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VISA AND RESIDENCE PERMIT APPLICATION FORM

1. 3R HEZ i3 ¥4
Name in English Surname Given name
R EZ E& =
Namein Chinese(if applicable) Nationality H-
PHOTO
#a2 S0 %O Bl
Sex M F Occupation
HE BH# F R H H A 3
Date of birth Y M D Place of birth
2. PR EIEHFE O A%K0O TEO Hi
Type of passport or certificate Diplomatic Service Ordinary Others
PRI EIEHFSE BRHE £__RB H
Passport of certificate number Valid until Y M D
NIRRT E #£_ R H AROE
Date of Entry Y M D Port of Entry
L.UBRIENEREITASH BRIX
Current visa or residence permit number Issued by
FEMESZEEEH BYHE £__R H
Type of visa or purpose of residence Valid until Y M D
4. EEBFRNZRIBNIALS, MUFIRIE
Company or person to visit in China,name(s), address and telephone number
E—{% L E iﬁ {EE . B iﬁ Address and telephone number of applicant in China
5. ﬁ m IE] . *F EB\ E(] {E ﬁ" A Accompanying persons included in passport
"2 4 5 4 HE SRIBAXER
Name Sex Date of birth Relationship to applicant
6. $ iﬁ%ﬁf H(] ﬂ’ ?é Type of visa you are applying for
F @%O C &S0 J-2 ig&0 6 THEDO
Business Crew Correspondent Transit

L &0 L HeiF O L BEAFAASESED

Visiting relatives Sight seeing For other private purposes




7. BIEZIE A ¥k E#0 A A HA Number of entries and validity of visa you are applying for
F|Xx0O —XxkO =Z%xO kO BRHE £ B__H
Zero Once Twice  Multiple Valid until Y M D
8. 15 JE B F 7] Applying for residence permit
EETEIFIRMAANARTE

Organization code of the place of work or study

FEB=ER F30 ifFEO BEREO
Purpose of residence Study Correspondent Family member
RO FRERREO Ak O HlEREO ®xO
Takinguppost Family member Employment Family member Family vistor
BEFE0 BHEEEREO MEsEO #ED FHEO  HeO
House-owner Family member Elderly care Elderly dependent  Foster dependent Others
BYRHE £  RA__H BEfii
Valid until Y M D Residence address
9 . RIERERRAEEEIC
Register such changes
a0 MiER&KO ERSER W RAO HieO
Address Educational institute Place of work Others
10. H iF H {ib iE FApplying for other certificate
SSEAHNRIED SMEARTIED KO FRWE £ A H
Aliens’ Exit-Entry Permit  Aliens’ Travel Permit Others Valid until Y M D

REFRPRCUTNEEBHMES T ERAZHMTEAR
I hereby declare that the information given above is true,correct and complete.I shall take full responsibility

for the above information.

BiEASET ROAZET
Applicant signature Agent signature

BRARBIE BiF H #£_ _A__H
Telephone number Application date Y M D
UTHZEEMHLX{ER (Forofficial use only)

EEBEICHREER: /% &4 3t i tH PR

ZHEER: THEA: SHEAM: _  F A_H
H&ER: HiZA: WEs. . F A__H
HitER: HH#tA: HAtAM: _ F A__H
KiEA: ZIEBRA: #_ RA__H
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