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1. Surname (Family name) (x)

For official use only

i3 BITRAS FEE EE: 1 3AASP AR ! SUEHLR L H
2. Surname at birth (Former family name (s) (x) Date of application:
H A I IR AR
3. First name (s) (Given name (s) (x) ation number:
% BIAAS RS |
4. Date of birth (day-month-year) 5. Place of birth / Hi4: 7. Current nationality / I 3
HA AW (H-73-48) S g fitm: P.R.CHINA S
Blin: 18-12-1988 6. Country of birth / HE[E Nationality at birth, if different: 1 Service iy
S AR HPERTEES, S IE A [} Commercial intermediary

8. Sex / 5l 9. Marital status / USHHAIRIL
[J Single / K& ) Married / T4 [ Separated / 43J& [ Divorced / 50
Male / 5 [ Female / &

Widow (er) / #4# [ Other / HB ...

| Border

Name:

| Other

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental authori-
ty /legal guardian / AAAE N JUH LA AR . Eikdn s s AAR) K EFE
BEANTH, FEIATH «-”

File handled by:

11. National identity number, where applicable

SHHESRS, W&

Supporting documents:
[J Travel document

12. Type of travel document 3 fE Fhi2%:
[J Service passport / 25541
g ET R

U1 Other (please specify) / HERRATIEA GEED

J Ordinary passport / i@ 3 [1i U Diplomatic passport / #2371

0 Official passport / [K 2 37 1§ [ Special passport / $FEI IR

[J Means of subsistence
[ Invitation

[J Means of transport

[ TMI

[1 Other:

13. Number of travel docu- [ 14, Date of issue 2% H 3t 15. Valid until A %34 16. Issued by 2K HL %

ment FRATIEAE G 5 H-H-4 (580 H-A-4 (SHEHARH Sy miaes
Eia G
17. Applicant’s home address and e-mail address H1i& A AT 4k & H2 MR 14 Telephone number(s) Visa decision:
EERRR= 1] [1Refused
HERHKAS B ORI, B RE R, MS5REARIEEHIE lssued
Bl—— 1 OB B AR R
A
18. Residence in a country other than the country of current nationality & 75 J& {3 7£ B E £5 DL oM ) B X
No %5 ¢
Yes. Residence permit or equivalent ........................ NO v Validuntil..............oooeiiiiinn, OLTV
o JEEHE (AR ikl ARI=E
*19. Current occupation
AN
*20. Employer and employer’s address and telephone number. For students, name and address of educational establish- [] Valid
ment. TAEBALLZHR, HubEAIRAE, 24230 S 2200 24 FR Rtk From ...
ESTHEH. BRI, T ERAHe Until ..o
21. Main purpose(s) of the journey: ikFEFE H ) FBESH AIESIERBIAART Number of entries:
O Tourism / ¥ [ Business / 45 (] Visiting Family or Friends / #3515 & [J Cultural / 34t = 2 ~ Multiples
O Sports / A H O Official visit / H771/jl0] [ Medical reasons / BEJT 0 Study /%]
Number of days:

) Transit / i35 0 Airport transit / H137id 1% [ Other (please specify) / & (FHED

22. Member State (s) of destination / IR H 13
SchengenZE K EFRFIH, D&, andfFH

23. Member State of first entry / B N HI4R &
SRR

25. Duration of the intended stay or transit
Indicate number of days Tl 132 B 5l i 5% H %k
STREMF GERBERKEITI0R)
HHHEBRXRIEEREA, W ERNAE

24. Number of entries requested i A3 IR

7] Single entry / —IX [ Multiple entries / £ X

T Two entries / BiIX  SATTREEMAF
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26. Schengen visas issued during the past three years / i 2 ZFEJALAT AR ZHIE

ONo/ ®H
[JYes. Date (s) of validity from .............cooooiiiiiiiiiiini, B0 ettt
. AR ES
27. Fingerprints collected previously for the purpose of applying for a Schengen visa LA H115 HIARZSIIE /& 5 A FR a4 %
ONo/&H OYes H  coieeeieiiie Date, if known / 40F, WESHHEM...................

