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File No:

NOTIFICATION LETTER OF FOREIGNER’S WORK PERMIT IN
THE PEOPLE’S REPUBLIC OF CHINA
(WORKING PERIOD OF MORE THAN 90 DAYS)

Upon approval by » Mr./Ms. (Passport NO. Category
Work Permit NO. ) from (Country of citizenship) is hereby
permitted to work in (Employer)
in County(City,District), City(Prefecture), Province(Autonomous
Region, Municipality Directly under the Central Government) of the People’s Republic of
China for months.
Date of issue day month year

There will be accompanying family member(s).

Spouse’s full name:

Child(ren)’s full name(s):

Other accompanying member’s full name:

VALID FOR 3 MONTHS FROM THE DATE OF ISSUE. THIS IS NOT A VISA
AND MAY NOT BE USED IN PLACE OF A VISA.

IMPORTANT NOTICES
Foreigners working in China should follow relevant work permit regulations. Those
who have received this notification letter of work permit for foreigners working in the
People’s Republic of China should go through the following procedures:
1. Present the notification letter and other relevant documents to the embassy or
consulate office of the People’s Republic of China when applying for a visa.
2. Present the valid visa, employment contract and other relevant documents to the
local government departments in charge of foreigners working in China where the
employer is located to apply for foreigner’s work permit .
3. Within thirty (30) days of entry into the People’s Republic of China, the foreigner
who has obtained work permit should present the work permit and other relevant
documents to the local public security authorities to apply for work-type residence
permit.
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Category
2 /Name
%51 /Sex E£E /National ity
£iEBH /Date of |ssue
KIEH € /Author ity
T FT & S
Work Permit Number
7l/ \7

4 N\ B 3t A

People’s Republic of China

ShE N TAEVRAIIE

Foreigner’s Work Permit

AT IR AL 2 PR R

Ministry of Human Resources and Social Security

%0 HE %5 |

State Administration of Foreign Experts Affairs

China
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File No:

NOTIFICATION LETTER OF FOREIGNER’S WORK PERMIT IN
THE PEOPLE’S REPUBLIC OF CHINA
(WORKING PERIOD OF LESS THAN 90 DAYS, 90 DAYS INCLUDED)

Upon approval by , Mr./Ms. (Passport No. ), from

(Country of citizenship), leading people, is hereby permitted to engage in
tasks, in (Employer) in  the People’s Republic of China,
from day month year  to day month year.
Permitted length of working time days.

Approval document No.

Date of issue day month year

Working place:

1. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

2. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

3. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

4. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

5. Work in City(Prefecture), Province(Autonomous Region,

Municipality Directly under the Central Government)
Appendix :Staff list of the group

IMPORTANT NOTICES
Foreigners working in China should follow relevant work permit regulations. Those
who have received this notification letter of work permit for foreigners working in the
People’s Republic of China should go through the following procedures:
1. Present the notification letter and other relevant documents to the embassy or
consulate office of the People’s Republic of China when applying for a work visa.
2. The notification and valid visa are documents needed for your working in specified
working scope after your entry into the People’s Republic of China. The duration of
stay is in accordance to the visa received. Residence permit is exempted for stay less
than 30 days.
3. This notification is effective from the date of issuance of 30 days, and is not a visa or
visa instead.
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Embassy (Consulate General/Consulate Office) of the P. R. China in

or the Commissioner’s Office of the Foreign Ministry of the P. R. China in

SAR.
2 (5h3) ekt (RS )
* fi (ZHWTF) SMNELEFIF iF H HREE (g
FF ) . ETIEEE.
SR %5 HEBM E3F RS
Full Name Sex Date of Birth Nationality Passport No.
1
2
3
4
5
RIFZER YN HIAB R KIS B E
Validity of Visa Intended to Apply | Number of Entries Longest Stay
BRARA BaBig
Contact Person Mobile
R/ HEE]
Fax E-mail
XHEBaELAZARNTAABE .

Only Valid for 6 months since issuing.

BRLr (WD) . BEN:

FLAM: i 2 A H
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(RAET/E 90 HIL D)

APPLICATION FORM FOR FOREIGNER'S WORK PERMIT

(WORKING PERIOD OF MORE THAN 90 DAYS)

B A TAE¥F 7Tk 5
CURRENT WORK PERMIT
NUMBER

TFRE, ROHENEK

% (qnie B FTOR)
SURNAME (As in Passport)

% (43 FRFTR) FIRST
AND MIDDLE NAMES (As
in Passport)

Al RE R 4 (0

& T 4 CHINESE

OTHER NAME USED NAME BE Fr PHOTO
P+ B GENDER 4 NATIONALITY
& H # DATE OF W 4% T MARITAL
BIRTH(yyyy-mm-dd) STATUS
KRR i AL H
PASSPORT TYPE PASSPORT NUMBER ISSUANCE DATE
FRARHE RE¥EM (FH) WiE AT
EXPIRATION HIGHEST ACADEMIC CHINESE PROFICIENCY
DATE(yyyy-mm-dd) DEGREE
= T BHA B E A

il ¥ HAVE YOU EVER
OBTAINED ANY
PROFESSIONAL
QUALIFICATION

CERTIFICATE ABROAD?

