Form V.2011A

e N R SR E &R B3R R

Visa Application Form of the People’s Republic of China

VIR AL IR, TEREE KM, FRALZGRAT XREIARASFEIHPAE, LD xg#F, o
HESEEFRAER, 55 ML, 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.

b HEHFEINE, G, A5PRBTART, SREREEYHEE, REGHSSIEY &R E(Form
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 country or territory other than the country of your current
nationality, you should fill out the Supplementary Visa Application Form(Form V.2011B).

—+ NMAfE & Section 1: Personal information

11 B4 4 Surname : 1.2 #5 0 BM
Full English Sex O %F
name as in | 4 Given Name : R 4 / Photo
passport WHRKIRKELHED &£
1.3 ¥ X#A4 (R, FARTF) B REURWBEPR
Name in Chinese character WA KT o
(if applicable)
Please affix one recent
1.4 A AR Y A4 identical color photo
Other names you are, (full face, (firon'zi view
unmounted and against a
o ey [ eem Lanenn |5y plain light background).
15 ARERERENAL Y
Name in ethnic script
1.6 JA B 4 1y YR E#
Current nationality Former nationality
1.8 A H0  A6 Lo
Other nationality(ies)
(yyyy-mm-dd)
110 HAEMK(E. 4/7) g :
Place of birth (city, L1 BHHHESH
. Local ID card number
province/state, country)

[] s%# Never Married [0 ## Divorced
(1 &4 (Y ) Other (Please SPecify): ....coevvvverevererereerennns

L12 gy | O B Married
Marital status | ] %18 Widowed

[0 ® A Businessman [0 EAER Government official
O A#BRR Company employee O #HEMALAR Staff of media
113 YRy O #JF Teacher O %/ﬁ/\:l: Rel?gious worl.<§r
(T&S$T) 0 %4 Student OO0 IH&ZEA Active duty military personnel
Current [0 KEZEH Housewife [0 itk Retired
occupation(s) O %3 Umemployed [0 #4 AR Crewmember
[0 E4¥R Member of national parliament
O F A GEPLY) Other (Please SPECIfy): ... ..cooo.ioeeeeeeeeee e esene
[ 4% Diplomatic OO0 A% B R Service or official
114 FRAE . .
Passport type O ##& Ostiveny
O EAUAE (R P 9) Other (Please SPeCify):. ... .........cooooooioeeeeeeeeeeeseeeeeeeeseeeseseeseens
;’ 15 ¥ ﬁ%ﬂ b B;?e%fiisgu%
assport number Ay, )
117 BRHK(E/TREXK) 118 kK HHM
Place of issue (city, Expiration date
province/state, country) (yyyy-mm-dd)

119 FELUEBERE 4 ATHhH. WEWME,
HEH, EAFAHK K. Normally visa
processing takes 4 working days. Extra fees are
charged for express or rush service.

[0 %3#& (44 T4 H)Regular for 4 working days;
[0 Mm& (344 H) Express for 3 working days;
[0 %#& (244 H) Rush for 2 working days.

%1 L4 /Pageiof4




=. #4471 K Section 2: Travel information

] # ¥ Tourism O] i&# ¥ & Asresident journalist
[] ¥ % Family visit O #HEMAWAR As journalist for temporary news coverage
2§ ;tgf [] # K Visiting friends O ¥EsR. SIZEE R As resident diplomat or consul
Major ] ®%- Business trip [0 A% H Commercial performance
purpose of | [ 43 Meeting ] $47F % As crew member
your visit [] i3 Transit O ¥# Stud
to China y
[0 #H% ¥ Employment 0O E# ¥ Official visit
[ E A (GF ) Other (P1ease SPECILY): .ovevereriveereeerereeeerereereseeeseseesesesesesseseseseseseesesesesesseses
O —%kA3¥% (8 %% H & 34 A WA ) One entry valid for 3 months from application
%2&?;‘]])\ 0O %A% (B %3 H#& 3-64° A WA ) Two entries valid for 3 to 6 months from application
Intended | 00 AMASRAE (B Wik H = 64 A P& ) Multiple entries valid for 6 months from application
number of | M +=AH K NFE (¥ ## B R 124 A B ) Multiple entries valid for 12 months from application
entries O HA (EHRB) Other (Please SPECITY): ..vvierererereerieeeieietetetereteeeseseseseseseseseesesesesesesesesesesesesens
23 FRABKATEH H M
Date of your first entry (yyyy-mm-dd)
24 T AR FRRELFEERNRKRK Days
Your longest intended stay among all entries of your intended visits in China Y
T 40 Ok AL EA
Detailed mailing address Phone number

