
/ l

=. {Egt€Rtrn&Xff-trtrFfihfilSection3.YourHeatthConditionandPreviousOverseasTour
3 . 1tr'P" 6 v E'rklz !ft' hn H- + E # tt?

Have you ever been refused a visa for China?
fi elNo [ €/ves

3.2 4fi. FE6 V !41N.+E tr)tA d,,it€i{ H + E ?
Have vou ever been refused entry into or deported from China?

Ll 6-lNo LJ €A/es

3.31r&*E ^ fL6H4v+11&?
Do vou have any criminal record in China or any other country?

i l alNo [ €nres

3.4 4tia[.,&Fe6,€.4-lr. T{1- tilL/irtlDo you suffer from anv of the following diseases?

O+##,i+ fi/ Mental Diseases €lf ih't4�IifrlE&l Open Tuberculosis

@'f4;F/ Venereal Diseases @.Rl* HIV -ti.X'r&ffilHIV Positive or AIDS

@ffiIf fi/ Leprosy @*1U1t*'14 F<ffil Othet infectious diseases

tf alNo il €nr".

3.5 f<.6 g tTii l"lf El/F{ave you ever visited China before? ff arNo il E-rYes

S6 rtlEFE 3.1-3.4 &# 
"ft" 

*4ftf,� ' l ltffi,^#t4.+it6i.f , l+tfi,EAi+frl+,fr"lrf you select Yes to any question

from 3.1 to 3.4, you do not lose eligibility for visa application. Please give detailed reasons for your answer'

^. 'feA{tiF F l*t I Section 6. Application Form Completed by Another Person

1"&_ib^)i4i,tf,5.&itf ife, if+,-fuEvlf+/H /Ifthisapplicationwascompletedbyanotherpersononbehalfof
you, please have that person complete this section.

6.1 1\&LM& A{ame of Person Completing the Form: 6.2 h + f6 L*.4 / Relationship to the Applicant:

6.3 .ft jFAlt,llA €,jf iAddress and Phone Number of that Person: 6.4 l\lfuL&k iSignature of that Person:

+. EE+4 / Section 7. Tmportant
*\srEti*+EffivLFFfttt\tu, +1+tq,h&,4*H.h E#t&*,tLt")E4t+ftft" +\tgft+, 6ifft*. 6?,kiA&-tr'a

*f 4+ & 4n $ )* E, 4* 4E 6 *, i7 + *th E 4 n E ttt rr hv + *-fif 'P 1t 4h-4E te aau1 ea&,\ f tr'
I have read and understood all the questions in this apptication. I shall be fufi, responsible lbr the answers attd the photo,

which are true and correct. I utderstand that type of visa number of entries attd duration of each stay will be decided by

consuh, and any lhlse, misleading or incomplete statement may result in the refusal of a visa for or denial of entry ittto China.

W . lF$#lnfi {/ Section 4. Your Contact Information

4.1 It$W a+F +4n v\*F-h if, / Name of Your Employer or School: 4.2 a l'l*, i6 / Daytime Phone Number:

4.3 lt'#l I+F H{n rt #&.it, jrl / Address of Your Employer or School: 4.4 lLlfll H,i6 /Nighttime PhoneNumber:

4.5 ltl'91^ft4att / Your Home Address: 4.6 4 91 #.+ F" ffi / Your Email:

4 ;1  &+ , !& ia ,  #a#1Y- f t443d ,mr^ f i 4 .WrU4  /Name o f
Inviter, Contact or Your Relative in China:

4.8 #. 4 H, jf, / Phone Number of Your Contact:

4.e +.+]&1#. l i t7rfu+4n4ft,fr"#Xtt*-v1Ifu"tt i  Address of
Inviter, Contact or Your Relative in China:

4.10 E+tr M / Email of Your Contact:

f-' X(&"F 1frS4 / Section 5.other Declaration
kJF6*s4e,#-*FaA+Lfr,6.8T@ni.rj l l Ifthereismoreinformationtodeclare,pleasegivetheinformationbelow'

+ H itAS4/ APPlicant' s SiPature:

f r  2F,  *2fr  tPue?of 2

E H/Date(YY-MM-DD):


