3 TRAVEL PORT

Travel & Tours

CHINA VISA APPLICATION FORM DRAFT

INSTRUCTIONS:
Kindly use CAPITALIZED letters while answering the questionnaire.

. PERSONAL INFORMATION

NAME | Family Name: Given Name:

Chinese Name (if applicable):

DATE OF BIRTH (YYYY/MM/DD):

Country: Marital Status:
_ _ ] Married
PLACE OF Province/State: [ Divorced
BIRTH City: O Single
[J Widowed
[] Others:
Sex:
NATIONALITY: ] Female
O Male
Type of Passport/Travel Document: Issuing Country or Region:
O Diplomatic
[0 Official
O Ordinary Place of Issue:
DETAILS: O Special Date of Issue:
[ Others:
Passport/Travel Document Number: Expiration Date:
Il. TYPE OF VISA
[ A. Independent Tourist J Normal
O] (L) Tourism Service:
[] B. Group Member [ Express
Entries:
Visa Validity of Visa: month(s) [J Single
Details | Maximum of Longest Stay: day(s) J Double
] Multiple
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Ill. WORK INFORMATION

Current Occupation:

[J Businessperson ] Member of Parliament J Crew Member
] Company Employee [ Government Official [] Self-employed
] Entertainer [J NGO Sstaff 1 Unemployed
[ Industrial/Agriculture Worker ] Military Personnel [] Retired

[] Student [] Religious Personnel [] Academic

O Others: [0 Media Representative

Work experience in the last 5 years

Date Name, Address, and Telephone Supervisor’s
of your Current and Previous Name and Position Duty
From To Employers Telephone
IV. EDUCATION

Highest Diploma/Degree

Name of Institution Diploma or Degree Major

V. FAMILY INFORMATION

Current Residences
(with zip code):

Phone Number: Mobile Phone Number: Email Address:

Family Member(s)
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Spouse
Name: Nationality: Occupation:
Date of Birth: Country of Birth: City of Birth:
Address:
Father
Name: Nationality: Date of Birth:

Is your father in China?

If so, the status in China

O Yes ] Citizen [J Permanent Resident
] No [ Resident O Stay
1 Work-type [ z Visa Valid for
resident valid for less than 90
90 days to 5 days
years [] Visas other than
[J Non-work-type Z valid for less
resident valid for than 180 days
180 days to 5
years
Mother
Name: Nationality: Date of Birth:

Is your father in China?

[] Yes
] No

If so, the status in China

[ citizen
[] Resident
O Work-type
resident valid for
90 daysto 5
years
O Non-work-type
resident valid for
180 days to 5
years

[0 Permanent Resident
(] Stay
O Z Visa Valid for
less than 90
days
[ Visas other than
Z valid for less
than 180 days
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Child

Name: Nationality: Date of Birth: Occupation:

Do you have any immediate relatives, not including parents, in China?

] Yes
1 No

If yes, please provide the following information:

Name: Relationship to you:

Status in China:

[ Citizen
[ Resident
J Work-type resident valid for 90 days to 5 years
[J Non-work-type resident valid for 180 days to 5 years
[] Permanent Resident
O stay
[ Z Visa valid for less than 90 days
OJ Visas other than Z valid for less than 180 days

VI. INFORMATION ABOUT YOUR INTENDED TRIP

Date of Arrival: Arrival train/ship/flight number: City of Arrival:

Itinerary
Date of Departure: | Departure train/ship/flight number: | City of Departure:

Name of person or organization: Relationship to you (if invited by an
individual):
Inviting person or
organization in
Cr?inalz on| Phone Number: Email Address:

2ND FLOOR, AYALA MALLS FELIZ, MARCOS HI-WAY, DELA PAZ, PASIG CITY
info@travelporttours.com (02) 8628-1688 63956-128-4640 / 63919-890-4971 / 63933-827-2709



mailto:info@travelporttours.com

3 TRAVEL PORT

Travel & Tours

Address:
Name of Emergency Contact Relationship to you:
Emergency
Contact Phone Number: Email Address:
L1 Self
[J Other
Name: Telephone: Email:

Who will pay for | Organization
this travel?

Name: Relationship to you: Country:

Address:

Are you travelling with someone else this time (using the same passport)?
O Yes
O No

Name(s) of
travelling
companion(s)

Travel
Companion(s)
for this visit

O Male O Male ] Male O male

Gender [] Female [] Female [] Female [1 Female

Date of Birth

VII. PAST TRAVEL INFORMATION

Have you been to China?

Previous O Yes [ No

China Visa Type of Visa: Number of Visa:
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Place of Issue: Date of Issue:

Have you ever been fingerprinted when applying for a Chinese Visa?

1 Yes 1 No

If yes, please provide the following information:

Where were you fingerprinted? When were you fingerprinted?

Have you ever been issued a Chinese residence permit?

O Yes ] No

If yes, please provide your residence
permit number:

Do you currently hold any valid visas issued by other countries?

1 Yes 1 No

If yes, please list below.

Valid Visas
Have you travelled to any other countries in the past 12 months?
[ Yes [ No
Countries If yes please list below.
visited in the
past 12
months
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VIIl. OTHER INFORMATION

Have you ever been refused a visa for China or been refused

entry into China? [ Yes I No
Has your Chinese visa ever been cancelled? ] Yes [ No
Have you ever entered China illegally, overstayed, or worked

illegally? L1 Yes LI No
Do you have any criminal records in China or any other

country? [ Yes 0 No
Do you have any serious mental disorder or infectious disease? ] Yes ] No
Have you ever visited countries or territories where there is an 7 Yes 1 No

epidemic in the last 30 days?

Have you ever been trained or do you have any special skills in
the field of firearms, explosives, nuclear devices, biological or [] Yes ] No
chemical products?

Are you serving or have you ever served in the military? ] Yes ] No

Country of Branch of

Service: Service:
Rank in Military

If yes, please provide the following information Military: Specialty:
Date of Date of

Service from: | Service to:

Have you served or participated in any paramilitary
organization, civil armed units, guerrilla forces, or armed [1 Yes J No
organizations, or been its member?

Have you worked for any professional, social, or charitable

organizations? [ Yes LI No
Is there anything else you want to declare? O Yes ] No
Describe:
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