BR AV A8 45 4 A7 A0 4
£ NAME AND NUMBER
OF PROFESSIONAL
QUALIFICATION
CERTIFICATES

W iE A HL T HE AR
E-MAIL ADDRESS

YRR S i

. TIE4R N
B4 [E 5 LIST ALL THRBAE (Bak)
COUNTRIES THAT EVER LENGTH%KA"E"ORK'NG OCCUPATION
ISSUED YOU A PASSPORT
B JH 4 B E R BF R 4R ¥ £ [E TIERR .
T {E #2445 8] INTENTED INTENTED JOB TITLE IN R &%E'g‘ggsm\(
WORKING TIME IN CHINA CHINA
A ER AP AR R
B2 A 77 3 # RECOGNIZED

EMPLOYMENT METHOD

EA
SALARY (monthly)

PROFESSIONAL
ACHIEVEMENT

W iE 24 T/ BT A
INTENTED LENGTH OF
WORKING TIME IN CHINA

FFAE T EatE
( F| )WORKING TIME IN
CHINA PER YEAR(months)

R el TR0 A
ARE YOU GRADUATED
FROM WORLD RENOWNED
UNIVERSITIES

ELFEATI EEH
# & DO YOU NEED
APPROVAL FROM
RELATED CHINESE
INDUSTRY AUTHORITY?

ATl = 3174
NAME OF INDUSTRY
AUTHORITY

AT b £ B 3T AL 5 XX
£ APPROVAL
DOCUMENT NUMBER

REFA T ERL K
IE 45 (M K )HAVE YOU
EVER OBTAINED ANY
CHINESE PROFESSIONAL
QUALIFICATION
CERTIFICATE

(For Vocational Accession )?

BRAV AL GEAZR)
4 #F

NAME OF CHINESE
PROFESSIONAL
QUALIFICATION

CERTIFICATES(For

Vocational Accessio)

B AL 45 5 AL
NUMBER OF CHINESE
PROFESSIONAL
QUALIFICATION
CERTIFICATES OBTAINED




& & ¥R 500 A4
A, 402 o aRAL A B AE U o N
% % Br % {81 DO YOU EERBEMEHEARS
HAVE ANY EXPERIENCE B % HIGHEST POSITION B A TEFR
IN WORLD TOP 500 YOU HAVE EVER HELD IN CONSECUTIVE WORKING
COMPANIES,WELL-KNOW AFOREMENTIONED YEARS IN CHINA
N FINANCIAL ORGANIZATIONS
INSTITUTIONS OR
LAWFIRMS?
s LS S A & 4 IREBAFTEER & 5 A T A% FR AR
N A;%él é@%?},%ﬁm s LOCATION OF POSSESS ANY PATENT OR
DISPATCHING OTHER INTELLECTUAL

INSTITUTION ABROAD

INSTITUTION ABROAD

PROPERTY RIGHTS

7 B T AE e
BUSINESS
TELEPHONENUMBER IN
CHINA

DESCRIPTION IN CHINA

& ¥ [ T{E{£ % JOB

FIME RN s FHTFR (BRIVHFTFR, wLHEHFTELET,

IR E R &)

LIST ALL HIGHER EDUCATIONAL INSTITUTIONS YOU HAVE ATTENTED (INCLUDING VOCATIONAL

INSTITUTIONS)

B 32 B [A]

£ FrEER DATES OF 2 AL
NAME LOCATION | arenDANCE| SPECIALITY ACADEMIC QUALIFICATION
Tl e TEN B (L F RN
LIST ALL EMPLOYERS YOU HAVE WORKED FOR IN LAST TEN YEARS
£ TAEpTE | #AILEE T & B fiL il TEES
NAME % LOCATION|  DATES OCCUPATION JOB TITLE JOB DESCRIPTION
47 5 J& 15 . ACCOMPANYING FAMILY MEMBERS
= T8 X ERAT A % NUMBER
DO YOU HAVE ANY OF THE
ACCOMPANYING ACCOMPANYIN
MEMBER? G MEMBERS
vt S HCIJ AJ:_ E] ,ﬁﬂ E >
e | DATEOE | gt 25 | oo | pmes
PassporD) BII?nTnIi(d);y)yy- GENDER | NATIONALITY | "= o2 oot PASSPORT NUMBER
EREABE A AR 1
EMERGENCY E“é'gﬁ%gg T H 44
CONTACT PERSON TELEPHONE E-MAILADDRESS
IN CHINA
NUMBER




