Form V.2011A

A N B SRR &R E B IR R

Visa Application Form of the People’s Republic of China

WA Fide i RADOYE FEH, WEALEGRANTLREIXREFEIPHE, KL xRE, b
HBEEEBEREG, 5 kit 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 to select. If there is more
information to declare, please type on a separate sheet.

I PRI, B, K5PBMTARST, RERMED VHEE, REFHSERE P AN AForm
V.2011B}, If you are applying to work or study in China, or if someone else travelling with you shares the
same passport, or if you are applying for a visa in a counitry or territory other than the country of your current
nationality, you should fill out the Supplementary Visa Application Form{Form V.2011B).

—. MAfE R Section 1: Personal information

114 | Surname: 2 5 O %M
Full English Sex O %F
name as in [ £ Given Name [l / Photo
passport HA TR ET L
L3 WA (oA, WMARE ) . BedpHBedl
Name in Chinese character By i ik
(Gf applicable}
Please affix one recent
1.4I A ES A FE identical color photo
Other names you are, { full face, front view
or have been %{’nown by unmounted and against a
plain light background).
15 RABETHEHAF
Name in ethnic script
1.6 TL1E B 4% 17 WA ESE
Current nationality Former nationality
Y (ryyy-mm-dd)

o BAENE(E, 4/ ;
Place of Dbirth (city, 111 B3 BTG R i

; Local ID card number
province/state, country)

iz EgRR | O B3 Married ] &#F Never Married O ¥4 Divorced

Marital status | [ 2§ Widowed 7 A (#E9) Other (Please sSpecify): vvvecievrivrerervesionnens
[0 ™A Businessman [l ®AFE R Government official
N A#KRR Company employee 0 #FEARAR Staff of media
1 #V§ Teacher [0 ## AT Religious worker

113 HRTEL . . s

(T %) [ #4& Student O #AEA Active duty military personnel
Current I HEEEHE Housewife O 3K Retired

occupation(s) ] %3 Unemployed O ##AR Crew member
O B4 A Member of national parliament
O FEE GHARLET) Other (Please SPECIYY: . .....oooooooovovoeeeeosesosseseseeesesssoe s sssessessesessesns

[J #% Diplomatic [ 2%, ER Service or official
114 A 3 7 4 Ordinary

Passport type
3 FEALIE ARG ) Other (Please SPECify):..........covvvoeceeceecesvereceeceree oo
116 4% 8 3

;;gjﬁﬁ -ﬁ-lfilber Date of issue

P (vyyy-mm-dd)
ray7 B R K (/W B &) 118 k¥CH H
Place of issue (city, Expiration date
province/state, country) {ryyy-mm-dd)

L1 HAHEEEANTE 4 AT, Bk,
R, EBAF NS H, Nomaly visa
processing takes 4 working days. Extra fees are
charged for express or rush service.

O %3 (4 A4 B) Regular for 4 working days; -
O feds (3 A4 B) Express for 3 working days;
O #4& (2 4L HE)Rush for 2 working days.

1T k4T /Pageiofg




= WA M Section 2: Travel information

2.1 ¥
ERFEH
Major
purpose of
your visit
to China

O #¥ Tourism
[ #E%F Family visit

[ ¥ Visiting friends
[ #4 Business trip

O 43 Meeting
[J i3 Transit

8 WE As resident journalist

) iEH WSk As journalist for temporary news coverage

7 #dk# ¥ Commercial performance
71 #ATHS As crew member
W% Study

[ P Employment O3 B Official visit
O Al (R 1) Other (P1ease SPeCIfY): ..o eescsereressesssessssssssissssssessrassessesssnsssassssensens

O] WEEAE, WEER Asresident diplomat or consul

O —% A (8 Wi H A2 2~ H P A ) One entry valid for 3 months from application

2.2 TN [0 2%k A (B Filf B # 3-64H WA 2 Two entries valid for 3 1o 6 months from application

SR H

Intended | OO0 AH FRANHE (8 ¥ ¥ B & 64A A4 3 Multiple entries valid for 6 months from application
number of | [ +=AH $UAE (8 93 B 124 B B4 % ) Multiple entries valid for 12 months from application

entries [0 HAL (HFRIH ) Other (Please SPECHY): oo essesistrssisss s e st s rsssssasasassassinsssnsansres
2.3 BTt EE N
Estimated date of this entry (yyyy-mm-dd)
2.4 WIHTRF R RELEHHRLRE Davs
Your longest intended stay among all entries of your intended visits in China d
G eE: W
Detailed mailing address Phone number
25 EPELAN | |
G R R )
(et E A )
Residence(s) and 2.
phone number(s)
during your stay in
China (in a time 3.
sequence)
4.
2.6 WHRBAERFE AT EY | [ RAA Myself

%A ? Who will pay for your cost
of travelling and living during
your stay in China?

