: : : _ ' Form V.20114
dide AR IR EZE P IEE
Visa Application Form of the People S Republlc of China

@%Aiﬁﬁ% REBRAS AR, %Lﬁ&;ékﬁ?ik&xk &#Wﬁﬁ EV It RrS -
HP3ELFATFW, KW A LRGN, Applicant should fill out this form truly and completely. Please type your answer .
in capital English letters in the space provided or cross the appropriate box fo select. If there is more information to declare,
please type on a separate sheet.

e PEE T B, B, & '-Ja‘f’ﬂ”’ié"ff‘ir/\ﬂ/h‘, HAAEBDHD SFEE, GEFRSLEPHAR R (Form
V.2011B}, Ifyou are app!ymv to work or study in China, or if someone else !ravellmg w:rh you shares the same passport, or
if you are applying for a visa-in a country or territory other than the cozm!ry of your current nationality, you should fill out
the Supplementmy Visa Application F ornt (F orm V.2011B).

- /ﬁk{%‘ . Section 1: Personal information

e . 2 !

RESS Y # Surname. 132 HE | O EM | |
Full English ‘ ex ] %F : .

name as in g Given name : S o - HLi / Photo
passport | ' : ' ' WL REMEAA
L3Pt (A, 'ﬁ'ﬁl‘f)'(?) o _ . B 5N %ﬁ%%%%ﬁ%ﬁ’ﬂﬁ'
Name in Chinese character ' S . . | BRI

(if applicable) . : . - Please affix cne recent

1.4 5] /’g-“—‘k ¥ A4 : B ' _ identical color photo

Other names you are, : ' : ' . ( full face, front view,

or have been knownby : - | ‘unmounted and againsta

o plain light background }.
IS RAEBEREWNEAT ' ' o
| Name in ethnic script
LCAAES - o E LTRAEE
Current nationality . _ .| Former nationality
, Co ) 1.
ISEMAAHES | | IHEEM
" Other nationality(ies) : B Date of birth
' (yyyy-mm-dd)

L10 &R A (H &) R L S AR

Place . of bith  (city, R _ :

- _ : Local ID card number
province/state, couniry) : :

'1.123'1§Gﬁﬁ.>b{3)f, O &4 Married O % Never Married - O % # Divorced | _
| Marital status - O%4% Widowed O 3t (%f,}hﬂﬂ ). Other (Please specify): Lo .
[] % A Businessman - O BJFE R Government official
O ARMA Company employee - O % B Ak AR Staff of media -
' O1. # I Teacher : O %# A4 Religious worker
l(lgiﬁgii% : O %4 Student - P 1 IEFEN . Active duty military. personnel
¢l i : o
Current O FEFH Housewife - : O 34k Retired’ -
occupation(s) O %3 Unemployed . . < O &&AR Crew member
O E43 5 Member of natlonal parhament . ' L . _
O QG35 Other (Please specify): ... ... T
O 43z Dlplomatlc 0 A%, E B Service or official '
;14#1%?%?5@ . [0 #3# Ordinary - - : ST S
ass e . . - o
. ROTL B O HAbEEGE jt!f,‘ﬂ) Other (Please spec1fy) S L .
LIS#FBEEHE : R _ LIGEZHY . : -
Passport ‘ _ S : Date of issue
number : ) . (yyyy-mim-dd)
117 &2 M5 (‘é‘”ﬁﬁ@%) e N R KA
‘Place of issue - ({city, .~ : ' Expiration date
province/state, cotfiry) gk . (yyyy-mm-dd) | _ _

; A . L
”??ﬂfﬁﬁ BE 4 Iﬁa #ﬁmé’ O M@ ATAEH) Regular for 4 working days;
HIH, BJU5 S ER . Nomally visa processing | Hm & (2-3 4~ T4 B ) Express for 2-3 working days,
takes 4 working days Extra fees. are charged for