o 47 s Bl A T AE ¥F 7T A
APPLICATION FOR FOREIGNER'S WORK PERMIT

IR =Y K .
N\ J& B [8] DATE OF %ﬁg&%ﬁ;} B3 S5 VISA
ENTRY HELD NUMBER
CRTH TUHEEMEAT Y EH R HIH AR, BEERGET B %S E O£ YES
& H b 2K ()45 7% ? HAVE YOU EVER BEEN ARRESTED OR CONVICTED FOR ANY
OFFENSE OR CRIME, EVEN THOUGH SUBJECT OF A PARDON, AMNESTY OR OTHER 0% NO
SIMILAR LEGAL ACTION?
ARG Y R  F 6 A 200 B9 1% S0 3R AT T 38 AR 0 B9 B A R O BOKE A O£ YES
%% ? HAVE YOU EVER BEEN AFFLICTED WITH A COMMUNICABLE DISEASE OF PUBLIC
HEALTH SIGNIFICANCE OR A DANGEROUS PHYSICAL OR MENTAL DISORDER? o NO
N L . NI N El
CRGEHER P EKE, WY ERFEMELRE? D& YES
HAVE YOU EVER VIOLATED THE LAW OF CHINA, AND DEPORTED FROM CHINA? 0% NO

RAMEAE, ERERFSALVEILE, RETHE, BB ETFEEEEN, BERAEE LM
EMEBRKE., AFFERLAMIEEHEELHER, A ESE, AR, SRR ERLA
TEFEAHE, AANREAEEERE, FHEXHLMEIFEE EAMEZNTURAE, GEKORAR
M. LRI, TEED. HF. MAETMOLFER. wREKTHEL 60 AY, ARAETETAEHN
R AE BB BT R

I SOLEMNLY PROMISE THAT | HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD.
WHEN | ARRIVE IN CHINA AND START TO WORK, I WILL STRICTLY ABIDE BY THE CHINESE LAWS AND
REGULATIONS, AND CONSCIOUSLY OBEY THE MANAGEMENT SYSTEM OF THE EMPLOYING INSTITUTION. |
CERTIFY THAT ALL THE ANSWERS TO THIS APPLICATION AND RELEVANT ATTACHMENTS TO IT ARE TRUE
AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR UNCOMPLETED, | AM AWARE THAT |
NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.I UNDERSTAND THAT ALL OF THE
INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTEDWITH THIS APPLICATION MAY BE
CHECKED BY RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORK
PERFORMANCE,ABILITIES,EDUCATION,PERSONAL EXPERIENCES AND CONVICTION RECORDS.I CONFIRM
THAT, IF | AM OVER SIXTY YEARS OLD,l WILL APPLY FOR MEDICAL INSURANCE COVERAGE AS ARE NEEDED
DURING MY WORK PERIOD IN CHINA.

#iE5 A & 4 SIGNATURE OF APPLICANT
H # DATE(yyyy-mm-dd)

Eﬁ%i%é%ﬁﬁp; AT B K F- 2R R AT o OB LS G L, R 3t o 3 A SE i 1A 25 B L SE M AT R
J y—l o

THE EMPLOYER HEREBY DECLARES THAT ALL THE DOCUMENTS AND INFORMATIONS SUBMITTED TO THE
AUTHORITY ARE TRUE,AND SHALL BE RESPONSIBLE TO THE AUTHENTICITY OF THE DOCUMENTS AND
UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.

RAANEMNE
SEAL OF EMPLOYER

H 2
DATE(yyyy-mm-dd)
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APPLICATION FOR FOREIGNER’S WORK PERMIT
(WORKING PERIOD OF LESS THAN 90 DAYS, 90 DAYS INCLUDED)

S Bl A TAE ¥F 7] 18 Fo s = ok B Z >
PRESENT WORK PERMIT NUMBER % EARE R E B E R
SURNAME (As in QXEAE"S'DEL.E
Passport) (Asin
Passport)
SR AE S X JE% CHINESE 1 PHOTO
OTHER NAME USED NAME {4 %| GENDER
A E 4
GENDER NATIONALITY
¥ 4 F #1 DATE OF &4 R L MARITAL
BIRTH(yyyy-mm-dd) STATUS
SRRy RSV > g =
RE T (F) B S A 5
HIGHEST ACADEMIC ¥ “‘E*"%\Z;“ESSPORT PASSPORT
DEGREE NUMBER
¥ B84 % H #1 ISSUANCE FPRAGHAE s
TEEAL
DATE EXPIRATION EMPLOYER
(yyyy-mm-dd) DATE(yyyy-mm-dd)
B S BE 4o ) o A5 ) _ N NN .
A o 7L = B THORE
RELATED CHINESE NAME OF INDUSTRY NUMBER OF
INDUSTRY AUTHORITY APPROVAL
AUTHORITY? DOCUMENT
. ¥ iE 74 TAEHT|E TR E TERREE
+ ‘ =
ﬁ&iﬁﬁ?ﬁﬁoﬁﬁﬁ&é\\ INTENTED LENGTH BUSINESS
PLACE(S) IN CHINA OF WORKING TIME TELEPHONE
IN CHINA NUMBER IN CHINA
£ E T4 EMAIL TEHAE
ADRRESS WORK SCHEDULE