O #FrefrfAA Inviter
[ KAk ® 48 A Parent(s) or legal gnardian(s)

O 4 (1) Other (Please SPecify): .o

2.7 RN WA BRI RE? Do, WHE RIEAR 4
FHEAEEKT, Doyon 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 A4, K
F R R R

Ak R
Name, address
and phone
number of your

inviter or contact
unit in China

2.9 BEFR. B
RAMHAL, b

i, wE

Name, address,
phone number of
your relative,

friend or contact
person in China

#aTi 4% ) Pagezofyg




=, BE., THER¥FHE M Section 3: Information about your family, work or study

3.1 VA0 SR R B
Detailed home mailing
address

3.2 HERE 3.3 FHLFD

Home phone number Mobile phone number

3.4 BFEH

Email address

&

Name

3.5 TAR L gk A%
Current employer or WP Pl

school Mailing address

i

Phone number

L 5] Bk

Name Nationality Occupation

KR

Relationship

3.6 FEERERR

Major family members

37 FAWMRTFORE 38 RELH
A Contact person in Contact person’s
case of emergency phone number

W, EAHN Section 4: Other information

41REY BH LR E? wRE,
WHMRE— KR, Have you
ever visited China before? If ‘Yes',
please specify date, places and
purpose of the recent visit.

4.2 fEit £ 12 MR LRFFELR
HEERBE. wRE, HHU.
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 RFHAEVESTLERETIFTAVHNBRET?

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

Yes

4.4 BT Y BYAERLRE W EEE BB LI F E?

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

Yes

4.5 ZEERPE S AME KA FLR?

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

Yes

4.6 £ BATUTH—FHEM? Are you affiliated with any of the following diseases?

QF EHAEH Serious mental disorder

OERMEMEEH Infections pulmonary tuberculosis

STt ARk T4 RAE S MRS Other infectious disease of publie health hazards

Yes

4.7 I 30 B AR F UWEILFAT AR 16300 B R RBE?

Did you visit countries or territories infected by infectious diseases in the last 30 days?

Yes

No
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4.8 WA 4.3 B 4.7 WM —AFEAR 27, WETTHORN.

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

A. H£F ¥ Section 5: Relevant declaration

s RGR P EIA, WY, RERANPREA—FARTHETA, REEFESE LT, HHEEEY
R (Form V.zo11B), H&F—F#L, 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, please fill out the Supplementary Visa Application
Form (Form V.2011B) and submit with this application form.

5.2 MREFEAFAPRETHFLNRBANRCE LTV HHEARER, FEBRE. If you have more information

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

75 #4 Section 6: Signature

60 RERMBRFEMEEFRANEER, FXBHARERBAHLELEAEREAF. [ 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 RMA, MFHRMLE, RMTHEE. NERBURATEN. SHMFH BT Rk, #F%E, #
SEMEL RS THIEL TP HPEL R LN E, T understand that whether to issue a visa, ype
of visa, number of entries, validity and duration of each stay will be decided by consular officers, and any
Jalse, misleading or incomplete statement may result in the refusal of a visa for or denial of entry into China.

e o AL A H 3

Applicant’s signature: ... Date (yyyy-mm-dd): . ..,
e kil 18 A Y AREAEAT B RFREY ARLE, Note: Parent or guardian may sign: on behaif of a minor aged less than 18 years,

b ARSI REE L TAHZA Section 7: If the application form is completed by ancther
person on the applicant’s behalf, please fill out the following:

7.1 R dr A By 4 7.2 5 ¥ AR
Name of the person F

completing this form on Relationship to

the applicant’s behalf the applicant

7.3 Hk 7.4 Wi

Address Phone number

7.5 iR i EFF & 7.6 EHFE

Type of ID document Number of ID

7.7 B W] Declaration

RHEPEARBERHAERT B AR, FEWAEAREIAR TS RERER AR,

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.

RBAZA /Signature: o B i/ Date (yyyy-mm-dd): oo
Ut E RILE Official use only

gk A e

WHA =¥ #H
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