Form V.2011A

G YNy R ST

Visa Application Form of the People’s Republic of China

PIHALRI S | RERME AR, FRRAETOLA T IRELKRE FHITPME, Hel47 <k, 4o
HP5ELERER, FMH B 5L, 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.

WP EE P E T, BE, RSP RMETART, RAEBHEED VHEIE, REF LT EE ¥ 5 A K & (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).

— . AN A4E K Section 1: Personal information

N H 2 |
11 %304 4 Surname : 132 M 5 0 EM
Full English ex 0 % F
name as in | 4 Given name: H i / Photo
passport WL KW E T R
13 X4 (WA, ERAXTF) & OREERNYEPHE
Name in Chinese character FRF R F ot
(if applicable) Please affix one recent
145 4R Y H4 identical color photo
Other names you are, (full face, front view,
or have been known by unmounted and against a
A . plain light background ).
15 AAEEESTHNAT
Name in ethnic script
L6 AAE#H L7 ERE#
Current nationality Former nationality
1.9
18 5 A 808 4 heriii
Other nationality(ies) Date of birth
(yyyy-mm-dd)
W 2%
110t 24 5 (BT . 770) 111 % 4 4 E S 7
Place ~of birth (city, Local 1D card number
province/state, country)

112 640 R, O &% Married ] #&3%& Never Married OO0 ¥4 Divorced
Marital status O %18 Widowed O #4b (&390 ) Other (Please specify): .. .
O ®/A O E41L Member of national parliament
O /A& B § Company employee O FE ML AR Staff of media
O #f Teacher O %% A< Religious worker
113 SRR L O] ﬁji Student O ;iﬁk Acti?/e duty military personnel
(THEH) 7 uden )M.:« y ”yp
Current O % & F 13 Housewife O BJFE B Government official
occupation(s) [0 %k Unemployed 0 &4 A5 Crew member
[ 384k Retired
O E i (3t 49) Other (Piease specify):
0 4h# Diplomatic O % . ' & Service or official
1P.14 vﬂftﬁ% O %3 Ordinary
assport type
portyp O b iEEGEBLEA) Other (Please specify): .
LIS B 116 £ % H #
Passport Date of issue
number (yyyy-mm-dd)
117 853 5 (& /W R E X) 1.18 k3 H #1
Place of issue (city, Expiration date
province/state, country) (yyyy-mm-dd)
119 AELITREEE A ANTHEHE, wENRE, 3% (4 AT 4E B ) Regular for 4 working days;
B, BB 4% %, Normally visa processing | O A& (34T H ) Express for 3 working days;
takes 4 working days. Extra fees are charged for | [ 44 Urgent for 2 working days;
express or rush service. O

F 1R * 4T /Pagelof4




—. #4718 & Section 2: Travel information

(] #& % Tourism I B % I As resident journalist
214 O 4% 38 Family visit J 18 & Bt 3% As journalist for temporary news coverage
i%%&] [0 k& Visiting friends O #iE4hx. 4= % K As resident diplomat or consul
Iﬁ()irl\jlliair ] W 4 Business trip O # 3 Commercial performance
purpose(s) [0 23 Meeting O #$ATH S As crew member
of your [ 33 Transit [ ¥ % Study
VIGO0 e x4t Employment [ & 7 ¥l Official visit
O EAGEEA) Other (Please SPeCify):

‘ O —k N3 (B wigH# 3AF WA 2K) One entry valid for 3 months from application
i;}g;;{ﬁ'l)\ O Z%k N3 (B Wi H & 3-6 N F WAZK) Two entries valid for 3 to 6 months from application
Intended O 4 LR NE (F %3 H R4 KA ) Multiple entries valid for 6 months from application
number of O —#4% N (B %¥iEHRE—4KAH%) Multiple entries valid for 12 months from application
entries O Hfbh (GFHEE ) Other (Please SPeCfY):

23 RATRIMA P E W E H
Date of your first entry (yyyy-mm-dd)

24 FUH TR R REREEHRKRHK

Your longest intended stay among all entries of your intended visits in China

Days

2 Bt

Detailed mailing address

L7

Phone number

25EHEEEM |
S ERE |

(3% B 3] AL )
Residence(s) and 2.
phone number(s)

during your stay in
China (in a time 3.
sequence)

4.

