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Visa Application Form of the People’s Republic of China

Al e AU R AAHME ZA o o].u:] HE 3EO r= %(EHTX}) o2 WEE A FAEA o 0}*!
ORboll = 2 HASHAI7] uhghch, wrop AEe] 7k Aol Bad 44, WAXE AAsAck gk,

Applicant should fill out this form truly and comp/ete/y Please write your answer neatly in capital English letters in the space provided
or cross the g proprzale box to select. lf there 15 more information fo declare, p/ease pe on a separate sheet.

S S WA A T S S A S A 855 40 o wga) @
ol A F ] X E MA A= H] Al =E 74 i (FormVZﬂ//b’/v— 3]'/‘“ a3 HEalAoF g, Y vou are applying to
work or study in Chz'mz, or 1/ some‘one else tra Ve//l'ﬂg wz’//z Vou shares the same passport, or if you are applying for a visa in a country or
terrifory other than the country of vour current nationality, you should fill out the Supplementary Visa Application Form(FormV.20115).

_JF_\OL
HW

1. 7§21 A}3} Section 1: Personal information

11 oy | 8 Sumame: 12 9]0 M A

Full English ¢ O o F

name as in " Given name:

passport Photo

1.3 3ol & Please affix one recent identical
color photo.

Name in Chinese character
(if applicable)

14 71et5 2 2 7l d o)& (full face , front view ,

unmounted and against a
plain light background )

Other names you are,
or have been known by

1.5 =&

Name in ethnic script

1.6 A A =2 1.7 o] =4
Current nationality Former nationality
FEE]
1.8 o]F=2 7]z 19
154 f Date of birth
Other nationality(ies) (yyyy-mm-dd)
110 SR (57, Al/k) L1 #5535 dg

Place of Dbirth (city,

. Local ID card number
province/state, country)

1.12 Eo145) 0071 &Married [0u]-&Never Married (o] -EDivorced
Marital status Owf A2 g Widowed O 7] EF(A W 2 8 )Other (Please specify):
(0 A4 7}Businessman (05 Government official
O 3] A} Company employee O A& % i Staff of media
113 A4 [0 1LA}Teacher [0 F3JA} Religious worker
(A8 715) [0 3}AJStudent 00 #9920 Active duty military personnel
Current O 7}4 5= 5-Housewife [0 ¥ 2] Retired
occupation(s) O %= Unemployed O <59 Crew member
O =53] 2] YYMember of national parliament
O 7Ieb(d™ "QR): Other (Please specify):
O <]2! Diplomatic O & Service or official
114 AAER =
[0 X-5 Ordinary
P rt
assport type O 7]EKA ™ = Q) Other (Please specify):
L15 @i s L6 a4
Passport Date of issue
number (yyyy-mm-dd)
117 A EFA S (=7 A=) 118 vhedd
Place of issue (city, Expiration date
province/state, country) (yyyy-mm-dd)

> o pE ) 5] wFa) o .

119 MIAA ] 7132 B 4de] e, §d e | o HF (394 YY) Regular for 4 working days;
Mol ago] gy,
Normally visa processing takes 4 working days. Extra fees are O F3(149F29) Express for 2-3 working days;
charged for express service.
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2. == HE A3} Section 2: Travel information

21 T O 33 Tourism O 7] A<= As resident journalist
FOAMT 2 W% Family visit O 71AA A A A As journalist for temporary news coverage
<E} A7k o A2 ol W oI Ala) ' i
O A ¢1-E Visiting friends O &5 Y 2 AL As resident diplomat or consul
Major purpose(s) of | U 2 5 Business trip O 4¢13#<9 Commercial performance
your visit(s) toChina | (I 3] 2] Meeting O <59 As crew member
O 74 Transit O 3t Study
D % O];]] Employment D %’“‘;’L OfﬁCIal ViSit
O 71el(Ad " = Q) Other (Please specify):
2.2 3l O 1A= HLdZ5E 3702 o]y f3) One entry valid for 3 months from application
O 2244 =R A L =3 3-671€oldl &) Two entries valid for 3 to 6 months from application
Intended number of o) ol o) =1 o) o = . . . o
entries O 6/l %(’d A2 HE 671 ol -T2 )Multiple entries valid for 6 months from application
O 13RI AL 255 1 doldl f-&)Multiple entries valid for 12 months from application
O 71El(A " E 2) Other (Please specify):

23 Y HzdPd
Date of your first entry (yyyy-mm-dd)

24 ST AR HG713E A Days
Your longest intended stay among all entries of your intended visits in China
25 = AR T4, A5 AARE T4 s E
S(AZHEA R ZAD Detailed mailing address Phone number
. 1.
Residence(s) and phone
number(s) during your stay in
China (in a time sequence) 2.
3.
4.
26 T YA Fy = AUH]E Bl o O 221 Yourself
g AulE F7F FEEUs? O 237138 2 71 24 A Inviter
Who will pay for your cost of travelling and 0w g q‘j A 791 Parent(s) or legal guardian(s)
living during your stay in China? O 7]EH(A ™ 2 Q) Other (Please specify):

27 SHAFIIE T omng 7h]lel s, vheF 7ie]
Avhd nEIANYI MBS Y FHAL

Do you have medical insurance covering your visit in
China? If ‘Yes’, please fill out the name of the medical
insurance company and your account number.

