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1 TR SR

TO: VISA SECTION

Dear Sirs,

Mr. / Ms. XXXX (HiE A4 ) works in our company. He/She will be on travelling purposes
visiting your country and some other Schengen countries from XX. XX. XXXX to XX. XX. XXXX
(e ER F ) 4E 5 BE ). Al the expenses include air tickets, transportation,
accommodation and health insurance will be covered by himself/herself/XXXX (Hi %% 5 11/ ]
ZFRES N4 7). HelShe will be back on time as per his/her schedule planned and shall

continue to work in our company after his/her visit to Schengen countries.

Name Date of Birth Passport-No. Position  monthly Income Work from
XXXX XXXXXX GXXXXXX XXXX XXXX XXXX

Your kind approval of this application will be highly appreciated.

Best Regards,

Name of the leader (%75 A\ #E44)
Position of the leader (%75 AHHA)
Signature (4115 (1125 4%)

Company’s Stamp (/A ] 7 &)

Tel: XXX-XXXXXX
Add: XXXXXX
Company Name: XXXXXX

vE:

1. mRMBTGIEEAN, EFRERME L FT7 800 B K B %75 BrE A 8 K8 L s R B A 1 1 i

HEE (FrEEA TR RN ERAFHAFERTEHE N (FrEA T AT AL

2. EBUEHRITENRIEL, EMBESHEHE AT XHRRFIE, RIFEBIEY SISO

3. A XX K37, BITANESERAAREE, NERE XX EZREHEBIEN
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Bt 2. FEBRAEBARE AR RS

XXX SeAe /e HAEFR A B T A At/ it XXXX 4E X H X H B XXXX 4 X A X H (HE B A H
WIS SE ) k57 [ DL R A fp AR ) 5y, i 2 A MLEERR, izfadlh, (E18 2emEeyT
DRI S84 it/ S AN/ 1 555 1R 28 R AAFRERAS N A% 5 AR AH AL/ 4 2 AR AR AT REAZ I [m] [ DR 4k 824
W a T,

w4 A H Eali s LA H NI [a)
XXXX XXXXXX GXXXXXX XXXX XXXX  XXXX

i ISR T LLSRILE

RPN
A NHRAL
TR

N H

ANAEVHTE: XXX-XXXXXX
ANFHEIE: XXXXXX
INFEI TR XXXXXX

E: 2 IRBERAN T HERK T HFSHERIERERINS, ANEEAHRERRAHER



A 3: BB S %R A

Certification

XXX is a student in class XX grade XX in XXXXXX (“##% % #x).He/ She will travel to your country
and other Schengen countries from XX.XX.XXXX to XX. XX XXXX (i FE A H 545 7 520D
with his / her parents. According to the schedule, he/she will stay in there for almost XX days. All the

expenses including the transportation, the accommaodation, the meals and the health insurance will be

furnished by his / her parents.

Yours sincerely;

Name of the leader (4715 A\ 2t 44)
Position of the leader (475 AR A7)
Signature (%5125 44)

School” Stamp (44 i %)

Tel: XXX-XXXXXX
Add: XXXXXX
School Name:; XXXXXX

E:

. EBRIEATRATENRSESE, BMES AT A P X HIRRE, RIFHEERIERAETOOE R

- FUREAS T XX f3 7, BBAENIREERIAARE R, AERE XX E5EE KR RIERH
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#E & iE B

XXX A XXX (R A FR)X - X FERE2AE o s T XXXX A X H X HZE XXXX X
FX (A AR 2 58 ) At S BF 25 5 [ DA R HoAds FRRR B 5 e . AR AT AR, A/
2 AE M XX Ko Frf SRS MRS, Edh, (i 2By T (RIS 1 e A/ ik 52 B
ZCiER

R N LA
R NEAL
TR

PR

SEREHLE . XXX XXX XX
SRS HEE . XXXXXX

SR AR XXXXXX

E: R4 KIRBERAN T TERK THFSGERIER AR, AN RigRE st R



B 5: HPHER S %R A

TO: VISASECTION

Dear Sirs,

Mr. / Ms. XXX (H#5 A [k 44) works in our company from XX XX XXXX CHLZA w5 N i [) 42 5
HYH) His / Her father / mother / husband / wife / son / daughter XXX (51 A [#1%E44) will be on
travelling purposes visiting your country and some other Schengen countries from XX XX.XXXX to
XX XX XXXX (AR W32 55 F 52 1), All the expenses include air tickets, transportation,
accommodation and health insurance will be covered by XXX (Hi% Af\#E44). His / Her father /

mother / husband / wife / daughter / son will be back on time as schedule planned after the visit to

Schengen countries.

Name Date of Birth Position monthly Income  Work from
XXXX XXXXXX XXXX XXXX XXXX

Your kind approval of this application will be highly appreciated.

Best Regards,

Name of the leader (45 A\#E44)
Position of the leader (%4715 A HHA7)
Signature (%13 %5 4)

Company’s Stamp (/7] 75 &)

Tel: XXX-XXXXXX
Add: XXXXXX
Company Name: XXXXXX

-
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Certification Letter

Dear Sir or Madam:

This is to certify that Mr. Zhang San (D.0.B.:1949.10.24 P.P.No.: G12345678)
had been working in our unit. And now he is retired, but her retiring certificate
Is in processing. We guarantee that he will obey the rules in Europe and be
back to China on time.

Signature

Company’s Stamp

Tel: XXX-XXXXXX
Add: XXXXXX
Company Name: XXXXXX
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ZZAEak =4 CHAEHE:  1949.10.24, i85 . G12345678) TEFRHAAL LAE. ITE
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34. Personal data of the family member who is an EU, EEA or CH citizen

Surname | First name(s)

Date of birth Nationality Number of travel document or 1D card

36. Place and date 37. Signature (for minors, signature of parental authority/legal
guardian)

| am aware that the visa fee is not refunded if the visa is refused.

Applicable in case a multiple-entry visa is applied for (cf. field No 24):
| am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member States.

| am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if
applicable, the taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear
on the visa application form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and
processed by those authorities, for the purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be
entered into, and stored in the Visa Information System (VIS) (1) for a maximum period of five years, during which it will be accessible to the visa
authorities and the authorities competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum
authorities in the Member States for the purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of
the Member States are fulfilled, of identifying persons who do not or who no longer fulm these conditions, of examining an asylum application and
of determining responsibility for such examination. Under certain conditions the data will be also available to designated authorities of the Member
States and to Europol for the purpose of the prevention, detection and investigation of terrorist offences and of other serious criminal offences. The
authority of the Member State responsible for processing the data is: [...].

| am aware that | have the right to obtain 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 to request that data relating to me which are inaccurate be corrected and that data relating to me processed
unlawfully be deleted. At my express request, the authority examining my application will inform me of the manner in which | 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 details] will hear claims concerning the protection of personal
data.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete. | 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.

| undertake to leave the territory of the Member States before the expiry of the visa, if granted. | 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 | will be entitled to compensation if | fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen
Borders Code) and | am therefore refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member
States.

Place and date Signature
(for minors, signature of parental authority/legal guardian):

@

In so far as the VIS is operational.
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