AAHEAWE, ERAERFITNLEILE, RETHE, #rEETTEEEEN, BXRABELLELTERFE.
AEER LB EEHRELHER, FTRMAREL. AR, EARXOABZERALLIAE, KAARBAEE
BRfE. XRxmefeFE e MR URE, afRMBEAEL. THEXA. TN, 7. PALS
FTREIERK. wRKCAETL 60 F Y, AHRETETFHEAMEMNETRE.

| SOLEMNLY PROMISE THAT | HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD. WHEN | ARRIVE IN
CHINA AND START TO WORK, | WILL STRICTLY ABIDE BY THE CHINESE LAWS AND REGULATIONS, AND CONSCIOUSLY OBEY
THE MANAGEMENT SYSTEM OF THE EMPLOYING INSTITUTION. | CERTIFY THAT ALL THE ANSWERS TO THIS APPLICATION AND
RELEVANT ATTACHMENTS TO IT ARE TRUE AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR
UNCOMPLETED, | AM AWARE THAT | NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.| UNDERSTAND THAT
ALL OF THE INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTED WITH THIS APPLICATION MAY BE CHECKED BY
RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORK PERFORMANCE,ABILITIES,EDUCATION,PERSONAL EXPERIENCES
AND CONVICTION RECORDS.I CONFIRM THAT, IF | AM OVER SIXTY YEARS OLD,I WILL APPLY FOR MEDICAL INSURANCE
COVERAGE AS ARE NEEDED DURING MY WORK PERIOD IN CHINA.

¥ i A 22 4% SIGNATURE OF APPLICANT
=) # DATE(yyyy-mm-dd)

FAN B AL 7 T 40 SE TR AT BOAL R 4 X R AT A A R B FLSE 1R UL, JF xE W R AR SE B ALY B SR R R E AR R
B,

THE EMPLOYER HEREBY DECLARES THAT ALL THE DOCUMENTS AND INFORMATIONS SUBMITTED TO THE AUTHORITY ARE
TRUE,AND SHALL BE RESPONSIBLE TO THE AUTHENTICITY OF THE DOCUMENTS AND UNDERTAKE CORRESPONDING LEGAL
RESPONSIBILITIES

JF A #{I/\ZE SEAL OF EMPLOYER
H #7 DATE(yyyy-mm-dd)




I E B FREIBIF R HIFR

APPLICATION FOR FOREIGN EXPERTS INVITATION

SNEE X RAHIE R HIET

APPLICATION NUMBER FOR ARG E &R
FOREIGN EXPERTS INVITATION
- — S
W (B T % (qodp BB O FIRST
; AND MIDDLE
SURNAME (As in NAMES (Asi
Passport) (Asin
Passport)
AL BE R4 (F ) % X # 4% CHINESE
OTHER NAME USE NAME #£ 5| GENDER fJr PHOTO
M A 4
GENDER NATIONALITY
¥ 4 F #1 DATE OF &4 L MARITAL
BIRTH(yyyy-mm-dd) STATUS
= N AN N N2 = HE = oy
5% % 1 (32 ) HIGHEST 478 % %) PASSPORT P%g%‘%
ACADEMIC DEGREE TYPE NUMBER
i B 2% Bl AR ISSUANCE PN E T
DATE EXPIRATION EMPLOYER
(yyyy-mm-dd) DATE(yyyy-mm-dd)

AT HFEAT L B H T4
& DO YOU NEED

ATk £ B 3174

Tl = &3 T
iEf L5 SERIAL

F?EPLF:ARTOE\BAJ:_HFK%AE NAME OF INDUSTRY NUMBER OF
AUTHORITY APPROVAL
INDUSTRY DOCUMENT
AUTHORITY?
i . MNIF %k %K
Bﬁﬁ%@f&ﬁéﬁm o [ T AR UG A INTENTED
EMAIL ADRRESS NUMBER OF
NUMBER IN CHINA JVBER ¢
‘ ZERER ~
H T BT
A B\ A SOURECE OF e
NUMBER OF GROUP 2ORECE S SUM OF MONEY
B iE e TERT|H]
INTENTED LENGTH OF TERE
WORKING TIME IN WORK SCHEDULE