28. Entry permit for the final country of destination, where applicable % J& H L2 ABEF AT
HIETRIEAS @R

Issued by «.ooovnininiiiiii Valid from ......c.oooviiiiiiiin until oo
BRHK ARt E
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
TirE NI R E H 30 Tl sE BT BRI H
SATREAR SITRER

*31. Surname and first name of the inviting person (s) in the Member State (s). If not applicable, name of hotel (s) or tem-
porary accommodation (s) in the Member States (s)

FERR [ i A\ i 42 PRI R BRI
WFCEIE N, S R E S S R AR B ARES IS

Address and e-mail address of inviting person (s) / hotel (s) / temporary ac- | Telephone and telefax

commodation (s) J#iE A/ G /8 45 7 F (1) Hihik K A HigE & RHESS

LS TRAN:

*32. Name and address of inviting company / organization Telephone and telefax of company / or-
i 2w AL A B ganisation B4 75 HL 1 M A TS A

To A

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation

BAE A TN R N4tk diE, % 3 R TR

*33. Cost of traveling and living during the applicant’s stay is covered

it 3% LA R A [ A1 52 B J00 1) 1 A 0 2 A

| by the applicant himself/herself / F HiE A SC AT [J by a sponsor (host, company, organisation), please
R B/ F AR MR B EASAT Specify HAFHBANTET K. HEZIEHES
Means of support / 3£} 755 BB GEIEAN. ARIEWIED) AT, HEY]
[ Cash / M4 [ referred to in field 31 or 32 / /B 7 Ek31 %32
[] Traveller’s cheques / JigfT 3 5% U other (please specify) / J'& (i)
[ Credit card / 5 Means of support / 3773
[] Prepaid accommodation / TRZH{ETE [ Cash / 94
[} Prepaid transport / Ti&3sid [J Accommodation provided / $2 (£ 75
L) Other (please specify) / F:'& (157 B) [1 All expenses covered during the stay / 245 i FE i [A]
BWENSFEHF A

[] Prepaid transport / TREGACIE
[J Other (please specify) / /& (F M)

34. Personal data of the family member who is an EU, EEA or CH citizen
FREBRAAKE. RPHELFKEFH AR, HESEMNER GBEAFD)

Surname First name(s)
ok #
Date of birth / HE H Nationality / 4 Number of travel document or ID card

HRATUEAF B 5 73 T4 5

35. Family relationship with an EU, EEA or CH citizen H1i§ N S5ECE. BRINE ST X il L AR MK R

[1spouse Ochild oo [ grandchild [ dependent ascendant
mfR Tk L% FHA
36. Place and date / #h[X % HH#A 37. Signature (for minors, signature of parental authority/legal guardian)
TH)EES &5 CREUGE A B ARED
MO S 400 A M K S TERFS, g
HAIEREHM
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I am aware that the visa fee is not refunded if the visa is refused / A A %N1E BN & E 4% 0 0 R IR B &51E 7%

Applicable in case a multiple-entry visa is applied for (cf. field No24): / & Fi] T H i L IR AL (B R 7 B24)
I am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member Status.

AN A AT 8 DR AR i BT DR 0 D o YR B L % R ) R [ 5K g A

I am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if applicable, the
taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear on the visa application
form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authorities, for the
purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be entered into,
and stored in the Visa Information System (VIS) (') for a maximum period of five years, during which it will be accessible to the visa authorities and the author-
ities competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum authorities in the Member States for
the purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of the Member States are fulfilled, of identifying
persons who do not or who no longer fulfill these conditions, of examining an asylum application and of determining responsibility for such examination. Under
certain conditions the data will be also available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of terrorist offences and of other serious criminal offences. The authority of the Member State responsible for processing the data is Urzad ds.
Cudzioziemcow (The Office for Foreigners), address: 16 Koszykowa St., 00-564 Warsaw.

