& g . 7 " p PHOTO
** * ** Zadost o udéleni schengenského viza -
% * Application for Schengen Visa
5 AR E S
LR
Tento formuldf Zadosti je zdarma/This application form is free/ W3k % 3
This application form should be filled out in English/iH: % k& 245 L 8 01155
L. Piijmeni (x)/ Surname (Family name) (x) / & (x) CAST VYHRAZENA URADUM
ZHAN (7' FOR OFFICIAL USE ONLY
FBAFHLX %

2. Rodné pfijmeni (dfive uzivané(d) piijmeni) (x) /Surname at birth (Former family name(s))(x) /5 2= &k (x)

ZHANG

Datum podani Zadosti:

3. Kfestni jméno (jména) (x) / First name(s) (Given name(s)) (x)/ % (x)

HAN WErV

4. Datum narozeni (den—mé&sic—rok)
Date of birth (day-month-vear)/

AR (H-A-4)

23-09- 1969

5. Misto narozeni/ Place of birth /

2 b
HANG (HUNV

6. Zemé¢ narozeni/ Country of
birth /¥

(HIVA

7. Soucasnd statni piislusnost
/Current nationalirv /5 [H 5

(HLNVESE

Stétni pfislusnost pfi narozeni,
pokud se li$i:/ Nationalitv at birth,
if different | JR[REE, WA[E.

8. Pohlavi / Sex / P35 9. Rodinny stav / Marital status | SR,

U svobodny/d/ Single/#l§  [A zenaty/vdand/ Married /.16
O rozvedeny/4 /Divorced /855 [ vdovec/vdova/ Widow(er)/ 1%
[ jiny (upfesnéte)/ Other (please specify) / HoAth (i# k)

O muz/Male s 5

zena/ Female | &

10.V pfipad¢ nezletilych osob: piijmeni, jméno, adresa (pokud se li3i od adresy zadatele) a stétni piislugnost
vykonavatele rodi¢ovské odpovédnosti/poru¢nika nebo opatrovnika/ In the case of minors: Surname, first
name, address (if different from applicant’s) and nationality of parental authorin/legal guardian |4 F\

MBS FACRE e P ARk . bkl 5 s AR« KR

1'1. Ndrodnf identifikacni Cislo(pokud ho méte) / National identitv number, where applicable /5 i 5, i

B b2 19890922 0Vl

12. Druh cestovniho dokladu / Tvpe of travel document /3 H Fhi 2

O bezny cestovni pas/ Ordinary passport [EiBH 8 [ diplomaticky pas / Diplomatic passport [5bEH HE
O sluzebni pas/ Service passport 173 437 i
O zvigstni pas/ Special passport | 5747

O tedni pas/ Official passport ['& G137

Jiny cestovni doklad (prosim upfesnéte)/ Other travel document (please specify) [FAMBFRATUEL: G

PASSPORT FOR puBLIC AFFALRS

13. Cislo cestovniho dokladu /Number of| 14. Datum vydéni / Date of
travel document ITiRATUEAF5 4 issue /%% H Valid until 145 %0155

PEI291242 I3-06- 2014 |13-0§- 2419

15. Platnost do/ 16. Vydal /Issued
byIZE BRI K

MINISTRY F
RIREGN AFFA)

17. Adresa bydlisté Zadatele a e-mailova adresa/ Applicant’s home address
and e-mail address | Wi NS EEAT L K H T2 s ik

NV 5332. JINGYUE STREET. (HANGU WAV, 11LLIV
ZHAVGHW @ VENU. EDU.LPV

Telefonni &islo (Sisla)/ Telephone
number(s) /#1556

1218V8244777

Cislo zadosti o vizum:

Z4dost poddna u

O velvyslanectvi/konzulatu

O spolecného stiediska pro Zadosti
O poskytovatele sluzby

[J obchodniho zprostiedkovatele
(I hranice

Nazev:
[ jiné
Spis zpracovan :

Podputirné doklady:

[ cestovni doklad

O zdroj obzivy

O pozvani

O dopravni prostfedek
O ™1

O dalsi:

Rozhodnuti o vizu:
O zamitnuto
[ udéleno:
Oa
Oc
Ovrrv

Platnost:

Pocet vstupii:

01020 vice

Pocet dnu:

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the

text./ PGSBS, T b AR SO R LA S SRR S
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18. Bydlist€ v zemi jiné, neZ je zemé, jejimz je zadatel v soucasné dobé statnim piislusnikem/ Residence in a
country other than the country of current nationalitv /5215 &A1 4 51 FE £ LUAM P [H 5%

X ne/No/ 7
O anof Yes/ £ [ povoleni k pobytu nebo jiny odpovidajici doklad / Residence permit or equivalent / J&
VFRTEE SRR

CINO S GHY oo Platné do/ Valid until / Fi800 5o
*19. Soucasné zaméstnani/ Current occupation /FLHR
SECTION MEMBER UF LVTERVATIONAL COUPERATION AVD EXUHANGE GFFLLE

* 20. Zaméstnavatel, jeho adresa a telefon. U studentii ndzev a adresa vzdéldvaci instituce/ Emplover and
employer’s address and telephone number. For students, name and address of educational establishment. |
TARRALEAFR, HOHERIREAE, 2 2E S 2R 4 B B ik

NORTHEAST NORMAL UNVIVERSITY

VO 50§ RENVIMIN STREET. CHANGUHUN. JLLIN  ok3|-55V99334

21. Hlavni G¢el(y) cesty/ Main purpose(s) of the journey | Y- 34T H i

O turistika/Tourism /i X obchod/ Business /%
[J navsteva rodiny nebo piétel/ Visiting family or friends HE3 5 & O kultura/ Cultural 1304%,
O oficidlni navstévas Official visit /' 75 15 ) O sport/ Sports 15 &

O zdravotni divody /Medical reasons /57 O studiuny/ Studv /2% >
O letistni prijezd/ Airport transit /H13% 38 5 I prajezd/ Transit 13 55

O jiné (prosim uptesnéte)/ Other (please specify) /A (iH7EH)

22. Clensky stét (Clenské staty) uréeni/ Member State(s) of 23. Clensky stét prvniho vstupu / Member State
destination / F ) {1 A3 [H] of first entry /T4 NHIAR A

(ZELH REPUBLLL CZELH REpURLLC

24. Pozadovany pocet vstupti/ Number of entries requested / | 25. Pfedpoklddand doba trvani pobytu nebo
HIIH S 8 prijezdu - uved'te pocet dnt/ Duration of the
4] jeden vstup/ Single entry | — K intended stay or transit -indicate number of
) - days ITVHE B 8 55 1 K %
[J dva vstupy / Two entries | Wilk ays [0t B AL HO R I

O vice vstupti /Multiple entries 1521 g PA Y$
(x) Policka 1-3 je tfeba vyplnit v souladu s tdaji v cestovnim dokladu./ Fields 1-3 shall be filled in in accordance with the data in the travel

document. / 1-3 TRFTHUS () A 28 75 [RDIRA T UIE 2 v (ROAH G 9 28 AR 75 .

(*) Policka oznacend hvézdickou (*) nevyplituji rodinni pfislusnici ob&and EU, EHP nebo Svycarska (manzel, manzelka, déti, zavisly predek v pifmé
linii) poZivajici prdva volného pohybu. Rodinni pfisluinici ob&anii EU, EHP nebo Svycarska predlozi doklady, které tento piibuzensky vztah dokladaji,
a vyplni politka 34 a 35./ The fields marked with * shall not be filled in 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. 1 WK}, WRMEFFX &R ARMKE (1B, TLURESWEFHRE) 4 G MEKIAR, WEHSS * i
71, ABTSRARE C R LM US55 34 F1 35 T,

26. Schengenskd viza udélend v poslednich tiech letech/ Schengen visas issued during the past three vears | if 22 =4[t

A IR RS
ne/ Nol 1%
0 ano/ Yes/ 0 datum (data) platnosti / Date(s) of validity / 4574}