CHINA
AANMERE, ERERFITREILR, RETEL, B ETTEEEEN, BXRABFECLTEEFE.
ARER B EAHREELERR, THMHESE., AR, FRRIAAZHRIATELEINE, AARBEAEE
BRfE. XRxmeHFHEELMMHERATURE, afFKMEMERL. THEXIA. TEEHN. T, PALH
FTREIER. wRKCLL 60 B, ARETETFHEAFMEENETRE.
| SOLEMNLY PROMISE THAT | HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD. WHEN | ARRIVE IN
CHINA AND START TO WORK, | WILL STRICTLY ABIDE BY THE CHINESE LAWS AND REGULATIONS, AND CONSCIOUSLY OBEY
THE MANAGEMENT SYSTEM OF THE EMPLOYING INSTITUTION. | CERTIFY THAT ALL THE ANSWERS TO THIS APPLICATION AND
RELEVANT ATTACHMENTS TO IT ARE TRUE AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR
UNCOMPLETED, | AM AWARE THAT | NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.| UNDERSTAND THAT
ALL OF THE INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTED WITH THIS APPLICATION MAY BE CHECKED BY
RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORK PERFORMANCE ABILITIES,EDUCATION,PERSONAL EXPERIENCES
AND CONVICTION RECORDS.I CONFIRM THAT, IF | AM OVER SIXTY YEARS OLD,I WILL APPLY FOR MEDICAL INSURANCE
COVERAGE AS ARE NEEDED DURING MY WORK PERIOD IN CHINA.

# 5 A& 4 SIGNATURE OF APPLICANT
| #1  DATE(yyyy-mm-dd)

BN AL 7 i SE AT BOPLR 38 508 A AR A RO B FLSEAE L, I % B 3 A4 R SE B 79 725 B 3 SE 1 AR AR R R 3T
£,

THE EMPLOYER HEREBY DECLARES THAT ALL THE DOCUMENTS AND INFORMATIONS SUBMITTED TO THE AUTHORITY ARE
TRUE,AND SHALL BE RESPONSIBLE TO THE AUTHENTICITY OF THE DOCUMENTS AND UNDERTAKE CORRESPONDING LEGAL
RESPONSIBILITIES.

JF A #{I/ ZE SEAL OF EMPLOYER
H #7 DATE(yyyy-mm-dd)




S SR TAEVF AT SESH B R 3R

APPLICATION FORM FOR EXTENTION OF FOREIGNER'S WORK PERMIT

B A TAE¥F oI =
CURRENT WORK PERMIT
NUMBER

WASNEIATIRIES, CHEAGREFGTA, TR

# Chmdp BT
SURNAME (As in

4 (i B BToR ) FIRST AND
MIDDLE NAMES (As in

Passport) Passport)
AL E R4 (& 3
\ X Y4
X) OTHER NAME CHINESE NAME F& A PHOTO
USED
M %] GENDER 45 NATIONALITY
4 H #f DATE OF LES R
BIRTH(yyyy-mm-dd) MARITAL STATUS
7 B X A PASSPORT = A FHRAL HH
TYPE PASSPORT NUMBER ISSUANCE DATE
S HE A N .
THRRRME Bl (%J7) HIGHEST 15 AT CHINESE
DATE(yyyy-mm-dd) ACADEMIC DEGREE PROFICIENCY
= f Fr A SR
p 3 HAVE RTHRN
RIS T e TE 4 AR
YOU EVER NAME AND NUMBER OF
OBTAINED ANY B iE AR T 4G

PROFESSIONAL
QUALIFICATION

PROFESSIONAL
QUALIFICATION
CERTIFICATES

E-MAIL ADDRESS

CERTIFICATE
ABROAD?

A BT A K CE AT SRS
TYPE OFVISA HELD VISA NUMBER DATE(yyyy-mm-dd)
el RS B 3 T 2 AR E
RESIDENCE PERMIT /& H ;t;{/lﬁ%uR&glE%ENCE EXPIRATION

TYPE DATE(yyyy-mm-dd)

7| di TR 8 R T IR
7 B gy [ K LIST
ALL COUNTRIES

THAT EVER ISSUED
YOU A PASSPORT

EEBRAR X T A6 2 1o B [A]
RELATED WORKING
EXPERIENCE AND LENGTH
OF WORKING TIME

TERA (BRI
OCCUPATION

prER g B3 ¢ E AR
E4E T =H:NELE ‘i}ﬁ] (+ T A /=
INTENTED INTENTED JOB TITLE IN G éTAHTkE'G'\(')DR%STRY
WORKING TIME IN CHINA
CHINA
N A HR A R
EM%@%%\IT = RECOGNIZED
oS SALARY (monthly) PROFESSIONAL
ACHIEVEMENT
HIFFEK TAEVFA X A A Bl T R
B+ 8] INTENTED FEAETERE 4 K= ARE YOU
LENGTH OF ( | )WORKING TIME IN GRADUATED FROM
EXTENSION CHINA PER YEAR(months) WORLD RENOWNED

UNIVERSITIES

—A44—




ETRELET

e kA
DO YOU NEED 1T £ & 36174 AT = & 30 ] #hAEIE
APPROVAL FROM NAME OF INDUSTRY 4 X5 APPROVAL
RELATED CHINESE AUTHORITY DOCUMENT NUMBER
INDUSTRY
AUTHORITY?