I am aware that I have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the Member State which
transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to me processing unlawfully be deleted. At
my express request, the authority examining my application will inform me of the manner in which I may exercise my right to check the personal data concern-
ing me and have them corrected or deleted, including the related remedies according to the national law of the State concerned. The national supervisory author-
ity of that Member State will hear claims concerning the protection of personal data: Inspector General for the Protection of Personal Data, 2 Stawki St., 00-193
Warsaw.

I declare that to the best of my knowledge all particulars supplied by me are corrected and completed. I am aware that any false statements will lead to my appli-
cation being rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the law of the Member State which deals
with the application.

I undertake to leave the territory of the Member States before the expiry of the visa, if granted. I have been informed that possession of a visa is only one of the
prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granted to me does not mean that I will be entitled to
compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and I am therefore
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

FAAGEIFBAT R ZHBRTIARTAANDAER - RA SCRENIREIE AN HIEAANRIZREATE - AAEZHIEETIHEEAAT
APMNMEE ~ FREEEATIIR A F R A HIREIR AR EEEL ] - DA HAZHA NRIZE B I I FHURE -

LG B ARSI LS RS ER 5 ~ HUHBIEIAN R E N —HUCERIRREE R AL (D) (VISR HEKIRFERS - fEHHEAR - Fra PR RIET
FHARZEARERI] ~ 35 FAR N BE R AR 1 DL R B FIME RS A AU AVIS R4 - ARSI HE A2 5 T e A FAR ER R NS S YRR
HBR AR+ AX TR BN P R LA SRR RS R IE A 5 B R F SRR E X B LB E ) o 0BT & B AR R G R RIS E 2B DL R K
WNEHLIIFENSFZEE - HTH0; - GIEREE RGN R E B RT - HEZ0TTER R E SN TANEAERE - (il
Urzad do Spraw Cudzoziemcow, ul. Koszykowa 16, 00-564 Warszawa)

RNFNZEA N DR A — R G E S RHIVIS R U T AR AL A(E S - R AR 5 E k#5089 - BRIt 246 - K ATRAR
G B IE A USRS R (E BB A &VA B E o AR A IS EN A 2 N N ZERIRAE S A S 0% F i A NLA el f 7 (S B
A NMERRIRUT TZ?TE*E’%\EMEBZE FEIA AR K S TE R SR TERA AN A S BRI T LB T {58 [ A 5= FR AR e 13 (=Y A 30 T3t A
BEARFPEERERIFIIR 2T ETNH TZRAG SR EEIEZ R (Ml ¢ Generalny Inspektor Ochorny Danych Osobowych , ul.
Stawki 2, 00-193 Warszawa ) ©

FAFRLL EERII AR AT - IR ESIEAT S - AASBRIEERE ST SEAR EF EHER N E ARV ST E s A
AZEIERY AR E = R i A B FTHETTHE -

WANRYZILHIE At - ANA S EESILRIBIRTE T IR ES - ARG EIRIL R A& T ARRESRIRTHER 2 —  WRAAE
AR e Gt 5 N EC562/ 2006 HYBICH FE [FHA I 58 H 85258 L BTl pHE S PR M BB A AT - AANGIZORIGES - FEFE A BRI RERYTL I > ABES
PR -

Place and date / #5[X & H Signature (for minors, signature of parental authority/legal guardian)
TESHEE & CREE N B RS

HI S GRS B K S HEGER L ES

BEck=3y2feh-dl

1 T B-3 BUR IR ARAT UEAF AN S BB
2. B BRMZSF X B A R K EE SR (BC . T BIE TR AT B AERRBUR, AmlZ s (O SRS, R 25 X o
b A RO RBE R A A S B 345K Je 35 2% A I AL B A IE W 5 S 5% AR ) S A
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