This application form should be filled out in English
e D TE S e =

* ¥
Schengen Visa Application form
/\— » \i - . . .
* A WX HEZIEFRIER This application form is free

IS s IR

PHOTO
iR

1. Surname (Family name) (x)

% Wang

2. Surname at birth (Former family name (s) (x)

o A 0 B

3. First name (s) (Given name (s) (x)

% Hongme.

4. Date of birth (day-month-year)
d4 BH# (H-B-5)

04 -11-1974

5. Place of birth / H 43t
Derying
6. Country of birth / HHAEH
Chind

8. Sex / {3
OMale/ B  [#Female/ &

9. Marital status / SRR
0 Separated / /%
O Other/ BEE

10. In the case of minors: Sumame, first name, address (if different from applicant’s)

legal guardian / REEHIEA FHUESERTF ARBE. £ AR G

11. National identity number, where applicable

SNEEE, mEHR Y399 1012 )1HH

12. Type of travel document #BFH2¢:  [Ordinag
0 Service passport / A %1P 8
O Other (please specify) / HERRATIES (

13. Number of travel
document FRITIE{F4R 5

GI122H5063 3

16. Issued by £ &M%
EXit grEntry
Administration
ministry of Puwiic Seturiy

Ty
Coydng ch strct,

Telephone number(s)

1 BiESE
1288934567

17. Applicant’s home add

e country of cureht nationality 12 7 /& FEAEBUR 4% LM FIEER

Validuntil..............ooooiiiiienenen
HRE

*#19, Current ocgupation

k. Jentist

*20. Employer and employer’s s and telephone number. For students, name and address of educational establishment.

TEEfETH, M SFERFEREFR R |

”beljm@j)ent-ts , Bedjing pei e L 35, Cndoyang district
+ 2010 125450 - Y44

21. Main purpose(s) of the journey: izf2 &2 H )
0 Tourism / 7 {# [#Business / 74

0 Cultural /3 fk = Sports / H
00 Study /%3]

D Visiting Family or Friends / #3515 &
0 Official visit / B 1A

0 Medical reasons/ [EJT O Transit / i3
D Airport transit / #3735

0 Other (please specify) / H'& (EEND

For official use only

FAEH < E A

Date of application:

Visa application number:

b Application lodged at

: mbassy/Consulate

File handled by:

Supporting documents:
0 Travel document

[0 Means of subsistence
O Invitation

[0 Means of transport

0 TMIL

0 Other:

) Visa decision:
0O Refused

O Issued
OA
nc

OLTV

O Valid

Number of entries:
a1 02 C Multiples

Number of days:

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of

the text.

FEESE  FIAR A SRR DA SChC




(x) Fields 1-3 shall be filled in accordance with the data in the travel document
FE 13 GBRAT LA I e B

22. Member State (s) of destination / B4R B (93 23. Member State of first entry / B A F4E E
Tenrmary. Derrmarx.
24. Number of entries requested B3 A8 Vi 54 25. Duration of the intended stay or transit
[#Single entry / —i& [ Multiple entries / £ ¥ Indicate number of days
4 1. Nt FHTHE B it B
WO entries
8 days

The fields marked with * shall not be filled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right to
free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.

i BRI X LA RMFEMR R (M. TRalMoreE AT ERE BERMIF, TLESES () SHAE. K. BMNSFE R+
A BB BE AL RIS 3 34 40 T 35 45 HY ) R R ASE IR B 32 R 2 B 9 304k«

26. Schengen visas issued during the past three years / T 32 = AEHHE Y B AR S0
o/ &%

0 Yes. Date (s) of validity from ..............ocooiiiiiiiiiiin o R e
A A B 2 )

27. Fingerprints collected previously for the purpose of applying for a Schengen visa L4 5 i3

o/ OYesH  oovevvronreerinnenn Date, ifknown / t0%, WEWAMEEEY..........

28. Entry permit for the final country of destination, where applicable f&/5 B {13 2/

ISSUEA BY ..o Valid Fofiscmmommnuon SRR . ol . <O
FERHF B :

29. Intended date of arrival in the Schengen area

B S R E 4
APri\ 20, 2024

*31. Surname and first name of the inviting person (s) in thefember Stat;
temporary accommodation (s) in the Member States (s) i
FARE RS A S, InTEE A, !
LS B R E A R 2 B T 2 R

Address and e-mail address of inviting person (s) < e and telefax % K f£H S
accommodation (s) ¥ AAE S {3 & BT HY 3t £

@Qnm@ns\@
nhansene hg

45 534567 94

Telephone and telefax of company /

organisation #iE A BRI REASE

T45. 6745 6729

Surname . , telefax, and c-mail address of contact person in company / organisation

% S RRATHE

*32. Name and address

i 2 R L

% ._ i
Danmeres ve
2453 Hede

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

i 5% LR 7E [E M5 B A [ A9 ARV 38

NngnsenE ingnsen . (ow

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.