&5 FA T ER .
FHLE CRAK) AL FHBAES CEAK) WL S TR
1
HAVE YOU EVER 2 PROFESSIONAL
OBTAINED ANY NAME OF CHINESE QUALIFICATION

CHINESE PROFESSIONAL CERTIFICATESOBTAI
PROFESSIONAL QUALIFICATION XED
QUALIFICATION CERTIFICATES(For Vocational (For Vocational
CERTIFICATE For Accession) Accession)

Vocational Accession)?

& &Y £ H R 500

sl 0 4k

LR ovou” LR B R T

72 n ME TR T B e A St 4 A Al
HAVE ANY HIGHEST POSITION YOU a%g@gﬁﬁf &

EXPERIENCE IN HAVE EVER HELD IN WORKING YEARS IN
WORLD TOP 500 AFOREMENTIONED CHINA

COMPANIES ,WELL-K
NOWN FINANCIAL
INSTITUTIONS OR

ORGANIZATIONS

LAWFIRMS?
R — . =S | A U:LD .
SR 8 4 4 A o RERTTERRS
NAME OF JK B - fi 2 B X POSSESS ANY PATENT
DISPATCHING LOCATION OF DISPATCHING OR OTHER
INSTITUTION INSTITUTION  ABROAD INTELLECTUAL
ABROAD cTy
PROPERTY RIGHTS
7 9 B T {E i
BUSINESS Y EITELES
TELEPHONENUMBE JOB DESCRIPTION IN CHINA
R IN CHINA
FIHER BN EEFRTER (BRVHEFR, WAEHFRFTL, FEEREF)
LIST ALL HIGHER EDUCATIONAL INSTITUTIONS YOU HAVE ATTENTED (INCLUDING VOCATIONAL
INSTITUTIONS)
N 2 \é; . \E] N N
% peEs | SEAE ) ey ¥
NAME LOCATION | nr1enDANCE | SPECIALITY ACADEMIC QUALIFICATION
7 i & T AE By AL (+ 4 )
LIST ALL EMPLOYERS YOU HAVE WORKED FOR IN LAST TEN YEARS
5 N JEE AN [n]
47 TEIER wpmE |odime,| ME TS
NAME LOCATION DATES N TITLE JOB DESCRIPTION




F N AL AT 20 52 AT B K $2 20 H R AR A
KB SERE DL, FF 3T B AR SE BT A A S
R, AEMXERTE, FEFTRENERE
FREHTHARE.

Reference revision: The employer hereby declares that all
the documents and information submitted to the authority|
are true, and shall be responsible for the authenticity of the
documents and  undertake  corresponding  legal
responsibilities. The employer should give the consent to
the authority’s supplementary investigation as necessary.

FAANBLNE
SEAL OF EMPLOYER

£ A H
YYYY MM DD

HiE A
SIGNATURE OF APPLICANT

£ A
YYYY MM

DD




SE ARG TAEVF Al R IR

APPLICATION FORM FOR CHANGE OF FOREIGNER'S WORK PERMIT

SREA T TIES " N
WORK PERMIT NUMBER WOSMEATHES, £RGEEHEN, TTEK
¥ (P R AT & (PR AT
SURNAME (As in FIRST AND MIDDLE
Passport) NAMES (As in Passport)
ARG 4 G0
OTHER NAME -
USED B& | PHOTO
L E il
CHINESE NAME GENDER
t 4 H # DATE OF & 45
BIRTH(yyyy-mm-dd) NATIONALITY
& E I R EH XE
CHANGEDOBJECTS BEFORE CHANGE AFTER CHANGE

BN AL A T dm K 1 AT BUAL R 4R R R MR R
BRFLSEAE L, 5 X H AR SE T A A B SR R
AR FETME, FRFTRENMRE R EHAT
HHEEE.

Reference revision: The employer hereby declares that all the
documents and information submitted to the authority are true,
and shall be responsible for the authenticity of the documents
and undertake corresponding legal responsibilities. The
employer should give the consent to the authority’s
supplementary investigation as necessary.

