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

5.4 A13} Section 5: Relevant declaration
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If you are seeking to work or study in China, or if someone else travelling with you shares the same passport with you, or if you are
making this visa application in a country or territory other than the country of your nationality, pleasefill out #ze Supplementary Visa

Application Form (Form V.207785) and submit with this application form.

5.2 whef mApAl g drdsto] Aol AdskA sk, 5838 e Abre] qlow gAls] HA s 4171
wlhu ol If you have more information about your visa application other than the above to declare, please give details below.

6.4 Section 6: Signature
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I 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 correct.

6.2 Q1 wake] WFTbs ol F5, A=Ak, waE7IZE, AR 5 B GAE AA sk, oju g sy o
T s A FAZA Sos e HAbd s Ee FEadao]l ARE ¢ des FE8 sAsE vyt

I understand that whether to issue a visa, type of visa, number of entries, validity and duration of each stay will be decided by
consular officers, and any false, misleading or incomplete statement may result in the refusal of a visa for or denial of entry into
China.

A3 A9 =R/
Applicant’s signature: Date (yyyy-mm-dd):

F9:184] mlwke) mAdEAE B 28 7o) e 5 ¢l T Note: Parent or guardian may sign on behalf of a minor aged less than 18 years.
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Section 7: If the application form is completed by another person on the applicant’s behalf, please fill out the following:

7.1 WBA 4H 7.2 A1 At @A
Name of the person Relationship to
completing this form on the applicant

the applicant's behalf

73 T4 7.4 ASHE
Address Phone number
75 AT T 7.6 AEs WE
Type of ID document Number of ID

7.7 /4™ Declaration
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g3l EHYSS oldlslr A3 2S 5 @Yt I declare that I have assisted in the completion this form at the
request of the applicant and the applicant understands and agrees that the information provided is correct.

U =Z 2 A /Signature: 2/ Date (yyyy-mm-dd):
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