BEAREAEEE RN

Supplementary Visa Application Form of the People’s Republic of China

F A
Name in English

RS

Passport number

HAEEH (£AH)
Date of birth (yyyy-mm-dd)

A, WwwiFA RE T, FHE, I you are applying to work in China (Z-visa), please fill out the
folowing:

LEHERA 0 #&# Bachelor  [J #+ Master’'s  [J @+ E % Doctorate or higher
Education O EAl (FP0 ) Other (Please specify): ... ..
286 8 7 KA AR |

Name of your last school, college, university
or other educational institution

3.

Your major or focus in studies

4.5 b 5 A

Your professional or technical qualifications

5.7 4 B N EAT AR Rk

Your occupation in China

6AFERIB RN A R, I REREF
Name, address and phone number of - your
employer in China

TRLFTRS

Alien Employment License Number

B, i3 E W%, FHEE, If you are applying te study in China ( X-visa) , please fill out the
- following: : ' '

13 RN, O ## Bachelor [ B+ Master’s [ BERERH Doctorate or higher
Education D) 34k C#9L91) Other (Please specify)___ -
2REFFHAELK

Name of your last school, college, university or
other educational institution

3%

Your major or focus in studies

4.3 B B A KA

Your professional or technical qualifications

SAEFEREFRNAR, I RRREHE
Name, address and phone number of your school
in China

6.8 B ¥ Jhy b BRE

Your major or course in China

E1E £2K /Pagelof2



- R A - R REITA, -ﬁ%‘E'FﬁﬁE ‘fﬁ':ﬁ‘k‘]ﬁ‘?ﬂ. If someone else travelling

w1th you shares the same passport with you, please give that:person’s details below:

4T A 1/ Person 1 - . - {47 A2/ Person 2 . : - A7 A 3/ Person 3

1354

Full name

25

Sex.

ERTEAGE
Date of birth
(yyyy-mm-dd)

4ABITAR N
Photo(s) of the ) _
person{s) _ _ .

traveling with Affix h?re Affix here lAjﬁx herfe
you sharing the
same passport

D ,;&nJF-ﬁ E 45 E W3 49 , %M 5 . If you are applying for a visa in a country or territory other than
the country of your nationality, please fill out the following:

O »56ANH Less than 6 months

LASMEEEREEHE? :

Duration of your stay in this country or 1 A3t 6 4 F More than 6 months
territory [ #3412 4~ § More than 12 months
DA YA N ETREEFE | O AHE T4 Valid residence permit
2 O % ¥ AAE Valid visa

What kind of visa or residence permit of
this country or terrifory  do you hold?

[J & None

IEIEHE E R A AN E % # Number

Number of your visa or residence permit

-| and its.expiration date , . FIHE R
' Expiration date (yyyy—mm—dd)

ARIRETREEFTREWAFED EWHEERKEHR? .
Do you have permission to return to this country or territory with the visa or [ & Yes O % No
residence permit above?

5.7 S B i S B AL
Mailing address of your residence in this
country or territory

6.7 3 By B A L
Your phone number 1o this country or
territory

KAFP , BB LAEN DA, IEABARLERR,
1 solemnly declare that I understand all content and questlons included on this form, and the information given
is accurate and truthful. :

m—p 5k A A4 H#

Applicant’s signaturer e )T e
kw18 B P ASAEAT TR W4 ARH, Note: A parent or guardian may sign on behalf of a minor aged less than 18 years.
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