AN NE
SEAL OF EMPLOYER

£ A &
YYYY MM DD

RPN
SIGNATURE OF APPLICANT

YYYY MM DD




S NRAE AR IR HIER

APPLICATION FORM FOR CANCELLATION OF FOREIGNER'S WORK PERMIT

NIEz el =
TR TS BONEATHIES, RAGAEATA, FTHR
4 (PR AT
& Canip BRFTR) FIRST AND
SURNAME (As in Passport) MIDDLE NAMES
(As in Passport)
e g 4 (0 X4
OTHER NAME USED CHINESE NAME
ﬁﬁgf e A
GENDER
BIRTH(yyyy-mm-dd)
B8 A& PHOTO
5 4% W4 AR L
NATIONALITY MARITAL STATUS
2H R AL R AT B
HALH 5
o E B AL ORGANIZATIONA
NAME OF EMPLOYER IN L CODE
CHINA (Registration
Certificate)
NUMBER
R E B & F R A R4 O 4 OTHER
REASON FOR TERMINATION EXPIRATION /;?EASONS
CANCELLATION OF CONTRACT OF CONTRACT
AN B 7R 4 5E (6] AT BRATL K 38 208 KA R A K Bk
ST, AT RAEATR S A AR B BT, K
HEAREETE, FREFTRZENAREFEHATA
TRE.
Reference revision: The employer hereby declares that all the
documents and information submitted to the authority are true,
and shall be responsible for the authenticity of the documents HiE AL L.

The
the authority’s

and undertake corresponding legal

the consent to

responsibilities.
employer
supplementary investigation as necessary.

should give

AN NE
SEAL OF EMPLOYER

£ A H
YYYY MM DD

SIGNATURE OF APPLICANT

YYYY

MM

DD




M » »
AbE AN TAEVFATIEA 0 BRI R
APPLICATION FORM FOR OF FOREIGNER'S WORK PERMIT REISSUE
SNE AN AR PR 5
WORK PERMIT WMASEATELES, ERXEREFHFA
NUMBER
# CGodr BT & (i B AT
SURNAME (As in FIRST AND MIDDLE
Passport) NAMES (As in Passport)
EES L ENCS S 3
S 4
OTHER SURNAME
USED CHINESE NAME
%’ﬁ EHO%E G/ELN%IID]JER 7 A PHOTO
BIRTH(yyyy-mm-dd) n
% 6 JA R I
NATIONALITY MARITAL STATUS
B A R AT B AL
5 e & dk L=
5% | 4 A ORGANIZATIONAL CODE
NAME OF EMPLOYER L e
(Registration Certificate)
NUMBER
AR R e SIZEN A
REASON for REISSUE LOST DAMAGED OTHERS
JA N B AL AR dm ST [ AT AL K 3R 258 R AR R BE
FLIEIL, FExt oA 52 B A 2 B SE M A5,
HAEMXEERE, AHEFTAZAMRETE
#HATH TR E
Reference revision: The employer hereby declares that all the
documents and information submitted to the authority are true, and
shall be responsible for the authenticity of the documents and
undertake corresponding legal responsibilities. The employer
should give the consent to the authority’s supplementary
investigation as necessary.The employer hereby declares
that all the documents and information submitted to the| = i# A& 4 :

authority are true, and shall be responsible for the
authenticity of the documents and undertake
corresponding legal responsibilities. The employer
should give the consent to the authority’s
supplementary investiaation as necessary.

FAANBALNE
SEAL OF EMPLOYER

SIGNATURE OF APPLICANT




YYYY MM DD YYYY MM DD

BATENHE SRR

BALEMF

JR St B Aor A Ak

HRNA KA/ 5
—Haf ARG/
R F T

BRAA BR A T

& E I T EH XEJE

PN AL A T 20 52 AT BOAL R 3R R MR A R B B SL IR UL, 628 B 3 A 52 L 0 2 e
HRMMT, AERXEERE, ARFARENMREFEHATHARE, KREMFIF
XEEMER, HTRE.
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1. & R & AR BB
2. M K & BUVE TR A B
3. mEmFMILH RHAF Y FHRESF QO IIEHF
4. &y % & BA AR
5. MR E N CEABTRARZIA A
6. R & Z N (FESMETIE 38 & R4
7. BARITIEARE
8. &4 1
9. F AR
10. 2 E A0 & B ¥ 7]
11. SNE K ZF 4B
12. F % H A B
13. 49 Bt A
14. Sk EIEH
15. 4N Bl A TG 3R 10 I B I IEBR




16. B8 A {7 B0 T 4 70 21 9 7 BRAE B R ¢

17 b E A FERENGRELERERE. REIIEIE
18. F4ME BURF AR R EHAM BITIEH (EA)

19. 4 BURF AR R EAHM BITIES (B4

20. 543 BUR H R R E A E B A RIE
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#@ 6: %%%E’ci BV fF (BESME GUIE 48 B =48