26 R AELEE T EKEFEY
% JF 2 Who will pay for your cost of
travelling and living during your stay
in China?

O] #rRA& A Yourself

O #E B RAA Inviter

O R E=H %= K A Parent(s) or legal gu
O Hfb (38 ) Other (Please specify):

ardian(s)

2T EEHMALENRR> A, HHER

M\ F 4 #RE ARG K S . 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 fedpak |
B R B A4
B, b KR

i
Name, address
and phone

number of your
inviter or
contact unit in
China

29 BEFER.
S RN
ZANE. R

W
Name, address,
phone number

of your relative,

friend or
contact person
in China

2R 4T /Page20f4




=. KE., THERZEI{E R Section 3: Information about your family work or study

3.1 ¥ 4 F MR B AE
Bt

Detailed home
mailing address

32 KW IE 33FMTA

Home phone number Mobile phone number

SAWTIEH

Email address

£ R
35 T4 Name

HAT
B HY B

Current Mailing address
employer

or school %
Phone number

2 El#% Bk

Name Nationality Occupation

* %
Relationship

36FE
FBERR B

Major
family

members

37 BRBERTHE 3.8 Wi T
% A Contact person Contact person’s
in case of emergency phone number

W . HAl R Section 4: Other information

41 REYGAYEEHE? mRE,
&P B — Ik F ML, Have you ever
visited China before? If “Yes’, please
specify date places and purpose of the
recent visit.

42 R EH RAARREVEH
EXRHMX., wRE, FHA.
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.

43REYEFEA IR E G T AFNHREE 2

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

1% Yes

0% No

44 7T Y BHAE S K T E AR R AELHN T E?

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

[JZ Yes

14 No

45 R BT ESAMERAHIEFILT?

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

(12 Yes

1% No

4.6 % BAUTHE—FIKM Are you affiliated with any of the following diseases?

D= EHE#5%5 Serious mental disorder

@fE Je it 54 Infectious pulmonary tuberculosis

OV 88 XA SE T 4 3% a5 E B E & 295 Other infectious disease of public health hazards

1% Yes

0% No

4.7 31 30 B WA B LIRATHRA 15 R E KK ?

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

[JZ Yes

[]14% No

# 3R £ 4T /Page3of4




48R A3 B AT WEM—ANEELE R, WETEHARHA.

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

% . &< FH Section 5: Relevant declaration

51 itk E T, %, REANFE LA —FRITHETA, RZEFELERFLE, FATLIEW
&R M (Form V.2011B), &%k —[F# . 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 RARKKXYRME LTI THRR N L KW iEH KN ER, FEWIH, If you have more information

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

7. &4 Section 6: Signature

6.1 & € ISR PR N B R, FERTIE R BOARH LA A £ A EAE i 5T, | have read and understood
all the questions in this application. | shall be fully responsible for the answers and the photo, which are true and correct.
6.2 KILM, HLFRIFEIE, RIFMAEIE, NBRBARAZY, BEPFHEAF TR AR, ETRE, 7
FRIE RTEI T AL F SRR H R IE 4 RARIEL B F E . | 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.

) 535 AL 4 H ¥
Applicant’s signature: Date (yyyy-mm-dd):

E R 18 A B A REAT H AR B L4 AR, Note: Parent or guardian may sign on behalf of a minor aged less than 18 years.

4. MARHEEFE RS T RA Section 7: If the application form is completed by another person on the
applicant’s behalf, please fill out the following:

71 REWIER AR A 72 5HEAXR
Name of the person Relationship to
completing this form on the applicant

the applicant’s behalf

7.3 Mt 7.4 ¥4E
Address Phone number
7.5 B ¥ S RHEAE AR 765
Type of ID document Number of ID

7.7 7= BH Declaration

KERARARMYEFIFEAERT B R, HEW W EAEMITFAR TS AR LR,
I declare that | 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.

REAZAL [Signature: H #i/Date (yyyy-mm-dd): .

T4 R HE Official use only

2 SE S CEe 1% 8

HHA B # BiE
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