This application form should be filled out in English
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Schengen Visa Application form

NI 5

This application form is free

i

PHOTO

i

[N

. Surname (Family name) (x)

2. Surname at birth (Former family name (s) (x)

H AR I PG XIAO

3. First name (s) (Given name (s) (X)
AT XIAO

4. Date of birth (day-month-year)
A HIY (H-H-5)

5. Place of birth / {43 7. Current nationality / T £&

CHINESE

SICHUAN Nationality at birth, if different:
11-04-1988 6. Country of birth / i/ [F AR EEAE, WA
CHINA
8. Sex / M5 9. Marital status / #SHARST [ Single / K1 ixMarried / 4§
XMale/ %  1Female/ %

[) Separated / 437 LI Divorced / B45

0 Other/ He oo

O Widow (er) / 218

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental authority /

legal guardian / ARHAENLAUR LA NRIZESE . Hihik (05 HiE AANIRD) &%

11. National identity number, where applicable

H RGeS, g

12. Type of travel document #*fiF42:  x Ordinary passport / i § i (] Diplomatic passport / M54 #
[ Service passport / 2459 [ Special passport / Fiikd

(1 Other (please specify) / JLERRATIEAE GEIEFD & oo,

[] Official passport / B 5131

13. Number of travel
document 4T IE 45

14. Date of issue %5 H 15. Valid until H A% 16. Issued by 25 & 1%

MPS EXIT&ENTRY

E51586412 20-05-2015 19-05-2025 ADMINISTRATION
17. Applicant’s home address and e-mail address H1ii Atk &% H s Telephone number(s)
gt
2-1203, HUANGHOU INTERNATIONAL, NO. 66, DATANGKAN STREET, CHENGDU, R
SICHUAN 18228092010

23669130@QQ.COM

18. Residence in a country other than the country of current nationality J& 75 fa £ 26 TR s [ 58 LA AR 1) FE ¢
X No 7%
1 Yes. Residence permit or equivalent ........................ NO oo, Validuntil................ooo
=)

oy Jei B AIE EI) RS ED

*19. Current occupation
PUPNE MARKETING MANAGER

*20. Employer and employer’s address and telephone number. For students, name and address of educational establishment.
TAERNAFR, HHERI RS, 2 R3S 2 A R S
SICHUAN XIANGSHENG SCIENCE AND TECHNOLOGY CO., LTD
1-1002, BUILDING 1, BULUMINGDUN SQUARE, NO. 99, JINHUI EAST 1ST STREET, GAOXIN DISTRICT,
CHENGDU, SICHUAN
862883379220

21. Main purpose(s) of the journey: JiFE =% H 1)

X Tourism / Jigiiff [ Business / Fi45 [] Visiting Family or Friends / #83£1i &K

[ Cultural / 324k [ Sports / 1K & 0 Official visit / & J5 1)

[ Medical reasons / FEJ7 [ Study / F2# [1 Transit / 3 35%
(] Airport transit / Hl3%3d 5%

[] Other (please specify) / & (FED

For official use only

BAUENLRE H]

Date of application:
Visa application number:

Application lodged at

[1 Embassy/Consulate
JCAC

[ Service provider

{1 Commercial intermediary

[ Border
Name:
[ Other

File handled by:

Supporting documents:
[ Travel document

L) Means of subsistence
[ Invitation

[1 Means of transport

[ TMI

[ Other:

Visa decision:
[ Refused

[ Issued

OA

Number of entries:
01 2 [ Multiples

Number of days:

(x) Fields 1-3 shall be filled in accordance with the data in the travel document
B 1-3 BURYEIRATUE A EAT SR Bk
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22. Member State (s) of destination / [ [{j#h 2 HiAf 23. Member State of first entry / 5 G4k [ H#E [
FINLAND FINLAND-HEL SINKI
24. Number of entries requested H1i A58 /L 25. Duration of the intended stay or transit
[ Single entry / —X XMultiple entries / £ X Indicate number of days
) . T W s 55 H 4
[J Two entries / PIIX 10 DAYS

The fields marked with * shall not be filled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right to
free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.

R BN 20 D X sl 23 BRI B A DA (BC A 1 s IR A2 AT AL B AT SR AR, AN [l B A, IR . R 285 IX sl - 2 [ A
G P TS 7B 34 K 35 MBUIR IR ACUE W HR S8 SR AR A S A

26. Schengen visas issued during the past three years / 1341 =4 3kAL 1 FHIRZEIE

XNo/ %11
[ Yes. Date (s) of validity from ............ccoooiiiiiiiiiiii, B0 ettt e
o AR Ed

27. Fingerprints collected previously for the purpose of applying for a Schengen visa DLfE Hii AR ZSIEAT 545 4040 5%

XNo / &4 YOS B oo Date, if known / Hilil, fn%nig

28. Entry permit for the final country of destination, where applicable 15 ) H {7522 A 555 A]

Issued DY «.ovvnieieiee e Valid from ... until ..o
BRMLK EEAEETEE Ed
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
THE AT HAR E H 3 THE BT HAR E 3
24-06-2015 03-07-2015

*31. Surname and first name of the inviting person (s) in the Member State (s). If not applicable, name of hotel (s) or
temporary accommodation (s) in the Member States (s)
FRORR [ (g Nk 44 @A,
o GIO HOTEL KLUUVI
AR H R R (R0 R T AT i 44

