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

Form V.2013

PHALMI R T FRRRE AR, FRAEZORAFLRELKREFHATARE, JaOAT Vit
Fo A XABRER,HE “R” o Theapplicant should fill in this form truthfully , completely and clearly. Please type the answer in capital
English letters in the space provided or tick (v') the relevant box to select. If some of the items do not apply, please type N/A or None.

—. MAMER Part L: Personal Information

# Last name
1l HEx#g AR AL s — IR E
Full English \ . LR GEFFHHE
name as in 1% Middle name PREBA
passport
4 First name B } /Photo
N - Please affix one recent color
12 Xﬁég 13 Al B &M 4 passport photo (full face, front
Name in Chinese Other name(s) view, barcheaded and against a
14 M5 Sex D 2 M D & F 15 4 B DOB plain white background).
(yyyy-mm-dd)
16 A [E 4% 17 §HE#E
Current @) @ Former
nationality(ies) nationality(ies)
5 (T PN 3
L8 AN (T, #/M. H) 19 ZRZH
Place of birth(city, province/state, -
Driver license
country)
110 B/ ATiE#A % | [] #hX Diplomatic [J~”%. B & Service or Official
T f t/travel : . . N )
dzgfnolegs SSpoTtHave ] ## Ordinary [ et (F# 8D  Other (Please specify):

L1 4 B 4
Passport number

112 %& % H # Date of

issue(yyyy-mm-dd)

LI3 2 &3 &
Place of issue

114 k%% H# Date of
expiry(yyyy-mm-dd)

B/ R Former/incumbent member of parliament

[] # A Business person o
[] /&8 7 Company employee AL Position
115 %ardr | [ #¥ AR Entertainer
b (£ % | [ T A/KR Industrial/Agricultural worker
g [] #Vf/% & Teacher/Student

[J s 4% A R Crew member
Current [ & & Self-employed
?SC)C upation [] &k Unemployed
[ &K Retired
[]#A4 GERFD Other (Please specify):

"/IE B JFE A Former/incumbent government official

HR A Position

Z A Military personnel

BRI Position

A BUF AR A R NGO staft
F# A+ Religious personnel
#7IE A A Bt Staff of media

OoOo0O o O

L6 XHFRE ] #% 4 Postgraduate [0 A% College

Education [0 #f GEHEAD  Other (Please specify):

117 THEfse | 2 BRI

SR Full name Phone number

2 % 4% Employer or

school for student ik A I
Address Zip Code

118 X B fE 4t 119 S B 4

Home address Zip Code

BIR HA4R /Pagelof4



1.20 H3E/F AL

Home/mobile phone number

121 = FHE 48
E-mail

1.22 3E 4R

Marital status

[0 24 Married [J2 % Single [] £ Other (Please specify):

123 EERERF(TRE. F ¥4 Name

E 4§ Nationality | BRM Occupation

% % Relationship

. XFHE T FY)  Major

family members (spouse,
children, parents etc.,

may type on a separate
paper)

124 B apg Ay | S Name

F#L Mobile phone number

Emergency Contact

5 ¥ iF A% & Relationship with the applicant

1.25 & iF A i 4 BT E B9 B R B X Country or territory

[J # & China HAE R X

O

where the applicant is located when applying for this visa [] =& UsA Other country or territory
—. #ATfE B Part 2: Travel Information
[] & 1A Official Visit HIEA AT, . ERRHEHA R Asresident diplomat,
[O] ## Tourism o consul or staff of international organization
[ x#%. £, ¥4 Non-business visit LI k429 As permanent resident
[ ¥ % % Business trip [0 AA3l# Asintroduced talent
(] #1475 % As crew member [0 =% work
;:1%#‘7 [J;%L‘)\ (] &% Transit [0 #% Aschild in foster care
T
GiFg—) EHAREZFEARSE AR FEAA ErENREFAEAFEKAEE FAEBSNE AR ER
[] /& & % & #4hE A Shore-term visit to O % /& % #8314 180 H Family reunion for over 180 days with
Chinese citizen or foreigner with Chinese citizen or foreigner with Chinese permanent
Major Chinese permanent residence status residence status
purpose of EMEIH T, ¥ I4FHETE ‘ .
yOUI‘ViSit {g@&@mﬂ\/\ Short-term visit to -&ﬁﬂa‘%ﬁfﬁ_l{’ﬁ\ ?Z%$¢J{£¢E‘%E"]&l\/\ As
(Please T Cqe . O accompanying family member of foreigner residing in
foreigner residing in China due to China due t K stud th
selectone.) work, study or other reasons ina due to work, study or other reasons
o §
O fﬁiﬂ 130 —c]layzhort term study for less [] k#% 3 Long-term study for over 180 days
[ ERR I RA As journalist for [ 4ME#5E+ E# EALEIT# Asresident journalist
temporary news coverage
[] &t GEHRHD Other (Please specify):
22 sl | O —%k GAAA) Oneentry for 3 months [0 —#%% Oneyear multiple entries
FRH O =% -6 MNAEH) Two entries for 3 to 6 months [0 +% %% 10-year multiple entries
Intended . " ) .
number of [ 4 %% 6-month multiple entries
entries E: BHE A& R H A Note: All visas are valid from the date of issue.
23 &% ¥ iFfm AR % Are you applying for ] & , )
B2 (F24MT “ME)  Rush-Next working d k
expedited service? (iE: &R FALAAF KR (B2 THAER HSTTNERE WoTking Gay pieiip
R A A A0l 3 B o Note: Approval of consular | L1 #n% (% 34 TEH4THD  Express-3¢ working day pickup
officials is required for expedited service, and extrd fees O %3 (2 44Tk H580 Regular 4 working day pickup

