Form V.20114

A N R SE R 2k B3R R

Visa Application Form of the People’s Republic of China

Pk AL iide S |

RERAE AR, FEAETORA P LIRIAEFHIPLE , ZEDT «2%, 4

HELEEERER, W BAHI8, Applicant should fill eut ihis form truly and completely. Please type your answer
m capital English letters in the space provided or cross the appropriate box to select. If there is more information to declare,

please type on a separate sheet.

w9FEPE LA, B3, RS5PREFTAR T,

AFAEEE PFEE, REFREEEPIHAME(Fom

V.201iB), Ifvou are applyving to werk or study in Ching, or if someone else travelling with you shares the same passport, or
if vou are applying for a visa in a country or territory other than the country of vour current nationality, you should fill out

the Supplementary Visa Application Form(Form V.2011B).

—. A A4E & Section 1: Personal information

(city.
province/state, country)

Surname : 1245 /
L1E # Sumame COOPER ‘ 'I'.éﬁj OEMm
Tull English e K &F )
name as in | 4 Given name ; HH | Photo
passport ANNA W RENET &
13t (wf, FHARXF) i, AERROVEFH
Name in Chinese character B MR F .
( if applicable) Please affix one rzcent
1.4 ?-JJ -g _ﬂx %’ ﬁ] % identical color photo i
Other names you are. ( full face_ front view,
or have been known by vnmounted and agamst a
‘ ’ ] plain light background )
L5 AREEERE N4 T
Name in ethnie seript
L6 AHEH LTEHEE
Current nationality GERMANY Former nationality
LO WA B H
bt Iﬂﬁ%gﬁﬁ@% Date of birth 1988-12-02
Other nationality(ies) "
(yyyy-mm-dd)
L10 4 &4 0 (E, 4/ y .
Place of buth HAMBURG, GERMANY | LI #8A%ETSE | 71788

Local TD card number

112 4 R, O £ % Married Xl & ¥ Never Married U B # Divorced
Marital status O 18 Widowed O1 4 (339 ) Other (Pleasespecify): . .
0 B A Businessman O BB i Government official
O A& B R Company employee O #EM LA R Staff of media
[1 #JF Teacher I %# A+ Religious worker
l(' l%iﬁgi% X #4 Student O #44%E A Active duty military personnel
w2 - .
Current [0 % £ 11 Housewife O i 4k Retired
occupation(s) 0 %3 Unemployed O %4 AR Crew member
0 E4 R Member of national parliament
O Z A (#387) Other (Please specify):__ e
[l 4pZ Diplomatic O A%, E R Service or official
lﬁ”%’ﬁﬂ’;‘é X 4% Ordinary
[T ]
i [ Hfb iE4E(i& 7, B9) Other (Please specify): __
115 # @& Li6&%EH
Passport NP126DJ24 Date of issue 2011-07-26
number (yyyy-mum-dd)
LITEEMA(E/TRER) LIS &3HMH
Place of issue (city. BERLIN, GERMANY Expiration date 2016-07-26
province/state, country) (yyyy-mm-dd)

express or rush service.

L19 AELFRERE 4ATHE, EME,
WIEMA, B4 5 44 %, Normally visa processing
takes 4 working days. Exira fees ate charged for

Xl 3% (4 4 T4E H) Regular for 4 working days:
O fw&(2-3 4~ TAk B ) Express for 2-3 working days;
O %2 Rushfor 1 working day.
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—. A% 4T{E B Section 2: Travel information

[ ## Tourism [ 322 % I As resident jowrnalist
21#4HE [ 4% 3 Family visit [ 38 # k5 B+ £k As journalist for temporary news coverage
ig$ B [ 4 A Visiting friends O %8425, 413 E R As resident diplomat or consul
Iji{ ?Tlfa if [0 # % Business trip ] k& Commercial performance
purpose(s) [0 2iY Meeting O #4477 % As crew member
Qf‘ your [ 3tHE Transit X ¥ ¢ Study
‘-lé}fl(ﬁfam O £ % Employment [0 # i |8 Official visit
[0 H (34 3 88) Other (Please specify): _____ L o
. Xl —k NI (B % E & 34 H WA One entry valid for 3 months from application
ig Pﬁ(i;'(ﬂ A O 3k AF (B BiE B & 3-6 /4~ H WHH) Two entries valid for 3 to 6 months from application
Intended O 24 £ 0k A3 (5 % F B AL 345 F 2% ) Multiple entries valid for 6 months from application
number of O —#E£ %k N ( § ®iF B8 —4 W F ) Multiple entries valid for 12 months from application
e O] H A (&9 ) Other (Please specify):___ o e

23ERfTRMEA T E B B

Date of your fust entry (yyyy-nun-dd)

2011-09-01

2AFH TR RAEERENREAN

Your longest intended stay among all entries of your mtended visits in China

105 Days

i

Phone number

e B b

Detailed mailing address

25 ETEEEN + 358 50 320 7175
8 4 T 5% 1. GUANGZHOU UNIVERSITY, GUANGZHOU, CHINA

(F B 18R ) e ———
Residence(s) and 2.
phone number(s) — -
during your stay in
China (in a time 3.
sequence) O OO ]

4.

26fHAEGEETERETEY Kl fr#& A Yourself

# /| 7 Who will pay for your cost of
travelling and living during your stay

in China?

O #2434~ A Inviter
[0 4 825 2 W4P A Parent(s) or legal guardian(s)
[0 HAk (#3480 ) Other (Please specify):

27 ERHAALET R0, HHTFRF
[/ B 4 FR R AR MK S . Do you have medical
insurance covering your visit in China? If *Yes’,
please fill out the name of the medical insurance
company and your account number.