Address and e-mail address of inviting person (s) / hotel () / temporary Telephone and telefax Hi% & {4 H
accommodation (s) 3 iE A/ JE A AT S T i btk A FeL

KLUUVIKATE 4, ETELAINEN SUURPIIRI, 00100 HELSINKI, FILAND

TEL:+358103444400

*32. Name and address of inviting company / organization Telephone and telefax of company /
P& I A 7 B LR 44 0K B ik organisation 2 & S A LR 1) FEL 1S B AR 2L

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation
NI R AT i) S PN CE AN NN N L &N

*33. Cost of traveling and living during the applicant’s stay is covered
i % LS A R A B ) 1) o) A3 24

X by the applicant himself/herself / H1H13E A AT 1 by a sponsor (host, company, organisation), please
Specify / BN AN AT, iEVEH

Means of support / 74} 7538 [ referred to in field 31 or 32/ M Bt 31 & 32

O Cash / M4 0 other (please specify) / & (i H)

[J Traveller’s cheques / Jig47 3% 5%
X Credit card / {5~

L) Prepaid accommodation / Tz Means of support / 3247754
[] Prepaid transport / TiZAs & - Cash /s
| Other (please specify) / & (iF7E ) [ Accommodation provided / $2 4417
[J All expenses covered during the stay / 324 i #2351 17]

X
O Prepaid transport / &S 18
0 Other (please specify) / H:e (i W)
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34. Personal data of the family member who is an EU, EEA or CH citizen
FRERL GO S BRHZE 5 X el £ A T, 1 B A8k

Surname First name(s)

PER

Date of birth / HiE H Nationality / [E & Number of travel document or ID card
AT UEPFEL Y 23 iE S

35. Family relationship with an EU, EEA or CH citizen H1iE AN 5K, BRZHFIX 83 A R R

LI spouse Cchild v [ grandchild LI dependent ascendant
[ERE T ML 2FRN
36. Place and date / #ti[X 2 H3H 37. Signature (for minors, signature of parental authority/legal guardian)

BE CRESEN R RS

I am aware that the visa fee is not refunded if the visa is refused / A< A\ 03 B s Z540F 4 4H tH AN GEAR B 2541

=

Applicable in case a multiple-entry visa is applied for (cf. field No24): / & FH T HiE 2 IR ASEZIE (S 7B 24)
I 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 Status.

AN FNTEAREAT F 5 PR AR e T ORI 9 o VR L J 8 VR O 38 AR R 55 g 2

I 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 fulfill 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: Commission
Nationale de l'Informatique et des Libertés — 8, rue Vivienne — 75083 PARIS cedex 02

I am aware that I 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 processing unlawfully be deleted. At my
express request, the authority examining my application will inform me of the manner in which I 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 (Commission Nationale de I'Informatique et des Libertés — 8, rue Vivienne — 75083 PARIS cedex 02) will hear claims concerning the protection
of personal data.

I declare that to the best of my knowledge all particulars supplied by me are corrected and completed. I 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.

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

FFNBE IR LR 25K DAHREA IR g R FATICEREEE, BRI . DURIRSEAR, FEZSIRSIE g . A% RIER LT
FOUTAAN N TR, BIERMB A DUEIRGFEAR, BRI Ac A AR E R AN AL,  DLE R 5 B ) 25IE H i

IR 2 0 [ 5% FOE IRz v DA R R R B B DRSS, — I ATEZRIE S B R G (VIS) () It A7 e K A, o 525U

1T 5% FRR 5 R 858 I PRAT B UE A 25 (19258 301 ] 75 AR L (198 R DL B M BRGEE )AT AU AT DG Bd , Ao Bz N T RS & Rk A
HENL B SR ETHRES, AR EERAEAGTANL, DU/EAHE EERPIEUE Aol E . TRE/HRT, %58

YRR 1 T T 4% H R ] R e 30 T T DA R R e g2 e 21, (R RTIRT  (i & AAE e R 28 s S e T B TR 5. SO A BRI ) HAR [0 11 2 v
FA5 B H FAZ: 51 45— 8, rue Vivienne — 75083 PARIS cedex 02.

TR B B R TR S DL Bz B AN S B, FRATE E AT AU AR NS B ARUEE B RS R SR . BB SR IR AT R
GORM ERAR E RS @ A . an ARG =Rk, IR B AT o EE A 2 m g, DR AT AT AR B AT SR A N BRIk IRAT S E &K %
T T SV PR IR SR . DA B A ORI o 1% H R ] Y [ R R T T (R [ [ AR B E B TR 5 8, rue Vivienne — 75083 PARIS cedex
02)¥5 23V HUARBEAS N TR R

AW, IRATE, BRI — VIR E R IR R SRR . BRI, AT AT R AR R IR B 5 EUE 4 25IE B LR BRI R 1k, AR AT AR X R )
AT o S AR SR R AR AT SR AT

R AEE AL, FRARUEFEZEUE B AT S T AR E K A FRARR, WA ZEUE PR N R B AR [ 5 A0 R i — AN 25, SR JE AT BR
PHFL AR A 24562/2006:2 3 Tk B — FHUE B PRI AR 28 ANBE, A0 A AUAIE Z5E FEA B T AU R %% . 7ERF N BRI AR AR E 5K 1451
B, NBES AR R

Place and date / #1[X & H# Signature (for minors, signature of parental authority/legal guardian)
% CREUE NI AR

() In so far as the VIS is operational