. O 44 Rushfor workmg day. - e
express or rush service. -

! ' ' R gm%nsﬁfpage'iofa'



=. #4745 & Section 2: Travel information

O ##¥ Tourism -~ O 83 # B As resident journalist
21 e E I:l #E % Family visit : (1 3E e Bt 3297 As journalist for temporary news coverage
I¥$ 3] . W A Visiting friends O #ashac . SIFEF R As resident diplomat or consul
IF§ )ﬁ- ;i Ji' [} % & Business trip. - O & Y& ¥ Commercial performance
Z:) - : .
purpose(s) O £33 Meeting . O HATHES As crew member
of your O M3 Traosit . - [0 &% Study
wat](i?am T ERER Employment OF 71‘?1‘ |7 Official visit
O ilﬁﬁ(;ﬁ*ﬁ.ﬁﬁ) Other (Please SPeCily Y it

O —& N (Wi H 234 HAHNAZ One entry valid for 3 months from application .

: fﬁz}:;ﬁu A O =k I (F-H3E B 23-6 4 54 3%) Two entries valid for 3 to 6 months- from-application - .. -
Intg:lded O ek NBE (B 93 E R34 JA3L) Multiple entries valid for 6 months from application
number of O—£2hNE (BF WHER-FERER) Multlple entries valid for 12 months from application
entries 0 2 (1;% PLET ) Other (P1ease SPeCIy ) oo .

|23 RTRERTEY I ‘ _ '

Date of your first entry (yyyy-mm-dd) .
AT BT IRERH HRREAR | T by
Your longestintended stay among all entries of your intended visits in China :

EETE I -

: _ Detailed mailing address - . _.Phone number
25ESEHAEN | | | | |
FREERERE
CCRERRIBLR ) T T
Residence(s) and - | 2.
phone number(s)
during your stay in
China (in a time 3.
sequence) '

. 4‘ .
26 R APERPERAEFEY O A A Yourself

# F 7 Who will pay foryourcostof | [J i BEATEAA Inviter
traveiling and hvmg during your stay 1 R e 4 A Parent(s) or legal guardian(s) :

in China?

O i’ﬂﬁ (ﬁ%ﬁﬁ) Other (Please specify) ... e R

27 EEBRE R ET R A, FHER
8 & R E A S, Do you have medical
insurance covering your visit in China? If “Yes’,
please fill out the name of the medical i insurance
company and your account number. . ©

2.8 FER&H
BRAW R A
Bl HaRw
# _

Name, address
and ~ phone

inviter . or
“contact unit in
China

29 ERFL.
BE AN

AR T

& .
Name, 'address,
phone - number

of your relative, |

friend  or

contact .. person |-

_in China

s

F2H F 47 /Page of 4 )




. KE. Iﬁ?ﬁ%—"':}'f“ E\ Section 3: Informatmn about your family work or study

31 ﬁﬂ %Elﬁﬁ A
H

Detailed home
mailing address

R TT o N EEE T

Home phone number | ’ Mobile phone number |

3AMTEY

Email address

| a=%
35 T4 Name-

| ke T
& BBk
Current Mailing address :
employer S

or school ;ﬁﬁ 5
' ) Phone number

* %

BA T FERT

Relationship

- Name = . - Nationality : Occupation

FER ROCE o

Major :
family A ' . o i

members e s T ——

37 EARATHE | | 33huE® |
% A Coniact person _ ' ~, Contact person’s .
in case of emergency : : ' : ¢ phone number |

W, EAbiH, Section 4: Other information

41 REYSHHETE? wRE,
EWA L — KR, Have you ever |
visited China before? If ‘Yes’, please | - : S
specify date, places and purpose of the o >
recent visit. : '

42 fitEty 2 AHEREWHEE
RERSBE, BRE, FHH.
Have you ever visited other countries or
territories in the last 12 months? If
‘ves’, please specify date, name of |
countries or territories and purpose of
the visits. :

AIEFUEFEMRRER R TARNMREE

Have you ever overstayed your visa or resxdence perrmt in'China?