ABC INSURANCE LTD, 12345678912

2.8 s,
BARMNEMNE
R, i EoE
#

Name.
and

address
phone

number of your -

inviter or
contact unit in
China

MSR. JANE, GUANGZHOU UNIVERSITY, GUANGZHOU, +86 203 9366 230

29 EREK.
BE AWK
AN S
W
Name. address.
phone number
of your relative.
friend  or
contact person
in China
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=, KE . LEH ¥ 312 B Section 3: Information about your family, work or study

3.1 ¥ 4 F EE M B
i STREET 123 A, 23300 HAMBURG, GERMANY

Detailed home
mailing address

32FERIE 33 FHNEE
Home phone number +49 123 456 Mobile phone mumber +49 123 456
34RTERN ANNA.COOPER@MAIL.COM
Email address
5 : HAMBURG UNIVERSITY

35 THE I\ ame 1
BAEHE [T i
& B |
Burred | e ebtss i STREEET 321, 23300 HAMBURG, GERMANY
emplover 1
orschool [© 7 TEE T T

Phone number | +49 123 456

s EF Bk X%
_ Name Nationality Occupation Relationship

JOHANNA COOPER | GERMANY | MANAGER MOTHER
36FE o
FER R
Major
family
members
37 FANRTHH ' LEEE |
% A Contact person MRS. JOHANNA COOPER (omaupemon s i +49 123 456
i1 case of emergency i phone number |

W, HAbEH, Section 4: Other information

4l RECEFRATE? mRE,
HH AR — % S, Have you ever JANUARY 2011, HOLIDAY
visited China before? If ‘Yes’. please
specify date places and purpose of the
recent visit.
42EHER ZAAEREHFEER
EFSWME, wEE, EEH, JANUARY 2011, UK, HOLIDAY
Have you ever visited other countries or MARCH 2011, FRANCE, HOLIDAY
territories in the last 12 months? If
‘ves’. please specify date. name of
countries or territories and purpose of
the visits.
IIRETEESEAREERE BT ANOHRAE? I
Have you ever overstayed your visa or residence permit in China? o i
44 B Y BRI L T E A R N E PP P
Have you ever been refused a visa for China. or been refused entry mto China? = =7
IS RFETEAERE AR R IEERPR )
Do you have any criminal record in China or any other country? o e
4.6 B H B AU T —#EH Are vou affiliated with any of the following diseases?
(D= Efg#i% 7 Serious mental disorder oo -
(@)L #e 4 i 8 27 Infectious pulmonary tuberculosis L& Yes E1% No
3 B A dE T & 3 AR S B 09 A {5 345 Other infectious disease of public health hazards
474 30 H AR B B A AT R A R B R A 2 T | R
Did you visit countries or territories infected by infectious diseases in the last 30 days? - ©
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43 WRA 43 5 LT WEM—AF B 27 . FETEFEHA.

If vou scleet Yes to any questions from 4.3 to 4.7, pleasce give details below.

F.. #H X% FH Scction 5: Relevant declaration

51wt A TEITAE, B, REAGFE LA -RRTHETA, XALFEFE T FAE., FESSET
E R FForm V2011R), 5§ AF—R#E =, Tfyou are seeking o work or siudy in China, or if someone elsa ravelling
with you shares the same passport with you. or 1f you are makmg this visa application in a couniry or territory other than
the country of your nationality. pleasc fill out the Supplementary Visa Application Form (Form V.2011B) and submit

with this application form.

S2 WmBAEAFABRTESIMEAMN TG 5T FHch 0, FHAMHE, T yom have more information

about your visa application other than the above to declare. pleass give details below.

v @3& Section 6: Signature

6.1 £ Bir iR TR Su A BT A A AR, A BRI A S AR T T, { have read and understood
all the questions in this application. I shall be fullv responsible for the ansvers and the photo, which are rrue and carvect.
6.2 KIPH, RERSEE, RKETHPEE, ARRBEAHE, BPEEFIELIFAFTRRZ, HHARE, &
TRAE R T T RS s E s S ke b AT | T understand that whether to issue a visa, hpe of
visa, mumber of entries, vaiiditv and duration of each stay will be decided by consular officers. and ary faise. misleading
or incomplete statement may result in the refusal of a visa for or denial of entry into China.

w—) AL L SINATURE H 3 2011-07-26

Applicant’s signature: __ . Date (yyyy-mm-dd): ____ .

AW L8 B Y B R T XD kA AR . Note: Parent or gnardian may sign oa behalf of a minor aged less than 18 vears.

4. AAMEEEFHEE T AZE Section 7: IT (he applicativn furm is completed by another person on (he
applicant’s behalf, please fill out the following:

T1RE R FRANEL 72 EHWREAKRE
Name of the person Relationship to
completing this form on the applicant

the applicant’s behalf

7.3 M4k TAHLE
Address Phone number
7.5 B A Bk A £ 7.6 L5 H
Type of ID document Number of ID

7.7 ¥ BE Declaration

REWFANEREREAZRTIpEEK, SHIAFF ARSI RIR RS AZRR AR,

I declare that I have assisted 1n the completion thus form at the request ot the applicant and the applicant understands
and agrees (hat (he mfommation provided is comrect.

R A EE Signanwe: L L . H#i/Mare (yyyy-mm-dd): L L i

PLRL R4 E A EE Official nse only

S L E (g e FEH

HEA F &

F AT 4T Pagedofd



