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HENASEI S

7o X 2 .
- & 4F 9 1% & VISA APPLICATION FORM

Lk % 2. MM
Chinese Name (If any) Former Name (If any)

3. XA 4 W B &

Surname Given name Sex: M D} F I:l [

5. thAEHM: i H H 6. L4 Hh Photo
Date of birth: Year Month Day Place of birth (Please affix

7. [@ £ 8. AT {o] [ EE one photo here)
Nationality Former nationality (If any)

9. ik 10. T fF B 07 i
Occupation Office Tel. No. ( )

1. T VEB {7 4 B F Hi ik Full Name and Address of your company/employer

12. B fE 4t 13, HL i
Home Address Home Tel. No. ( )

14, B FR2E: i i yhze NECER) HE
Passport type: Ordinary O Diplomat]:I Service{Official) - Others
51 % B KB il
NO. Valid until Issued by

15. HiFEFEFH Purpose of journey in China .

16. P E#h A Places to visit in China

17. S5 FRel i A k4 ~ #idk ~ #4% Name(s), address and phone No. of inviting organization/person in China
(If applicable)

18. ﬂi)\iﬁry’ti‘ﬂ_ ] —% Single 19. A H M 0
Number of entries B — % Doubl Date of (each) entry : Y M

— A Louble to China
] £ ¥ Multiple (2). -Y M
20. # FE‘E.VP 45 8 R o dy(s)y 2. day(s)
Duration of (each) stay in China
21. L BLUIE I [A] Requested days of processing Five working days l 72 hours rush
48 hours express 24 hours special express Mail Service (Ten working days, no expedition)
22. B R R AR EIE O £ M &
.___!:mewecapp]md_fnLa_Chmnswsa hefore? Yes No

23, REBIEATREEIE = [ & O
Have you ever been declined for your Chinese visa application Yes No
e AR IE|A] > Hb #5 If declined, when and where

24, fEHE—PHEAETA Accompanying persons using the same passport
¥ 44 Full name 44 H M Date of birth Lt i A\ 3 Z Relationship to applicant

25. TR CWE Mot RIS T RIENE - XN

I hereby declare that the information given above is true, correct and complete. I shall bear the
responsibility for the above information.

s H H %

Year Month Day Signature
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