may apply.)

24 ARRATRTOT §RAIL F B 89 H A
Expected date of your first entry into China
on this trip (yyyy-mm-dd)

25 A ART AREERE
# i K K%k Longest intended

stay in China among all entries

Days

$o2W £ 4] /Page2of4




H 2 Date 4 A7 Provinces & Cities T 20 f£ 3 Detailed address

26 & FEE
WATR (&8t i

MR, =T W 57 4%
A 5) Itinerary
in China (in time

sequence, mdy
type on a separate

paper)

2.7 A A E AR o E 8 6 %8 L 2 Who will pay for

your travel and expenses during your stay in China?

Y 4 B4 AR
28 FERA Name
i 38 28 6 A
%Ef“j' bt
o Address
Information of
inviterin China | Bk % &% e AXA
Phone number Relationship with the applicant

20 BEEEARBHFESIL? h, FHHART—
WA AT E AL R A B fo i B . 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.

210 EE DR AA FIH 8 HE A E
F M X Other countries or
territories you visited in the last 12
months

=. HALZEIT Part 3: Other Information

31 BRE G EFEEILIEREF I AFRHRIEE ? Have you ever . -
overstayed your visa or residence permit in China? O & Yes O & No
32 BE YA SR P E AL, A IE %3\ F [E? Have you ever O = ves O =
been refused a visa for China, or been refused entry into China? &

33 BEETEHAMERALEILE? Do you have any criminal o -
record in China or any other country? O & ves O &N
34 BEBALTHE—FEH Are you experiencing any of the following

conditions?

© ™ E 57 Serious mental disorder o

@ &4 i 45 2% Infectious pulmonary tuberculosis O 2 ve O &N
@ ¥ AL E 3k T A B H A0S 449% Other infectious disease of public

health hazards

35 30 H A& & A2 I AT R e 5 iy B R S0 X 2 Did you visit o -
countries or territories affected by infectious diseases in the last 30 days? LI 2 Yes O &nNo

3.6 R 31 F 35 WA — A FEAAEER”, EFETEEHNHA. If youselect Yes to any questions from 3.1 to 3.5, please
give details below.

FE3W £ 47| /Page3of4




37 WRAEARAWRMELTHRRNEME ZEF EHRAWET, HEKHF4A. I 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 WHIEFAFRIWEATASFEA—EKRST, FHRATABAKEEAETEFEE ®T AL E. If someone else travels

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

. x4 o x4

BATAL Full name BATA 2 Full name

Person 1 o Person 2 oy

B R T | (02 M [J% F | BEA T EEREREE:

) Sex ) Sex

Affix Photo Affix Photo
here £ H here 4 H DOB

DOB(yyyy-mm-dd) (yyyy-mm-dd)

W, FHEA4L Part 4: Declaration & Signature

41 KFEH, ROAEABBUKTANEER, FRATEAREG S EMHHELEAE-—TERER,
L 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.

42 RER, RTRBEL. KEAHEIE. NHREURTES. FENEHERAFE AR, EAFE. RPHE
EATEHT SRS R EHELRBELIENTE,
Tunderstand 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.

43 KEM, RETEER, #FARERE T ESEA T RBEELN K.

Lunderstand that, according to Chinese laws, applicant may be refused entry into China even if a visa is granted.

O wRedgtzesEgU A%, Thaveread and accepted all the above contents.
) A KA H# Date (yyyy-mm-dd):

Applicant’s signature:

E KB 18 A 09 AR A W A R I H A %, Note: The parent or guardian shall sign on behalf of a minor under 18 years of age.

. AREFFEREEUTHE 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

5.1 # 4 52 BeiE Ax &

Name Relationship with the applicant
5.3 Hidk 5.4 HiE
Address Phone number

5.5 7 ¥ Declaration

REARARZREF FAZKRTBBIER, AR FEARBFHNRTIET NBERTR,

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.

KHE A % 4 /Signature: H #1/Date (yyyy-mm-dd):

$4W 4T /Pagedof4
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