SE A KB ERRR
PHYSICAL EXAMINATION RECORD FOR FOREIGNER

‘ ¥ | of B Male WA H W
Name ‘ Sex | [0 % Female | Birth Day-Month-Year

— —

\71

Present mailing address v
- 3 & e Bl(md e
E th A s - type
Nationality ‘- ’ Birth Place ‘
|
WEREEA TR (BHEmHFEZ “&” 5% “
Have you ever had any of the following diseases?
(Each item must be answered "Yes" or "No")
BZAh%€ Typhus fever VNo [IYes I Bacillary dysentery [No [OYes
N JUBRSEAE Poliomyelitis [MNo  [JYes ffi ECAT 7% Brucellosis MNo [OYes
W% Diphtheria [(UNo [Yes JREEPERT R Viral hepatitis @No [Yes
PELLH# Scarlet fever VINo [JYes PEHEFERR I Puerperal streptococcus infection
[A])-1#4 Relapsing fever MNo [Yes &Y MNo [Yes
{h3ERI %€ Typhoid and paratyphoid fever @No Yes
ATt i 17 Epidemic cerebrospinal meningitis MNo Yes
R BA FINE R AR A RRAE: (EHEMERZ “&F” R “’” )

Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered "Yes" or "No")

IR S TOXICOMANIA 22,7 eiis e e e oo e b e e m e e a b MNo |'Yes
FEPPHEEL Mental CONFUSION ...vvveeieviiieeeeiieiieeeeeeteeeeeeeeeneeeeeeenaneeesnans MNo [Yes
Kt/ Psychosis:  BEIEH!  Manic PSYChOSIS ...ccovvvnneeeeeiieeeeeeiieeeeeeennns [UNo [JYes
A Paranoid PSVCROSIS it resvesshnimasissanasissins MNo [IYes

Hallucinatory psychosis ............................. MNo [Yes

Dev dupmuu

5 M' 7S | (£ /NN ifil. Fs =K R
Height cm \\g kg Blood pressure -mm}ln
1,\ H f it K”,' :/ f"j i i ”]

I\ ourishment

HriERL 2 L AR

- Corrected v lxmn fiR l yes
o e
Skin Lymph 1-
= R—

il ] L
Vision 4R [N

Colour sense

5| =]
£x1

H
L fif } fik e
_ | Lungs - Abdomen -

i Bk 44

IU[]\]]\

Heart

45 : 42 (19X27cm)



HET: ARIIEAR

pment Center, Xiac m...‘ ounty hlmln Dist, Tianjin, China 300383
Tel

e

Job Contract ,I. YE& [E]

Between

Party A i J5: 1i;mjin_( ompany Limited
ot I .

Party B Z77

Position HA{Z: General Manager

Location 3

-Hn.mlu Economic and Industrial Development Center,
Xiaozhan County, Jinnan District, Tianjin, China
] 5T E

This contract with Tianjin _Comp(my Limited is considered to be a five
years contract from 01 Jan 2015 to 31 Dec 2020

The contract will be auto-extended for another one year if both parties have non-disagreement per
contract.

2015 401 A 01 = 2020

Party A 75

-

Date: 10 December20t44F 12 A 10 H

Party B Z.77:

December 2014 4 12 A 10 H
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Name

51
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Certificate of Criminal Record

= 1=

Sex

EEHH
Date of birth

[R5 5
Nationality
Vi S a sy
Passport No.

A

Infor

HA
Japan

BE BIEREBE S

do: TheC Authorities of China

LROTFRAERVWT B TR POMUERORRICINAIRET S UMEE2BL S h2l,

This is to certify that according to the fingerprint files currently maintained by the National
Police Agency of Japan, the person mentioned above does not have any applicable criminal
record as of the time of issuance of this certificate.

Je soussigné,certifie par la présente que, aprés avoir effectué des recherches dans le registre
des empreintes digitales vé par I'Ag de la Police Nationale japonaise, la personne
mentionnée ci-dessus n'a aucun antécédent criminel a la date & laquelle ce certificat est établi.

Durch dieses Zeugnis, ausgestellt vom Nationalen Polizeiamt Japan, wird bescheinigt,dass fir
dic oben erwiihnte Person bis zum Datum der Ausstellung des Zeugnisses in Japan kein frilherer
Strafregistercintrag im Fingerabdruckregister des Nationalen Polizeiamts Japan bestcht.

El presente certifica que la persona arriba mencionada no tiene ningdn antecedente criminal
aplicable en ¢l Japén hasta la fecha de la expedicién de este certificado, segin los archivos de
sus hucllas digitales que conservan la Agencia Nacional de Policia del Japon,

2017 42 A 3 B

( Feb.3,2017)

WL RSE R AR
WL 8 # #H

SITHE ()

Date of issue

Toshiaki Shirai
Commissioner
Chief of Toy
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