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If you have more information about your visa application other than the above to declare,please give details below or type on a
separate paper.

N/A

3.8 SUGASE SUAS WA AAE ART AT SUAY ADE FHAL SUA9 AANFE AR FA7]

sy,
If someone else travels and shares the same passport with the applicant , please affix their photos and give their information below.
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4. 47 2 A Part 4: Declaration & Signature
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I hereby declare that I have read and understood all the questions in this application and shall bear all the legal consequences for the
authenticity of the information and materials I provided. )
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I understand that whether to issue a visa, type of visa, number of entries, validity and duration of each stay will be determined by
consular official, and that any false, misleading or incomplete statement may result in the refusal of a visa for or denial of entry into
China.
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I understand that, according to Chinese law, applicant may be refused entry into China even if a visa is granted.
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Applicant’s signature: Date (yyyy-mm-dd):
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Note: The parent or guardian shall sign on behalf of a minor under 18 years of age.
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Part 5 : If the application form is completed by another person on the applicant's behalf, please fill out the
information of the one who completes the form
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I declare that I have assisted in the completion of this form at the request of the applicant and that the applicant understands and
agrees that the information provided is true and correct.
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