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VISA APPLICATION FORM FOR VISIT-SINGLE JOURNEY

R BIER(—K)

1 FULL NAME (IN CAPITAL)  EilEHLZ(ERAAEHTFRIE) CHINESE CHARACTER AND CODE NUMBER
Surname # Given names % 2 (B S k&S
PLACE & DATE OF BIRTH H4 M AR H Sex M3
Place & Country faf i {af Day B |Month B Year % 7
_ ] Male St
] Female
PASSPORT MUST BE VALID FOR AT LEAST ANOTHER 6 (SIX) MONTHS AFTER DATE VISA ISSUED
FPRANFEEEREANERDSRAZERH
2. NATIONALITY  [# PASSPORT / TRAVEL DOCUMENT 7 [ 55 i iy UE 14
Type Fp Number S5 Place of Issue % Jth Date H # Valid Until 7 20
PROFESSION/OCCUPATION NAME & ADDRESS OF FIRM OR COMPANY HOME OR TEMPORARY ADDRESS
BRME/HRAL UNCIEZE ! 958: 154 {FE2E i ik
_ Tel . FEiF Tel. B iE
4 LENGTH OF INTENDED STAY PORT OF ENTRY DATE OF ENTRY ITINERARY {N INDONESIA
] 15 B8 R EK BT A AN BE AN H FEENRRAT Hh A
5. FAMILY MEMBERS ACCOMPANYING AND INCLUDING IN PASSPORT OF APPLICANT  7£ B3iif# 47 B Py 1 B2 5K ik
Number Full Name Relationship with Applicant Sex Place & date of Birth
S5 a4 KE 3 HaE AR B
6. SPONSOR IN INDONESIA ZEENEZ 18R A PURPOSE OF JOURNEY TO INDONESIA
Name & address reference in Indonesia  E[JEFE 4R A B4 B 0 A A 2 FRAH 3k EIERRT A 1
Tel. 1%
| HEREBY DECLARE THAT:
il e Beijing,
1. THE STATEMENTS GIVEN ABOVE ARE TRUE AND CORRECT e
LR e T I
2. | REALIZE THAT EVEN THOUGH POSSESING A VALID VISA Signature:
P HOTO TO INDONESIA, PERMISSION FOR ENTRY REMAINS AT THE %43
DISCRETION OF THE IMMIGRATION AUTHORITIES IN INDONESIA
0 KA RN BT B ANEZ GAABE EER A EF.
For official use only
| AM ALSO AWARE:
RARHN:

1. THAT DURING MY VISIT IN INDONESIA | HAVE TO REFRAIN FROM:
IR 002 A () TR B L T B
a. Being engaged in any occupation or institution paid or unpaid
FAAEATA 2 B IR, T 2 F AL H
b. Over Staying A7}l )i/E @

2. THAT IF | FAIL TO COMPLY WITH THE ABOVE MENTIONED REQUIREMENT, | AM LIABLE TO PROSECUTION AND EXPULSION.

MBI R R R, R FER SRR,

52002



