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Visa Application Form of the People’s Republic of China
(YR AE T HHHEX / Not for Hong Kong SAR Visa)

1. F3C# 4 / Chinese Name (if any): 2.% )4 / Former Name (if any): 30551/ Sex:

O%/Mm Ox/F
4 ST, iy
Last Name: First Name: 27X D7
5. M ® H H 6.t 4= H / Place of Birth:
Date of Birth: Y M D Please affix
one photo here
7. [El$& / Nationality: 8.% 75 ] [El & / Former Nationality (if any)
9. B\ / Occupation: TAES47 HiE / Office Tel.
( ) -
(LA
Name of the company
10.ZR BEfE i / Home Address 11%/ Home Tel.
( ) -
113 R E@ Hhag 2% (BR) TCABUE (4B FR)
Passport Type: |:| Regutar [ Diplomat [ Service(Official) [] Other Document (Type in detail)
R RO F A [ RIBLK: RS
Passport Valid Until: Y M D Issued by: Passport No.
12.8iF b H E & 1 / Purpose of Your Journey in China:
13.77 4 [ b & / Province, City or County to Visit in China:
o I o : ;
14 RN RH O —& Single 15. 331 N3E ¥ H ¥ / Tentative Date of (Each) Entry to China:
Tentative Number of Entries: [] —i&% Double ) F H il ® 4 A H
O £k  Multiple % M D Y M D
16. TS K 72 = E {5 B KL/ Duration of (Each) Stay in China: @ K /days @ X / days

7aHEaE s A O EseArTam)/ Regular (4 workdays)
O HIA(2-3 M T.4EH) / Express (2-3 workdays)
O #&(4%) /Rush (same day)

18381 B L PR EEIE Ak % . #ubik. #8iE / Names, Address and Phone No. of Inviting Organization or Person in China:

19452 75 BiE L b 445 40F / Have you ever applied for a Chinese visa before? O 2/ves. [0 #/No.

20142 46 4 48454 / Have you ever been declined for your Chinese visa application? [ £/ Yes. O #/No.
AR AR A] 1 A% / If declined, when and where?

KEAY, ROMEMEEMIAS T ERRNE, HXFIES AR MT/ | hereby declare that the information given above is true,
correct and complete. I shall bear the responsibility for the above information.

Hi. &F H H HiEANEA

Date: Y M D Signature of Applicant

MR A H N / This form may be copied.
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