Od/ from /! M..................... ... do/to/ B0

27. Drive odebrané otisky prsti1 za d¢elem Zadosti o udéleni schengenského viza/ F ingerprints collected previouslv for the
purpose of applving for a Schengen visa/ VAR HI# AR ZSUE I 5 Mot Fe 800 %

Kne/ No / %

O ano/ ves 7 & Datum, je-li zndmé/ Date, if known | G #ESWHEM ... ...
28. Pripadné povoleni ke vstupu do cilové zemé&/ Entry permit for the final country of destination, where applicable | f#
F B3 R K ABEVERT, i i)
Udelil/ Issued by 1 %5 % WLk INUVISTRY. OF FOREIGN AFFAIRS
Doba platnosti od/ Valid from I 480U ............... do/until | 55, oo
12-06-20 1% 13-05-2017
29. Predpoklddané datum pifjezdu do schengenského | 30. Piedpoklddané datum odjezdu z{: schengenského prostoru/
prostoru/ Intended date of arrival in the Schengen Intended date of departure from the Schengen area | Wil & JT- 11

areal TRVTHEIE HIAR 3 X ) 39 FR X f 3
12-11-20/¢ J4-11-201¢

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the
text./ P SCESANGE S, JITAT S AR SO AR AR LA 3 SR v
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36. Misto a datum / Place and date / | 37.Podpis (u nezletilych podpis vykonavatele rodi¢ovské odpovédnosti/zdkonného

Wit &5 % B zastupce, poru¢nika nebo opatrovnika)/Signature (for minors, signature of
parental authority/legal guardian) | Wi & A N%4 (A RAEA Nt HAQ REag
utArvaHurv ey fos

[1-10-201Y% I A2 ZHAIVG HPVWE7Y:

Jsem si védom(a), Ze vizovy poplatek se v ptipadé zamitnuti zddosti nevraci/ I am aware that the visa fee is not refunded if the visa is refused. | &\

T —BAERE, ZBF oA TR,

Prohl&Sent, které je tieba podepsat v pfipadé Zadosti o udéleni viza pro vice vstupti (viz pole ¢. 24):

Jsem si védom(a) nutnosti uzaviit na dobu svého prvniho pobytu a rovnéz na nasledujici pobyty na dzemi ¢lenskych stati dostate¢né cestovni
zdravotni pojistén.

Applicable in case a multiple-entry visa is applied for (cf. field No 24):

I am aware of the need to have an adequate travel medical insurance Jor my first stay and any subsequent visits to the territory of Member States. /

AR R IONBE (L3R 24 ) E: AR T MRAT-CON S5 AR 50 80 7 T S AR R B 1

Jsem si védom(a) ndsledujici skutecnosti a jsem s ni srozumén(a): shromazdovani idaji vyzadovanych timto formuldfem Zadosti a pofizeni mé
fotografie, pfipadné odebréni otiskdi prstii, jsou povinné pro posouzeni Zidosti; mé osobni tdaje, které obsahuje tato Z4dost, jakoZz 1 otisky prsti
a fotografie budou pfedany piislusnym orgniim ¢lenskych stati a témito orgdny pro ticely rozhodnuti 0 mé Zadosti zpracovany.

Tyto udaje, jakoz i tidaje tykajici se rozhodnuti o mé z4dosti nebo rozhodnuti o prohldseni udéleného viza za neplatné, jeho zruseni nebo prodlouzeni
se vloZi do vizového informacniho systému (VIS)', kde budou uloZeny po dobu nejdéle 5 let, béhem nichZ k nim budou mit pfistup vizové organy
aorgdny provéadgjici kontroly viz na vnéjgich hranicich a v Clenskych statech, azylové a pristéhovalecké organy v Clenskych stdtech za tcelem
ovéfeni, zda jsou splnény podminky k povoleni vstupu a pobytu na Gzemi Clenskych stati, za dc¢elem odhaleni osob, které tyto podminky nespliiuji
nebo je prestaly spliiovat, posouzeni zddosti o azyl a uréeni, kdo Je k takovému posouzeni pfislusny. Za urcitych podminek budou mit k t&mto tdajim
pristup také ur¢ené orgdny ¢lenskych statii a Europol za ti¢elem prevence, odhalovéni a vySetfovani teroristickych trestnych ¢int a dalsich zavaznych
trestnych Cint. Orgdny ¢lenského stétu, které odpovidaji za zpracovavani idaji:  Ministerstvo zahrani¢nich véci CR, Loretdnské namésti 5, 118 00
Praha |; Reditelstvi sluzby cizinecké policie, Olganskd 2, P.O. BOX 78, 130 51 Praha 3 a Ministerstvo vnitra CR, Nad Stolou 3, 170 34 Praha 7.