ARV EESE - FrE ST A AR RE DIZESThR D A



[y the applicant himselt/herself / £ F B A% 0 by a sponsor (host, compary, oroanisation) please
Specify / HEEIA GHRIEA. AFEMM) 44,

Means of support / {4773, 9 1]
ECash / ﬂ?,ﬁ e O referred to in field 31 or 32 / Z0BZE 31 & 32
Ci Traveller’s cheques / JgfT32 & [l other (please specify) / E'& (iE W)

[Credit card / {EFF
[ Prepaid accommodation / TR4{1: 15

T Prepaid transport / FR&HASIE Means of support / 3457 2,
O Other (please specify) / E & HED) O Cash /%

[ Accommodation provided / 42 {575

0 All expenses covered during the stay / 3% 4+ i F2 #3[a]
FrE 3L

0 Prepaid transport / F4HAC iR

O Other (please specify) / E & (#E)

34. Personal data of the family member who is an EU, EEA or CH citizen
FERRARE. BHEFREHLAR, FHSEINMER

Surname First name(s)
<3 £
Date of birth / 4 HHA Nationality / El§ f travel document o ard

35, Family relationship with an EU, EEA or CH citizen Fi%A SERS . ERE)

0 spouse Ochild ... O grandchild
[ T

36. Place and date /#hi[X & BH#H 37. Signature (for min

Peijing, April 4 - dog4

[ am aware of the need to have a stay and any subsequent visits to the territory of Member Status.
FNFE &R RS R IEE ; R E A A

1 am aware of and con ired by this application form and the taking of my photograph and, if applicable, the
taking of fingerprin mination of the visa application; and any personal data concerning me which appear on the visa application

stored inthe Vi i (VIS) (") for a maximum period of five years, during which it will be accessible to the visa authorities and the authorities
compete v1sas at external borders and within the Member States, ;mmm'atlon and asylum authorities in the Membcr States for the

purposes o
who do not 0 nditions, of examining an asylum application and of determining responsibility for such examination. Under certain
conditions the da (0 designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of terrorist offences of other serious criminal offences. The authority of the Member State responsible for processing the data is: <=, . XXXX

1 am aware that | have the ri ain 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 t 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
concerning me and have them corrected or deleted, including the related remedies according to the national law of the State concerned. The national supervisory
authority of that Member State [contact detail] will hear claims concerning the protection of personal data.

1 declare that to the best of my knowledge all particulars supplied by me are corrected and completed. 1 am aware that any false statements will lead to my
application 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 1 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.

FANMBHABUTER: ZRERTFHEXTEADAGE. BHERENBIHAYATERANEIENT. &NEZHERTIHHE QAT
FAMER, fBOBFNRASTRES PRERNAREERT, LERFIRAN BT A I B e

Disclaimer; This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of

the text.
RN AESE - A AR SRR R DL R E
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FANRERNADEREA— A RIRAAE EH VIS REF IR TAABLEA AL, REAFREREUTEEN, BEZ, FATEN
FIEE LRGP HCRAHIRE RIS E 8. SR AL A I 2 5 A RIS B, 2R i AR {5 5
B M5 B9AR 7, AR AR % AR AR, % T ) 0L TR B I s B 7 TE B AT SR AL DA TR T 47 8 e 3% AR A R LB S 5 T T A
8 BARAPE ELIRE B IFHIR A7,

ANHRCLLE R RENSTAREE, HRME S EMMTRS. RAMBROEGE ST S0k ST B i 20 D8 B A ST 4 o Z 3 A
ANEAERY R R E & B T 3 2 A dR S 3 AT

EBRATRE N Z—, MREARA

WA NOESE R R, RS USSR A REE. FATKESIZELAE THA
HEN FRARA R E AT, A

AR 5%y EC562/2008 BIEKHIZE AR P 5 438 | BRPATERTIRE MMM, KATHER
S RERA B

Place and date / #h[X & H#B Signature (for minors, signatu
EF CRAEN B A

Peijing April 4. 2034

(" In so far as the VIS is operational

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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