& Yes

O No

44 BF ¢ SPH LML T EEIERPERANFE?

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

O& Yes

I:I?§ No

4SRFETEEIMERARRTR?

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

0% Yes

4.6 2B BA T HE 4R Are you affiliated with any of the following diseases? .
OF B %R Serious meﬁégi disorder
@45 Hutk Fi 4 4 77 Tifections pulmonary. tuberculos1s

O At A T A 3 R F ALk e85 Other 1nfect16ué &isease of pubhc health hazards.: _

O% Yes

0% No *

47330 H WRE AT ERRE RN ERRBE?

Did you visit countries or territories infected by 1nfectxous diseases in the last 30 days‘7

SO Yes

I O% No

- ) S DT . §3ﬁ%43‘f.}?ag230f4

0% No. -




48#%ﬁ43ﬂ47%ﬁﬁfAﬂﬁﬁ%“g” FETE#EmEA.

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

5.8 9@}53}3 Section 5: Relevant declaration

51 mitRAPEITE, §F, SEASFE - Hﬁﬁﬁﬁﬁ%%ﬁ}\ ﬁm&ﬂF@ﬁ%l HREE, RATEER

EEWERFom V20118, 5A&k—-FEH#RL, If you are seeking to work or study in China, or if someone else travellmg

with you shares the same passport with you, or if you are making this visa application in a country ot territory other than

| the country of your nationality, please fill out the qu:plemenrmy sta _Application Form (Form ¥.20/1B) and submit
with this application form., :

52 mBFEEEAPRAE L THEHIAE Eﬁﬂiﬁﬂrﬁﬁ%éﬁ'$ﬁ, FEWH, If you have more information

about your visa application other than the above to declare, please give details below:

7. ﬁé Section 6: Signature

6.1 KA EHEMLEAFNERL, friﬂ'ﬂg A EHBE A A SRR AR AT, [ 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.
62 KITM, LERBEE, FIFTHEE, NEREAEH Y. BENFHAMFETRAARR, FARE, &
B HIE RE AT 5 HAUE PRI B AR AT B, [ 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 Sfaise, mzsleadmo
or mcomplete statement may result in the reﬁ:sal of a visa for or denial of entry into China. :

mpwwz a | am

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

#1 kwISH 5 W ARBEAT mﬁﬂ:ﬁh‘ﬁ#kﬁ&v Note: Parént or guardian may sign 0a behalf of a minor aged less than 18 years.

+, 'fﬂg, A{hﬁﬁ‘ﬂ;ﬁﬁﬁs}ﬁg BT Wﬁ Section 7: If the apphcatmn form is completed by another person on the
applicant’s behalf, please fill out the followmg .

TIRERFERANGEE | _ _ 72 5RE AR
Name of the person : : : Relationship to
completing this’ form on . o the applicant

the applicant’s behalf o

T3ME . b : AN 74w

Address o "~ « | Phone number
75}‘3’?%%%%%*%@ - | 1.6 EH5H

Type of ID docurnent . ' ' Number of ID

7.7 7 ¥ Declaration

?kﬁ“ﬁ#iz\;e#&%%%%k%dﬂﬁmﬂbﬁim ) #u’tﬁﬁ *ﬁkﬂﬁ%iﬁ%i‘%*ﬁriﬂ% W&ﬁlﬁ%w '

I declare that I have assisted in the completion this form at the request of the appl:cant and the apphcant understands
and agrees that the 1nformat10n prowded is correct, . - . :

ﬁigk&:{‘; fSignature s . i . E ;%EfDate (yyyy-mm- dd)

TR ﬁiﬁﬁ jﬁcw] use only

.’a\’

giEsk | | | maw |

# . SR §4ﬁ£\4f.’l’aoe4of4