Je mi zndmo, Ze mam pravo v jakémkoli ¢lenském statu ziskat informaci o Gdajich tykajicich se mé osoby, které byly vlozeny do VIS, a o ¢lenském
stdtu, ktery ddaje predal, a pravo pozadovat, aby tdaje, Jez se tykaji mé osoby a jsou nesprévné, byly opraveny, a aby ddaje, které se mne tykaji a
které byly zpracovdny protipravng, byly vymazany. Orgén, ktery moji Zadost posuzuje, mé bude na mou vyslovnou zddost informovat, jakym
zplsobem mohu vykondvat své pravo na kontrolu osobnich Gdaji, které se mé tykaji, a jak je mohu podle pravnich pedpisi dotéeného ¢lenského
stdtu nechat opravit nebo vymazat, vietné préva na podani opravnych prostfedkii. Stiznosti ve véci ochrany osobnich Gdaju prijimd vnitrosttni orgn
dohledu tohoto ¢lenského statu: Utad pro ochranu osobnich tidaju, ul. Pplk. Sochora 727/27, Praha 7, 170 00.

Prohlasuji, Ze jsem vSechny vyse uvedené tdaje poskytl(a) podle svého nejlepsiho védomi a svédomi a ze Jsou spravné a tplné. Jsem si védom(a)
toho, Ze jakékoli nepravdivé prohldSeni povede k zamitnuti mé zadosti nebo prohlaSeni jiz ud€leného viza za neplatné a mize vést také k trestnimu
stihdni podle pravnich pfedpisti ¢lenského stétu, ve kterém se moje zadost vyfizuje.

Zavazuji se, Ze opustim tizemi Clenskych sttd predtim, nez skonéf platnost viza, které mi bylo udéleno. Byl(a) jsem informovén(a) o tom, Ze samotné
vizum jako takové je pouze jednim z predpokladii ke vstupu na evropské tzemi ¢lenskych stati. Udgleni viza samo o sob& neznamend, 7e mam pravo
na néhradu $kody, pokud nesplnim piisluina ustanoveni ¢l. 5 odst. | nafizeni (ES) ¢. 562/2006 (Schengensky hrani¢ni kodex), a bude mi z tohoto
divodu odepien vstup. Splnéni podminek ke vstupu bude znovu posouzeno pfi vstupu na evropské dizemi ¢lenskych stati.

L am aware of and consent 1o the following: the collection of the data required by this application form and the taking of my photograph and, if applicable, the taking of
Jingerprints, are datory for the examination of the visa application: and any personal data concerning me which appear on the visa application form, as well as my
Jingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authorities, Jor 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 10 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
Sulfil 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 Jor processing the data: Minisiry of Foreign Affairs, Loretdnské ndmésii 5, CZ-118 00 Praha 1:
Directorate of Alien Police, Olsanskd 2, P.Q. BOX 78, CZ-130 51 Praha 3 and Ministry of the Interior, Nad Stolou 3, CZ-170 34 Praha 7.

I am aware that I have the right 10 obtain in any of the Member States notification of the data relating 1o me recorded in the VIS and of the Member State which
transmitted the data, and 1o request that data relating to me which are inaccurate be corrected and that data relating 10 me processed unlawfully be deleted. At my express
requesi, 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 will
hear claims concerning the protection of personal data: Office for Personal Data Protection, Pplk. Sochora 727/27, CZ-170 00 Praha 7.