2.8 THxA7E HA,
T, AsHE

Name, address and phone
number of your inviter or

contact unit in China

29 THAA H1H A
Y, F&, Asiis

Name, address, phone
number of your relative,
friend or contact person
in China
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3. 71, A7 9 &3 A1¥ Section 3: Information about your family, work or study

3.1 X}' =1 T—J—
(FaHsxEh
Detailed home
32 Ae7d s} 33 Fojdst
Home phone number Mobile phone number
3.4 oY
Email address
3
3.5 A% Name
T+ g
Current T4
employer (—r-ﬁ W5 X5
or school | Mailing address
A3}
Phone number
3.6 T8 A =4 44 oA
7}EAF3E Name Nationality Occupation Relationship
Major
family
members
37 W A5 41 38 dsHs
Contact person in case of Contact person’s
emergency phone number
4. 71E}A}3} Section 4: Other information
4.1 F=r& Wardk Aol gl o, vhok 78
W, 4 Aol BEAnE s s A
o
Have you ever visited China before? If ‘Yes’, please specify|
date, places and purpose of the recent visit.
4.2 Ak 1270l 71Ef w7 B A S e
o] A=A o, wbef vy O ARE A
A FHA L
Have you ever visited other countries or territories in the
last 12 months? If ‘yes’, please specify date, name of
countries or territories and purpose of the visits.
43 oldel F=HA e AFE7F 713HE 23gE Fo] dE=A 52 Od Yes| doF < No
Have you ever overstayed your visa or residence permit in China?
ZoH| A e Qo] AE ¥ AHo] 9d=x 1=I)

44 FIH|A Ee T%H%'] '1‘1‘.\_ Aol A=A o . ' 04 Yes| o2 No
Have you ever been refused a visa for China, or been refused entry into China?
45 T3 e Z|EE Tt EHTIFOl AEA o F?

t I 3k N Ol Yes| O°}H 2 No
Do you have any criminal record in China or any other country?
4.6 U3 22 Aol dH5Y7E? Are you affiliated with any of the following diseases?
DA Zgk 44143k Serious mental disorder 0ol Yes| oY 2 No
@H9A H A Infectious pulmonary tuberculosis O Yes| 0o} 2 No
@3N L AA farFsdel dx Ve W 2w Dol Yes | LJobH .2 No

Other infectious disease of public health hazards

47 A 3090 F94 AWl AT T/ wE AL FEF Aol A=A 37| Qo yes| Doble. No
Did you visit countries or territories infected by infectious diseases in the last 30 days?
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48 W 4.3~ 4TFE F 'Ol AT A%, T AFE B A8 FA7] v,

If you select Yes to any questions from 4.3 to 4.7, please give details below.

5.4 A3} Section 5: Relevant declaration

1 F% FAY EE GOtoR WA AR 49, Buelnon Fue I A 49, A4 el ok
Efroll A HiAE S Aol HHEE A }04 (Form V.2011B), VA1 4 o} A Zﬂzrow °F gyt

If you are seeking to work or study in China, or if someone else travelling with you shares the same passport with you, or if you are
making this visa application in a country or territory other than the country of your nationality, pleasefill out #2e Supplementary Visa

Application Form (Form V.20778) and submit with this application form.

52 ukof MR gaste] AAAel AQeA AL, 5Es A&d ARl dow A Adel A
Bt} If you have more information about your visa application other than the above to declare, please give details below.

6.1 Section 6: Signature

61 B AFAS BE Fue A9, A 2 A3d Wee] 1A% Aol tel AAAAG I
I have read and understood all the questions in this application. I shall be fully responsible for the answers and the photo, which are

true and correct.

6.2 1 WA Wb, T, dd=AkE, FEVIE AR T BF QAE 2As, owE s9u @
TR AN AT SO Qs mANE EE 2T A¥E & e FE SAss ueyh

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

China.

A4 A X
Applicant’s signature: Date (yyyy-mm-dd):
2184 wgke] ml At AR 2 S7le] tjHE 4 955Ut Note: Parent or guardian may sign on behalf of a minor aged less than 18 years.

7.EHU0] ARAE DS Ao Zdste] FA7] vpgy
Section 7: If the application form is completed by another person on the applicant’s behalf, please fill out the following:

7.1 thE A A3 7.2 A ATk A
Name of the person Relationship to
completing this form on the applicant

the applicant's behalf

73 T2 74 AW F
Address Phone number

75 AT T 76 AES HE
Type of ID document Number of ID

7.7 4% Declaration

el E‘r =3 2ol AHsks v, As Ao el whet A S mgken, AAde] AHA Hgo] A4
el EHSS ot 98 H S S & t). I declare that I have assisted in the completion this form at the
request of the applicant and the applicant understands and agrees that the information provided is correct.

82} A /Signature: A /Date (yyyy-mm-dd):

TS E RES  JAF 24 & Official use only

FAEFTR R e

BN B3 #IE
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