| RESET FORM I
e N REFEIFIMESRIERSF A UER B
Application Form of Consular Legalization of the Embassy/Consulate

of the People’s Republic of China

K HRIEAMMRE, T, FEHREEARE , FEAEZALAPXHRXAEFZHITHEERE ,
AN FTViE#E, The applicant should fill in this form truthfully,completely and clearly. Please type the
answer in capital English letters in the space provided or tick () the relevant box to select.

1. N AHE Applicant (For Individual Use Only)

x4 T A H A R
Name Gender Place of birth
H A H &
Date of birth & 4% R
(yyyy-mm-dd) Nationality Occupation
R R R ES TR T
Type of ID Number of ID
T EALA 2 F R 4 #F TARALA 2k AR M Ak
Name of employer/school Address of employer/school
RREH %R
Home address E-mail address
TR Tl
Home phone number Mobile phone number

2. bR HAbLA LR Applicant (For Company/Organization Use Only )
LU REBAL L

Name of company/organization

Bk A Mk IR
Address Phone Number
4 =R
EERFKAEE Legal Name Date of birth
Representative of (yyyy—mm—dd)
company/organization UE A Fib 2K JE42 8 Number of 1D
Type of ID

3. AE P =K HE AT BH X i BH B E T Matters certified by the notarial deeds or other certificates

(1% #6F Marriage certificate;

4 #£3E Birth certificate;

[]% /#iE ¥ Diploma;

(I X #Business documents;

[ M (&) Other (please specify) :

CIZ A0 ®18 FEH Certificate no—criminal record:
0= # # Authorization letter;

[ &E 8 Health certificate:

LIE -+ Statement;

4, INEHDEBBFLHERARS Purpose and Destination of Legalization

HE HW Purpose of legalization:

45 4 Marriage; O % 5 Fosterage;
OF Litigation; 45 Visa;
OXE M (iEFVERA) Others(please specify):

(&7 Real estate;

4% 3% Adoption; OB % % % Business and trade;

NP fEMAM Destination of legalization:
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5. BXE K BIPAER NG Supporting documents and Copies of Legalization

& & A #+ Supporting documents 7%
Copies
i . . oA
6. 7r¥RE}E Processing time O Y ﬁl .
o ool s egular service
e AREREREE R, SRR 0 me
Note: Express service needs approval of consular officials,and extra fees may apply. Express service
7. R7BPA Agent
R A4 A i CHINA
SHUZHEN ZHANG FEMALE . 3 .
Name of agent Gender Nationality
1 A 2R I 2 A R
SRS DRIVER LICENSE AL S Y8341945 " . TRAVEL AGENT
Type of ID Number of ID Occupation
EWiEAWFZ B A Mo dt 1610 POST SAN FRANCISCO CA
ionship wi - 94115
Relationship with CLIENT Address
the applicant
Bk R BT HF AR
Phone number 415216 8748 E-mail address LEAHZHANGCCSF@GMAIL.COM

8. HiE A/ AFBH Declaration of the Applicant/Agent

BRI EFrENBERE, aAEZL, KRARAE-EET L.

I hereby declare that all the information above is true and correct,for which I shall bear all the legal responsibilities.

* HIFALL: El #4:
Signature of applicant: Date (yyyy—mm—dd) :
* RAAEL: FI#A:
Signature of agent: Date (yyyy—mm—dd) :

KEA, ROFAEAZBUTAL:

FAENEREAFIEAGREEAAN. FAREFLMAR HE, FEMERXHE LRGN
£ BLWAZMTUH NG ED FFNED A EH S LML X HIEHETATEEARE, T
NXHAEAREEEE, SEERT, XHFAZEXHEENME AT, AFE AN T H7E ERKF
mhita ARG EEST ABFENLR RERHE L TINE.

I hereby declare that I have read and understood the content below:

[E5)

The consular legalization refers to the practice of confirming the authenticity of the last seal or signature on
relevant documents issued by other countries,performed by consular legalization agencies upon the application of
natural persons,legal persons or other organizations.Consular legalization does not undertake the responsibility of
certifying the matters certified by the notarial deeds or other certificates,and it is not responsible for the authenticity
and validity of the documents’s content,which shall be the responsibility of the issuing institution.The application
will be refused by consular official if the documents may harm the national interests or social public interests or
have other circumstances under which consular legalization shall not be performed.

* HIEALAL: A

Signature of applicant: Date(yyyy-mm-dd):
UTHBNHEAEESRMAE (For Official Use Only) :
BEAN. BERHH: AEAN. BFEEH: BN (WwH), % HH:
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