HERERIIEEE FOR OFFICIAL USE ONLY

AES ARSTEERE Lz # [HE &%
R FmEs  (15Y g e | s |
Pleasge attach two 27x2” {%Eﬂ,ﬂ;ﬁﬁa | FFEH |
head & shoulder photos CWhaz Oieid
in color ( taken within AmxEr J8x 1%k % H |
the last six months ) EHER R

ARAR R

This form is given WEEEHE
FREE OF CHARGE
HEEEES

o e B[R] 85 5 HH SfF 3¢ VISAAPPLICATION FORM FOR ENTRY INTO TATWAN, REPUBLIC OF CHINA
ARSI ERRFE IR ERE ARERE PR ARE BN GERE N EE

The applicant must sign this form. Applicants who have not reached the age of majority must have the form signed by a parent or legal guardian.
ZF LI F A % 1 Please complete all sections in BLOCK LETTERS

beraE S B I E WHICH CATEGORY OF VISA ARE YOU APPLYING FOR ?

LiE [J=wsz [(Ee%x [(Przsz [(EE=E
Category Vigitor visa Regident viga Diplomatic visa Courtesy visa
2AEAE: [JE % [ =%
Entry Single Multiple
5k A ZEl  APPLICANT’S DETAILS : # Sumame

32 2 HEFEREATHEAAE ) Fllmme (exactly as in passport) I I N A O O S O A O N

4 Given name(s)

AEEEEH S 0E) SHTTER (R0 |

Former or other name (if any ) Chinese name (if any)

6.E - 7 B R ECHMBERECIA) |

Nationality Former or other nationality (if any)

st B[ = vigmERm: (e (B O [OhE [ses
Sex Male Female Marital status ~ Single  Married Widowed Separated Divorced
10,404 HER: HFEYear BEMonth  HDay |11 48k - ™ (City) E{(Country)
Date of birth | || | | | Place of birth

128 %= 13 RFs TS

Occupation Name of employer or school

14 TGl B B FEARRS -

Address and telephone number in Taiwan

15 AR L 52 BE SRS -

Permanent address and telephone number in home country
H3E \F#EH  APPLICANT’S PASSPORT :

163 %5 [P = e # [ = [ fio s&H0e

Type Diplomatic Official Regular Other, Pleage specify

1787 & 18. 3% Em A - FYear HMonth HDay
No. Date of expiry | | | | | | |
19.2EE HHY F¥ear HMonth | HDay |20 ZHE1EEE

Date of issue | | | | | | Place of issue

sELomFd JOURNEY TO TAIWAN, RO.C.

NFHEELN e = O @ [ = [OF= O:s [ =

Purpose of travel Tourigm Businesg Study Employment  Joining or vigiting family — Religion

[t Gasne)

Other; (please specify)

N FEEIERSHES - FYear BEMonth , HDay |23 FEESES HEA: FEYear HMonth

Proposed date of arrival | | | | | Proposed date of departure from Taiwan | | | | |

EERE MG Particulars of Reference in Taiwan(if applicable) :

HDay

# A ER AR A R

Name Relationghip to applicant

B s T RS T (B et ]
ROCID/ARC No.of  your reference in Taiwan. 1 1 1 1 1 1 | Telephone No.

Eild W E B
Regidential address Office telephone No.

TR 5 65 5 &




* SEEEREL] TR ALL APPLICANTS ARE REQUIRED TO READ AND CHECK THE APPROPRIATE BOX FOR EACH ITEM:

A ETENERER ARSI SRR EIEAR - IRaHSsEER T ?
Have you had any criminal record within or outside the territory of the R.O.C. or have you ever been denied enfry,

ordered to leave or deported by the R.O.C. government 7 ... DYES. [~e
BEGEIREAFTREREFE?
Have you ever entered Taiwan, R.O.C. illegally 7 ... .. [JvEs...[Jno

C.EEEARUIEANFE ST ST E L BREONER) - BRI B MRER R ERREE 7
Have you ever been afflicted with a communicable diseage of public health significance such as AIDS, a dangerous
physical or mental disorder, or beena drug abuser oraddict ? ... DYES. . .D\IO
D ETEETERERFANER  AYEFSCRETE?
Have you ever overstayed visitor or resident vigas or worked illegally in Taiwan, RO.C. %7 ..., DYES. [wo
EROEHEERRMLAIEMZS 7
Have you ever been a controlled substance (drug) trafficker 7 ... DYES. : .|:|NO
PR S e BTSRRI R
Have you ever been refused a visa atan R.O.C. MISSION 7 ... e ee e ee ] DYES....I:INO
G 2T QLIS FeE PSR EE 7
Have you ever applied for an R.O.C. visa with a differentname 7 ... [vEs..[No
HEA LT —ENEER £ AR TEEEREEEE - MRMEER "B, - LA —EHEE -
RIFFSITRERER - MRRETERE A FARSERNEEFR TR -
Attention : YES answer does not necessarily signify ineligibility for a visa. If you answered YES to any of the
questions listed above or if you have any question in this regard, personal appearance at this office is recommended. If you are
not to file the application in persorn, please prepare and attach a statement with explanatory notes to this form.

45750 Acknowledgement :
7 AR 1 certify that:
L EFERIL T EERE T IR WRAER C S HAS I EET B
I have read and understood all the questions set forth in this application and that the answers I have furnished on
this form are true and correct to the best of my knowledge and belief.
2 PR EERIGREAEGIE ) sE R T ik B B A IR E AR -

I understand that any false or misleading statement may result in the refusal of a visa or denial of entry into Taiwan,
the Republic of China.

3. AR ERBEBUT RN BRI RS FEI TR -
I also understand that the government of the Republic of China reserves the right to withhold disclosure of the
reasons for disapproval of my visa application, and to withhold the fees deemed non-refundable.

4, BAFTEC R R CRERINE TERBEBRATE, B RS -

I understand that once submitted this application form has become the property of the government of the R.O.C.
and will not be returned to me.

5 BT EECEBERAEFENVTEREER  —BEABRTEREET TEREFREE - ATBREHERR
AT UERE T EERSFEREYEEE CRE  BEPEERERALE  RENEERAR - K
EIHERLEEE - BRHELR) - BERIRLREE - 7 EAEE A HE R R R E M

WWW.immi gration. gov.tw.
I am aware that R.O.C.citizens ever registered with household in Taiwan shall be subject to the laws of the Republic of
China while in its jurisdiction. According to the Regulations for Exit of Draftees Article 14 - For a draftee having
maintained his household registration in Taiwan and has at the same time the status of double nationalities shall enter
into and depart from Taiwan by presenting his ROC passport; any draftee entering into Taiwan by presenting a foreign
passport and is duly subject to conscription shall be restricted from departing from Taiwan.
For conscription law please visit the web site : www.immigration.gov.tw.
e WARNING :
g RS B - ER B E TR -
Drug trafficking is punishable by death according to the criminal law of the Republic of China.

54 H H DATE OF APPLICATION :

FEEE L B4 APPLICANT’S SIGNATURE :
GEiEE) (Personal signature is required)

{CHH A 385 SIGNATURE OF THE APPLICANT’S AGENT :

BAFEE A BE{% Relationship to the applicant :

FRBEA 2247 - {Ehl B Agent’s full name, address and telephone number

#2424 Name : & 5% Telephone No. :

{4t Address :
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