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N e oneniomeey | G| H[ T[N E| S|E
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Addpress in Country/Place of Origin/Residence

Country/Place of Origin/
Residence: C H I N A

MEFEZR

of Orlﬁln/lllem{ience
MEEEY

Division/State/Province
FIUJIL
4

Prefecture of Origin/
Residence: F|U

A
H{O]U
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County/District of Origin/ T A I J

Residence:
NEEXE
Address: ROOM XX, NO. XX ROAD
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PART II - OTHER DETAILS
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ccupation:
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Highest Academic/ |:|N0 Formal Education |:|Pr1mary |:| Secondary |:| Pre-University
Professional TIERHE N ¥, &9 KEFR

Qualifications Attained:* |:| ];é%)ma |:[|Un1ver51ty |:| %ﬁ%&lﬁgﬁﬁ? ( HERT , SHESUZBREEIVFIZIS )
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Z§¥%;%e oily{%%g E ﬁsﬂj’g?le Jgfl%%yg Eﬁ)mﬁ) rney |:| Trlple Journey |A_L| Multiple Journey

How long do you intend to stay in Singapore:* |A_L| Less than 30 days D More than 30 days

If your intended stay in Singapore is more than 30 days, please state the reason for your intended length of stay and the

duration —RRAEILF3I0K , HEAEBII30K , FEEHELZ LiRIFIERTIFUHEREENEIR | & saH?lIEUu)\iﬁH?l
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Addpress in Singapore

Where will you be staying in Singapore?:* ,‘;‘ﬁ)]l]i)ﬁ{

[INext of Kin’s Place L] Relative’s Place [ Friend’s Place N1 Hotel [ Others (Please specify):

HEFEL

Block/House No.: Té%

Hith3Emith

Floor No.: 2%{

iT - BNEEREIhX—t= | EAEERE (igBmE) WL
=Rt =BZR , Fa&RiEEIMIEEDR  WERSFHES.

ARz B Hith ( 28/FREF)
Unit No.: BE25T Postal Code: H[3%

Street Name:

Contact No: Ef;% %1%

HERR
Building Name:
KIERTR
Did you reside in othf;_l" countries/ lacgrsé other than your country/place of origin, for one j':ear or more during the last 5 years ?*
AT ESFT |, (RESERFEEELIMIEtESR /X E T —FIUL ?
Clves No
If yes, please furnish details Y[\SRIEYES |, 154 N E1FH Period of Stay
Country/Place Address From To
Elz/HEX St IXXXXEEX F 2l XXXXEE)

Details of Travelling Companion
(Only for applicant who is 12 years old or less at the point of application. Details are not required

airline representative.) NRITENTAER ( RIERTHIBIFRTEIT12EZHY
~EERER , WAFREFE )

%alglictmt is accompanied by an
i

BA , ANEHIBARRE

Relationship of
Travelling
Companion

To Applicant:

FERIASBHBARXER

Name:
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Date of Birth: | |
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| | Sex:*
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Nationality/Citizenship:
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Number:

FRATUEHSHT ($PRRSHT )

i

3

IMM 14A THIS FORM IS ISSUED FREE



i
— RIS (S

PART III - PARTICULARS OF LOCAL CONTACT EELRIEERER

Details of Local Contact or Company/Hotel in Singapore 241hEXZX A /N E)/iBIE1F B BEIEFINEAIER

Name of Local Contact
/Company/Hotel:

SHEXRAN/ A E)/BIE

Relationship of
Local Contact/Company/
Hotel to

Applicant: LHERR AN/ LB/ BIESHRIBEARXR

Contact No.: Email Address:

WHIEER A /N TISBE BEREIE SRR AN/ AT)/BIS difEtei

I

PART IV — ANTECEDENT OF APPLICANT*

(a) Havezyou ever been refused entry into or de&orted from any, country/place, including Singapore? [ ] Yes M No
(RS HEIRYEEH KX H (E R Ela?/ﬂﬂ FEFRANLE ?

(b) Have ou ever been convicted in a court 0 law in any country/place, including Singapore? [ Yes |jN0

ﬂ\zElzls i‘i‘g@ﬁ/tﬁ’h% ? DN § iEEII‘E)
i = 5 ? Y N
R SRR et Tl T T
Hav ave you ever entered Sin :f ore usi ﬁ'] erent passrort or na =‘ el Y €S @No
(PSS ERAARERIPREE 2 S l]i&' PR A %’j EYESHE T HIAESIFRSHEH

If a%%‘ﬁ&*ﬁ&%?’g@ﬁ&’ ’E%&Ee%ﬁd}mds below
SNERANEYES | B Nt LR BFFRER

5 : FBIBAEBAISIS previous passport number is XXXX

PART V - DECLARATION BY APPLICANT ERig AEESSIREF

I declare that all information submitted in this application is true, accurate and complete to the best of my knowledge and belief. I
understand that, if I have concealed relevant information or provided false, inaccurate or misleading information, I may be prosecuted

and any facilities, rights or privileges granted under this application may be withdrawn. 37588 , SEEEFEIER(S , AR BEPIEZHEEEIYES
iR, =2, RBA , MRBRHTHEXERHRMTER. FERKRSHENER  BURSEER | RIEFRSIEFIOEMER. FAESIE

I undertake not to misuse controlled drugs or to take part in any political or other activities during my stay in Singapore which would
make me an undesirable or prohibited immigrant under the Immigration Act 1959.
BRSENINRESENE , A2RRERNGYNSSEABANEMER , XBEENN (1959FBRZE) MENFZSRDHHELLNBER.
I undertake to comply with the provisions of the Immigration Act 1959 and any regulations made thereunder or any statutory
modification or re-enactment thereof for the time being in force in Singapore.
FANFRBET (1959FBRIE) MHMELIRREZESIEAEMER , SFMNEIMTAEREE SN ERHIEATEM.
I undertake not to involve in any criminal offences in Singapore.
FNREERIERERATETHFIESE.
I undertake not to indulge in any activities which are inconsistent with the purpose for which the immigration passes have been issued
FARBIFENSEASELBREBTENE RIS
I further undertake not to be engaged in any form of employment, business or occupation whilst in Singapore without a valid work pass
issued under the Employment of Foreign Manpower Act 1990.
FAE—LEE , EFIERAE , NRRBRE (1990F/MEFaNNMIE) ERWBERITIEFEIE , RIENSE@RAFNL. kIR
I am aware that overstaying or working illegally in Singapore is a serious offence and on conviction, the penalties may include mandatory
imprisonment and caning.
FAE , EFRINEANEEXIEETER—IRFERT , —BER | LT IEEaFIEEMES.
I understand that if the Controller of Immigration is satisfied that I or any member of my family breaches this undertaking or becomes an
undesirable or prohibited immigrant, he will cancel my immigration pass and the passes of the members of my family, and we may be

required to leave Singapore within 24 hours of such cancellation. FIBf# , M EBEEBEBKAEEXBIVTNRERRIER T ARG , SIS
MDERERILRBR | SRR REBTIENERIRERSBTIE , BT REEEINEEN24 ) BEAEHFRIE,
I understand that this application for and possession of a visa does not guarantee entry into Singapore and permission to entry is entirely
discretionary at the point of entry.
AAERF , BETHFESEARRIEENRINE , MBFRIEANSRT2EEHRERN.
I give my consent for your department to obtain and verify information from or with any source as you deem appropriate for the
assessment of my application for immigration facilities.
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