent residence status
o EIFEER T EISEOEFEEEERRS | o KEEERITIE, 2SEhEHERBERSNEA
E A Short-term visit to foreigner residing in China | As accompanying family member of foreigner
due to work, study or other reasons residing in China due to work, study or other reasons
o $E#%3 Short-term study for less than 180 days | o ¥H#A%>] Long-term study for over 180 days
o EPIFVIE As journalist for temporary news | oFMEHLEH EFEVIAMEE As resident journalist
coverage
o HAhGEPEH)Other (Please specify):
o —R(BEZKkZHE 34N HAE ) One entry valid for 3 months from the date of issue
2.2 R 0 (A% R 2 A 3-6 N FHER) Two entries valid for 3 to 6 months from the date of issue
I)r:fn{?fnumber o FELR (BZEkZ H#E 6 MHHEZ) Multiple entries valid for 6 months from the date of issue
of entries o —#££Z R (HEERZ HE 14EH%) Multiple entries valid for 1 year from the date of issue

o HAh GEYEBI) Other (Please specify):

2.3 BREHENSARS Are you applying for express service?

H: WEAREMLTET BALE, Kb H. Note: Express service needs approval of

consular officials, and extra fees may apply.

o & No

O % Yes

2.4 A PATEIRE YA+ B # H
Expected date of your first entry into China on this trip (yyyy-mm-dd)

$£2W # 4| /Page20f4




2.5 TR R IRERE B R KR

Longest intended stay in China among all entries

Days

H#i Date P4 ik Detailed address

2.6 FEH EEENAT

R GENEF,
TSRS

Itinerary in

China (in time
sequence, may

type on separate
paper)

2.7 N A EZE R EH M KR A2 Who will pay for your travel and

expenses during your stay in China?

WA BRAEH

Name

2.8 LPE:[%W%% i%jﬁdkress

BABRMAER

Information of R HIE

inviter in China Phone number

HHEAXRR
Relationship with the applicant

2.9 REYLRA/ALPEZIE? WF, HWRHEE—RRE+ BEUER K
[BIFTHL K . 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.

2.10 1% 12 4~ A 5 A B B K8k #BX. Other countries or territories
you visited in the last 12 months

=. HAWIEIR Part 3: Other Information

3.1 BEYGATEEIT SIS EHE T AT B ? Have you ever overstayed your visa or

residence permit in China?

o& VYes

o No

3. 2 BB YAWIEAS kP EEIE, REIEAFEAN P E? Have you ever been refused a visa for China, or

been refused entry into China?

o= Yes

o& No

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

oR VYes

o& No

3.4 REHF LI TE—MIET Are you experiencing any of the following conditions?
Or=E 54 PR Serious mental disorder

OfE LM F Z54%% Infectious pulmonary tuberculosis

@ R E AL T AR HABAE LR Other infectious disease of public health hazards

oR VYes

o® No

3. 53 30 H A RERIA AT R A RMEFR S HIX ? Did you visit countries or territories affected
by infectious diseases in the last 30 days?

OR Yes

o No

3.6 WIRNT 3. 1 2 3. 5 MAEM—ANRBERE “R” , HETHEHBN.

If you select Yes to any questions from 3.1 to 3.5, please give details below.

$£ 3| # 4| /Page30f4




separate paper.

3. T MRFARRY KM% I TRBI HAl 5 AL FiE KK T, BB 4R -

If you have more information about your visa application other than the above to declare,please give details below or type on a

3. 8 WIEIE A B EAT A5 HiE A —FIIRAT, WRABAT AR A RIHE T EHHES 4T AS B . If someone else travels and shares

the same passport with the applicant , please affix their photos and give their information below.

BITA 1 BTN 2 BTN 3
Person 1 Person 2 Person 3
BTN R
Informatior B Tt KA Tl MR Tt
Affix Photo Affix Photo Affix Photo
here here here
w2
Full name
51
Sex
4H
DOB(yyyy-mm-dd)

V9. FH R4 Part 4: Declaration & Signature
4. 1 RFEY, ROFBRIFEBILRTENEER, HERITERE B R R SE M ARE—VER)E R

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 IR, REFBEIE. REMFZIE. NRRB KA. EEPSHOSFEE RIE, BAAE. RESESAEEY
T RE-FEAEUE B PR A RBIE A AP

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 WM, WP EEE, FHAREREHEZENE T RBHEANS.

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

= HIEARA H#
Applicant’s signature: Date (yyyy-mm-dd):

VR 18 A MARBAEAI R B AR . Note: The parent or guardian shall sign on behalf of a minor under 18 years of

F. B AREHBFRNEELLFAZ 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

5.2 5 HiE A 3L & Relationship
with the applicant

5.1 #:4 Name

5. 3 Huhk Address 5. 4 3% Phone number

5. 5 B B Declaration

RFEUIAR N RARYE FIE ANBRTI OB SR, UERA HE N BB A AR T TR 'S AR E R

| 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.

AR N 4 /Signature: H }#f/Date (yyyy-mm-dd):

$A4W H 4T /Pagedof4
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