3. T MRAARARYW K 7% L TIRR K HAL 5 2EUE AR F I, SRR AU
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.

3. S WHFE AP R P AT AL HiE A—RIRIT, BRI AR REE FTEFEE 217 A5 8. If someone else travels and shares

the same passport with the applicant , please affix their photos and give their information below.

BTN 1 ITA 2 BTN 3
Person 1 Person 2 Person 3
et e B it BT
Afjix Photo Affix Photo Affix Photo
here here here
'
Full name
P
Sex
4AH
DOB(yyyy-mm-dd)

U9, FHI %4 Part4: Declaration & Signature
4. 1 REW, ROASSEEMERITANATOR, FHERTERE BA E e Bt A — A e R .

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.

4. 2 R, REREBE. REMFZIE. ABERBULFRN. SEHSHETFT REE, EMAEL. RPVEEATEY
T BE RBAL R BIR A B IR LA T H

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.

4.3 BRI, WWEHEERE, BIEANNERA D ESETH T RBIEL NS,

I understand that, according to Chinese law, applicant may be refused entry into China even if a visa is granted.

) HiEAES B
Applicant’s signature: Date (yyyy-mm-dd):

W Kk 18 B% E‘Jﬂﬁﬁfiﬂikﬁ BB A4 . Note: The parent or guardian shall sign on behalf of a minor under 18 years of age.

h. EAREHRFERNIEES L TFHANZ 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

5.2 5HT % Relationshi
5. 144 Name Haris Travel Club o s T Relationship

Tour operator

5.3 Hih Address | 1075 Budapest, Karoly krt 11. | 5 4 ©33% Phone number +3613270793

5.5 F i Declaration
A N RARE B NESRIABIESR, UFH i AN R P ETES W AR TR

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.

fRIENZ 4 /Signature: H #i/Date (yyyy-mm-dd):
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