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PACIFIC PROTOUR INC!]

Tel: (201) 782-18821
Fax: (201) 782-18831
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VISA APPLICATION FORM

1. hacgEs 2. EHA
Chinese name Former name
3. AhSchk4 4 MR W 4 5
Surname Given name Sex: M I:l F I:l
6. HAEHIM i H H 7. A T
Date of birth: Year Month Date Place of birth Photo
8. |k 9. WEAT I
Nationality Former nationality ( If Any)
10. AP A TAE HLAT L
Occupation and name of the company Tel No:
11 FKpEAERE il
Home address and phone no:
12. P RhE: HAE N5 R) il e
Passport type: Diplomatic |:| Service (Official) |:| Ordinary D Others
G hY R ER GBS
No. Valid until Issued by
13, HIi R o g A AT b A
Purpose of journey and place to visit in China
14, 3G S A B ek i N gk44, sk, sl
Company or person to visit in China, name(s), address and phone no.
15. FUNEEH - i H H
Intended date of entry Year Month Day
16. WABEIEL —iK /4 EZUN BRI B R
Number of entries Single I:I Double I:I Multiple I:l Duration of each stay
17. 245 Hi i ik 250 & i
Have you ever apply for a Chinese visa before? Yes |:| No |:|
18. Je A 4 id kb e AR & i
Have you ever been declined for your Chinese visa application? Yes I:I No I:l
WARINR], Hh R
If declined, when and where
19. A A — P R4 A
Accompanying persons included in the passport
[ HH AR 3 THIFAKR
Full name Date of birth Relationship to applicant
20. FRiE AR SRR RS T FIR N, TR DT .

I hereby declare that the information given above is true, correct and complete. I shall bear the responsibility for the
above information.

&F H H x4
Year Month Day Signature

DL HHAE SR A FH (For official use only)
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