25 EFEEEH |

IE] By 2 5k K v 3
(Fw R F )

Residence(s) and 2,

phone number(s)
during your stay in

China (in a time 3
sequence)
4.
26 BUAEERTERETEW O RAA Myself

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

O #FBMARAMA Inviter
O R#ER¥ELE U A Parent(s) or legal guardian(s)
O Efb (FH Y ) Other (Please SPECify): c..cevveveevereereeereerereereneereerennerenns

2.7 ERMEA LRI R 0 F, BHERBRAF 4
FEFKIKE . 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 Z4HIE. B
R B4 AR
ik B R E

Name, address

and phone

number of your
inviter or contact
unit in China

2.9 EEFER. B
RAAME L.

3. B

Name, address,
phone number of
your relative,
friend or contact
person in China
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=, ®E. THEBRFEfE K Section 3: Information about your family, work or study

3.1 7 20 5 W B A
Detailed home mailing
address

3.2 KERIE 33 FITH

Home phone number Mobile phone number

34 BTFEH

Email address

Zxs

Name

3.5 TR RERK
Current employer or 3 5t

school Mailing address

HE

Phone number

P4 4 Rk

Name Nationality Occupation

*x &

Relationship

3.6 TERERR

Major family members

37 RARBATHER 3.8 RiE 5
A Contact person in Contact person’s
case of emergency phone number

M. HAkIEN Section 4: Other information

GIRFY LG E LT E? R E,
WA KL — K FHR. Have you
ever visited China before? If ‘Yes’,
please specify date, places and
purpose of the recent visit.

4.2 X EM 12 M ERFH IR
RERRHX. WRE, HRA.
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 RFYATERILEREG R TARRMREE?

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

Yes

4.4 REEZYFELFRFELUE , BRELBJNFE?

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

o

Yes

45 REEFEREMERAHELF?

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

o

Yes

4.6 REBAENTHE—#EIE? Are you affiliated with any of the following diseases?

OQF &R # &M Serious mental disorder

@M 4 HH Infectious pulmonary tuberculosis

QT At T A3 R AF W HEMERHE Other infectious disease of public health hazards

P

Yes

47X 30BN RENERRTRRNELNERRAR?

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

ot

Yes
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4.8 WRM 4.3 Bl 47 WET—MHAKRE R , WETEFERH.

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

F. HxF W Section 5: Relevant declaration
51t XATEIH. B REARPREA—FARTHETA, ASREFEFEFHELE, RAFTLEW
# %W & (Form V.2011B), §4&%—FE#%X. 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 WMRHAZAD AT EL THRRY L5 K EFEMAWER, FARWY. If you have more information

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

N &4 Section 6: Signature

6.1 REMRAZERRUEFTANEZER, AARFEARBAWR L EFEHE AKX 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.

62 REM, RERBLE. RA/AHEE. NEREUARARY. FENSREAFT RAE, #AFE. &
EREELAREATH I RS L F FRIEL RBWIELHFNFTE. T 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.

) 5 A LA H#

Applicant’s signature: ... Date (yyyy-mm-dd): ...
E: kW18 H Y WA REAT HRER U AKL. Note: Parent or guardian may sign on behalf of a minor aged less than 18 years.

4 MAREHEEFEXHIEE N THAE Section 7: If the application form is completed by another
person on the applicant’s behalf, please fill out the following:

71 REHHRAREAL 7.2 5 #iEkAXA
Name of the person Relationship to
completing this form on the applicant

the applicant’s behalf

7.3 it 7.4 B

Address Phone number

7.5 BT B A 4 A K 7.6 ILH 5 A

Type of ID document Number of ID

7.7 # ¥ Declaration

RFRAARREFHEAERTHBEE, FEAFRAZRFHARTHATAEEH LR

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.

REAL 4 [Signature: ...... ... B¥i/Date (yyyy-mm-dd): .......cooovoveirireerirecseanes
NTH4EE R#EF Official use only

BT A K 2% =g

TFRA B # £
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