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If you select Yes to any questions from 4.3 to 4.7, please give details below.

- f . A2 Section 5: Relevant declaration

5.0 fdbRA e IO, B, SRR AR A — BIIRAT AT A B VT, RO G A
W I‘fa‘ﬁ(ﬁwm V.201IE), 5 A&, If you are seeking to work or study in China, or if someone else travelling
with you shares thfu Fiiely pdxspori with you, or il yau are making this visa apphualmn ina counlry or territory other than
the country of your natmmﬁlty plea-ac fill out the Supp!mwnmry Visa Application Form (Form V.20118) and submit
with this application form.

5zm%ﬁm&¢$&w%%m%ﬁwﬁ-ﬁﬁmmﬁm%m$ﬁ;%¢kmwomemwmmmmawm‘

about vour visa application other than the above to declare, please give details below.

. %4 Section 6; Signature

6.1 :I’ﬂ‘ € kIR TR L R PTAT M B SRt Y LA SLeS L R A A B, 1 have read and understood
all the questions in this application. I shall be fully responsible for the answers and the photo, which are true and corvect.
6.2 IR, TR BT A G . ANSRRSOA IO AN, S B AR kR, BT R
LFE L x T % S W A e B AR R A P8, T understand that whether to issue a visa, type of
visa, number of entries, validity and dwration of each stay will be decided by consular officers, and any false, misleading
oF mmmplere statetient may result in the refisal of a visa for or denial r)f entry into Chinda. .
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Applicant ssignature: Date (vyyy-mm-dd):

i }'c '1‘%‘ IS Ei & 6{3 EEEAT D 5&%}.& wH )\'ﬁ'; . Note: Parent o guasdian may sign on behalf of & wtisor ageil loss than 1§ yeats.

.{3 f&kﬁ&@w&_ﬁw:&iﬁé R WS Section 7: I the application form is wmpieted by another person on the
: apphcant shehalf, please fill ont the following:

(BRAE 4 F N} T2 Bk AKX R
Name - of - the -~ person Relationship to
completing this form on the applicant

the applicant s behal{

7.3 Wbk ' 7.4 8

Address Phone number
7.5 BHAR B BT AR R . _ S T6 Y H
Type of 11> document ' : | Number of 1D

7.1 7 8 Declasation
B AN Y vﬁk%a‘kﬁ%%ﬁi 91‘"&%“1 H tﬁkﬁﬁ%%%ﬁm%ﬂ?ﬁr%‘ﬁ’% PR R

- 1 declare that 1 have assisted in the cnmplpt:(m this form at the 1G{§il{.“at of the applicant and the dpph{,dn‘r understands
and agrees that the information pmV1dcd Is C(mect

A S {Signsture: B $i/Date (yyyy-mm-ddy, o .
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