I'declare that to the best of my knowledge all particulars supplied by me are correct and complete. I am aware that any false statements will lead to my application being
rejected or 1o 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 underiake 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 Jact that a visa has been granted to me does not mean that I will be entitled to
compensation if 1 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.

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the
text/HPICENGESE, BT AR SO AR LA SCRR o v
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ANTRIFRB TARNE: WLHERETEROEE, SRR RIES (WGEMR) &2 TS B & F. BRI LT A
NBIE Ry ANBITREURI R KSR L4 FRR AR 53 I KR LR UG Bt A A B R I e v

Al RAEAS N F1 5 AR SRR 5 B R s, B s S8 RSB E O e O B RO R B R RS (VIS) (1), 5428
BRECACH AF, EMMIMBUER IO, FOTTELEE RN R A SER BT, USR8 A U AR % R 4P B4 B,
IR R QTN CURAE B S 5 B RR A S, R AT B B A K 4 P A B3 T LA, o 75 0 . F % 0
RIATTE . R AAE T, B I3 AR R KR B 220 SUE AT AR Z R M B, TR 2 2 b 2 R EL A T IO SR 4 0
ﬁ%%%%#%ﬁioﬁﬁﬁﬁﬁﬁﬁﬁﬁEMW%:ﬁﬁ%i%&qﬁ%%é%m%ﬁ&CZﬂsooﬁ&%'B:EE%%%%%,
Ol$anska 2, P.0.BOX 78, CZ-130 51 fifuik =X ; #ER A%, Nad Stolou 3, CZ-170 34 At tIX.

AN f#: RNAEBERAAERT— A B0 BRI GT B RS T A B USSR L SR 5 AR, 1TBER 1 FA A
AR R, AR R MR T T ARG B BARNER, FRAN PRI 25 5 ) LU Ry 2T,
SEAEBCE MBR A AME BEIBOR, AR T i [ 5 A0 243t H SR IR AR b o % T 00 B LMt A 5 IR UE 22 L3R (P N A B A
ME B4 73- Pplk. Sochora 727/27, CZ-170 00 AjifigHX .

AN NP P 5 B AR e R MR TC IR o AR 4T 18005 D0 S BUAR A B i B 20 58 S A R BT, T e
tEiL-g i PR e [ Y N PRI

AR PRI AE, AR AN RUEAE SUEAT ROV N B TR HURE K . A AR 3RS R AL HUR R KB B 52, WUR A A % T 0k
JEARSR 562/2006 5 CHURLLBERED) A4S —BKIME, BIMEAASUE 2R B T ERGR RS . A2 AL AR SN, A
B AR P IR A

Misto a datum / Place and date / Y3 &S5 80 H # Podpis (u nezletilych podpis vykonavatele rodi¢ovské odpovédnosti/zakonného
zéstupce, poru¢nika nebo opatrovnika)
wH A NG UH WV Signature (for minors, signature of parental authoritv/legal guardian) /

A RN L CREE A A R sl i e Wi ARZ)

11-10 - 201% Y A, ZHANG HANWEN:

"1V pipadg, e je VIS v provozu/ In so far as the VIS is operational. | B RIZSUEAE B R4 O ITUHIETT

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the
text./"P LRSS, FTAT R A ORI LASESCRR v
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* 31. Pfijmeni a jméno zvouci osoby nebo zvoucich osob v ¢lenském stdtu (¢lenskych stitech). Pokud jich neni, uved'te
jméno hotelu (hotelit) nebo adresu do¢asného ubytovani v ¢lenském statu (¢lenskych statech)/ 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 State(s) / AR PR A1 A (O RE 44 S8 2 MR FEROWES T B0 M0 1 4 i
ALBERTD BARBLEV

Adresa a e-mailovd adresa zvouci osoby (zvoucich osob)/hotelu Telefon a fax/ Telephone, telefax /
(hotelti)/do¢asného ubytovéani/ Address and e-mail address of inviting B 2 AT R L
person(s)/hotel(s)/temporary accommodation(s) / 38 N/ NAE )5 Nl e .

