ik 2 A+

ud asea|d

piE N\REFMEZIERIFER (Q-1)

Visa Application Form for the People’s Republic of China
CHFEAE F T FHE X/ Not for Hong Kong SAR Visa)

1. 134 | Chinese Name (ifany): | 2.8 {144 / Former Name (if any): | 3.747) / Sex:
CIem e

4. 58Skt 4, R
Last Name: First Name: 27 9"
5.t AR H s H H 6.4 44 / Place of Birth:

Date of Birth: Y M D Please affix

— - — photo here

7. E £ / Nationality: 8.8 75 {] [E £ / Former Nationality (if any)
9. BV / Oceupation: TAE AL HLLS / Office Tel. (.. ) .

TAEHA7 | Company Name:
10.5 FEAEHE / Home Address: H11i5/ Home Tel.

( )

114 Ak gl HAE Dé&% (B 7) SOt e (44 5)

Passport Type: Regular Diplomat Service (Official) Other Document (Please specify.)

A RO GR H H V3PS G B

Passport Valid Until: Y M D Issued by: Passport No.

12. it E 24 1 / Purpose of Visiting China:

13. 743 [ Hb £ / Province, City or County to Visit in China:

14 RIANEI M EL | Tentative Number of Entries: 15,914 A1 1 #1/ Tentative Date of Each
[ 1% 34 A0 Single entry valid within 3 months Entry to China:
D:?jt (6N HAARL) Two entries valid within 6 months @D EIY HIM H/D
[Nzwn CraEs—#Ena3 Multiple entries valid within 6 or 12 months ® EIY HIM /D

16. -4 7 v 5 B K%/ Duration of (Each) Stay in China: ©) Kldays @ X | days

170 RIBGIE A H BB 5% 19 R R0 H i 2 i 2 R 2R IR 25 9%) |:| IE3 (4 T AEH) I Regular (4 workdays)
Requested Pickup Date  (1-3 workdays are for walk-in service only, [ & (2-3 4T 1) / Express (2-3 workdays)
and extra fee to be paid.) D%/‘%‘\(%i) / Rush (Same day)

18,380 BT AR BEE N4 . shlik. f35 / Names, Address and Phone No. of Inviting Organization or Person in China:

194k A5 HHB R B A9 %500E 1 Have you ever applied for a Chinese visa before? |:| J& | Yes. |:| 7 / No.

2047 2 15 4B 4 i #2550 / Have you ever been declined for Chinese visa application? D% / Yes. |:| 1% / No.
WA A [R). 4 55 /I declined, when and where?

iR, ROWSEAEEBHIES T IR NE, J0 TS A5/ | hereby declare that the information given above is true,
correct and complete. | shall bear the responsibility for the above information.

SE:UE 4 H H HiF N4

Date: Y M D Signature of Applicant

AlINJaJed suonanIsul peas ases|d



	Last Name:                                                  
	Date of Birth:                       Y             M        
	6.出生地 / Place of Birth:
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