
 
Visa Application Form 

 
1.  

Chinese Name 
2.  

Fomer Name 
3.   
     Surname                    Given Name 

4.           
               

Sex     M      F 
6.                              
     Date of birth    Year       Month       Day 

7.   
Place of birth 

8.  
     Nationality 

9.  
Former nationality (If any) 

 
 

 
 

Photo 

10.   
Occupation , company and phone 

11.   
     Home address and phone No. 
12.                                                    
                             
     Passport type:  Diplomatic          Service (Official)         Ordinary                Others_______________ 

                              
No.                              Valid until 

13.   
Purpose of journey and place to visit in China_________________________________________________________________________ 
 

14.   
Company or person to visit in China, name(s), address and phone ______________________________________________________ 
_____________________________________________________________________________________________________________ 
 

15.                                              
     Intended date of entry           Year         Month          Day 
16.                                                      
                                  
     Number of entries       single          Double         Multiple               Duration of each stay____________ 

17.                                                                                                                                                                   
 

     Have you ever applied for a Chinese visa before?             Yes         No 
18.                                                                                                                                                                                                 

 
     Have you ever been declined for your Chinese visa application        Yes            No 

 
    If declined, when and where______________________________________________________________________________________ 
 
19.  

Accompanying persons included in passport 
                                                     

     Full Neme                      Date of birth                        Relationship to applicant 
     ____________                  _____________                      ___________________ 

20.  
I hereby declare that the information given above is true, correct and complete, I shall bear the responsibility for the above information. 

                                                                        
     Year             Month                  Day                             Signature 

(For official use only) 
Address: 515 ST. Patrick Street 
Ottawa, Ontario    K1N 5H3 
Tel:  (613)789 9608    Fax:  (613)789 1414 
Office hour: 9:00am 1:00pm  Mon. to Fri. 

 

 
 

 
 

Please write in block letters  
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