JE AT 2t 0 b ik 0 R T S TEL:4%20 224 %l ¢5If

ALBERTORIEN @) GMALL.LONN
* 32. Nézev a adresa zvouci spole¢nosti/organizace/ Name and address of| Telefon a fax spole¢nosti/organizace /Telephone,
inviting company/organisation | ¥ /> 5] /41 L1 2 FR K b bk telefax of company/ organisation / ¥ Z FL 1% Fll

C2E(H TEUHNVILAL UIVIVERS2TY 'F;élj.iﬂl?l(? 234 3¢) gy
21K0VA (708 PRAHA. PRAGUWE FAxi t4a0 23¢ 32 520

Ptijmenti, jméno, adresa, telefon, fax, e-mailova adresa kontaktni osoby ve zvouci spole¢nosti/organizaci/
Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation /
BIF A /AR A4, AR, BRREAG, AL R R H T L

ALBERTO BARBIEMN. 21K0VA 1704 PRAHA. PRAGUE

TEL: T20 22 28] 45Y,  FAXIT®R0 234 253 Su) EMA)L: ALBERT BJENCLMA)L
*33. Néklady spojené s cestou a s pobytem zadatele hradi/ Cost of travelling and living during the applicant’s stay is

covered / 15 B 1] 1) 1) B F A 4H g

B4 7adatel san/ by the applicant himself/herself | O sponzor (zvouci osoba, spolecnost, organizace), prosim upfesnéte/ bv a
HIEEAA sponsor (host, company, organisation (please specifv) | #ii Ji (ki
N, BIEAERALD , TR

Zpiisoby podpory /Means of support / 74 [0 uvedeny v poli 31 nebo 32/ referred to in field 31 or 32/ 5% 31 &,
sk & 32 Tl BT 4 K 43858

O hotovost/ Cash / Fi4: O jiny (prosim uptesnéte)/ other (please specifv) / Ffh Ciiifid)

[ cestovni Seky/ Traveller's cheques | W47 3¢ 5 SRR
. Zpusoby podpory/ Means of support | #4HJ5 5
X platebni karta/ Credit card | {5 & SRR fsupp B

[J predplacené ubytovéani/ Prepaid D1 hotovost/ Cash / &

leccommodation! Tk 48 2 [J poskytnuti ubytovéni/ Accommodation provided/ 344 17

[ predplacend doprava/ Prepaid transport | T O pokryti vS§ech nakladi béhem pobytu/ All expenses covered during the
2 i Isray/ 7RAEAE B W) i — DD T4

[ jing (prosim upfesnéte) Other (please [ predplacend doprava/ Prepaid transport | Wi} 3@ 3
specifv) | At GEPEIR) [ jiny (prosim uptesnéte)/ Other (please specifv) | FoAth Ci#iEid)

34. Osobni tidaje rodinnych pislusnikii ob¢ana EU, EHP nebo Svycarska/ Personal data of the familv member who is an
EU, EEA or CH citizen | @A R, BRMZe it X el fi A R, IS HA AR S

Pi{jmeni/ Surname / 43 Jméno (jména)/ First name(s) / %

Datum narozeni/ Date of Stétni ptislusnost/ Nationaliry / [§] Cislo cestovniho dokladu nebo prukazu totoznosti/

birth [ 125 3 & Number of travel document or ID card | T&AT UEA 2l &
SHMIE S8

35. Piibuzensky vztah s obéanem EU, EHP nebo Svycarska/ Family relationship with an EU, EEA or CH citizen / [7]K&
R 22 5 X B & HiH A RKIEE X R
O manzel(ka)/ spouse / Bf% [ dite/ child / T4 O vnuk/voucka/ grandchildl IVT () AN (&)

[ dependent ascendant / zavisly pFedek v primé liniil 235

Disclaimer: Chinese translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of the

text./ " SRS S, TR A SO B R LA SCRR R HE
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