This application form should be filled out in English
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This application form is free

LA S TR R A

v

PHOTO
iR

—_

. Surname (Family name) (x)
2 Wang

For official use only

BAEHLR L H]

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

H AR PR R

Date of application:

3. First name (s) (Given name (s) (x) e e AT

% Hongmei

Visa application number:

4. Date of birth (day-month-year)
A (H-H-47)

5. Place of birth / HiA= 3
Beijing

7. Current nationality / ¥ £&
Chinese

Nationality at birth, if different:

AR EEE, ol B EEAN

04-11-1979 6. Country of birth / H 4 [

China

Application lodged at

[] Embassy/Consulate

0 CAC

[ Service provider

[ Commercial intermediary

8. Sex / TSI

& Married / £
[ Male/ 5 ¥ Female / %«

L] Widow (er) / T1H

9. Marital status / USERRI [] Single / R4
[] Separated / 7 & U Divorced /. & 5
0 Other / B oo

[ Border

Name:

[1 Other

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

legal guardian / ARG HIFA JUR L AERT AR Ek@0 S HBEAAR) K [EHEE

File handled by:

11. National identity number, where applicable
BRI S, WER 123456197911041234

Supporting documents:
[J Travel document

12. Type of travel document 3R FH2%: ¥ Ordinary passport / i3 [ [ Diplomatic passport / #h3Z 3 i
[ Official passport / K2 & ] Special passport / $FikH I
[ Other (please specify) / FEMRATIEA GEEBD oo

[ Service passport / 2 %41

[ Means of subsistence

13. Number of travel

document AT IE{-4 5
E12345678

14. Date of issue 25 /& H # 15. Valid until 5 %002 16. Issued by 2 KM%

21205.2020 20.05:2030 China

[l Invitation
[l Means of transport
[ TMI
Other:
MREFA T EP, HH

H"China” AN #EHS
H it

KA

Telephone number(s)

CNTREEE

17. Applicant’s home address and e-mail address F 15 A {41k K F-F- 1S {4

Beijing Dongjie 123, Chaoyang distriet, 100000 Beijing;China

Example.dentist@wang.com +86 130 123 4567

&
<

[ Refused

SRR R, R RIS,
FIETHE, A SR, 1R EIR

5 MR A

18. Residence in a country other than the country of current nationality J2& 75 & (¥ 7E I [E £ LAAMT E 5K

AN
ofy
[1 Yes. Residence permit or equivalent ........................ NO . oviiiiiis Validuntil................o
D) J& B IE Eikd R CIES

*19. Current occupation
IR, Dentist

*20. Employer and employer’s address and telephone number. For students, name and address of educational establishment.

TARBALZFR, AT, SRS SR PR Skl

Beijing Dentists, Beijing Beijie 234, Chaoyang District, 100000 Beijing, China
Phone 1234 1234

21. Main purpose(s) of the journey: fitf 32 H i

(] Tourism / Jigiif b Business / [EE3 [ Visiting Family or Friends / #35 Vi A&

[J Cultural / 346 [] Sports / K E [] Official visit / B J7Vj A

(] Medical reasons / [&J7 [ Study /%] [] Transit / i35

Number of entries:
01 02 [ Multiples

Number of days:

[J Airport transit / AL37id 35 <
[] Other (please specify) / & (EHFD)

iR AE H A IE—T0, w2k

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

the text.
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https://www.politi.dk/da/borgerservice/pas/pasbilleder/

P22 R RAR A0 32 H (B F IR HE — AR, 90 K2
H i1 Ak WD R, B o X - WO T “90”, RIfF
VK835 2 (R4 Q2 OB/ RN, USRI N H T OR AT B )R 90 K
5 ). PN ] - D [/ 7 ] 45
JE— USRS B RN, TR |
(x) Fields 1-3 the data in the travel document HR¥, w4 H20-27 H=8
FE 13 R
1
22. Member State (s) of dest|nation / AR H 3t 23. Member State of first entry& HAHRE
Denmark v Denmark
% Number of entries requested H i NI EL 25. Duration of the intended stay or transit K O A i — AR 2 ONBEZHE, B
. Ly - . y Indicate number of days HE Kb 5, ERAERK
Single entry / — X [ Multiple entries / Z X e ' 1ay il v e
gy P e e H % 8 days i Tt
[1 Two entries / Bﬁ?ﬁ( < t\'dm 1O T 3
H

The fields marked with * shall not be filled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendan|

free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields 1

RR WGHZR 5F IX sl 23 BRI SR A SR (BC A T s TR A AT (H: B AR R IR, A BIFs () SR, BB, BOMZ 5 X sl £

A REIZKBER AL AURS B 34 5 S 35 2B U PR ASIE BT HR IR R R IS0

26. Schengen visas issued during the past three years / iT 22 =34t A H AR AR
o/ WH
1 Yes. Date (s) of validity from ..............cooiiiiiiiiiii B0ttt e
Ho R EX

27. Fingerprints collected previously for the purpose of applying for a Schengen visa PA{E H i ARSI 2 15 5 FR QL4

(BTG —A PR E R B0, Qs
FRE )

Mno /5 SR 'CE < H Date, if known / &1, 5 U HM. ... I, _—
RS R — 2R » WHRE 4
28. Entry permit for the final country of destination, where applicable #x )& H f iz A\ 35 7T ‘JJJ% ‘”" ”‘2]()()‘”%*‘; j }h'j"l‘ "”‘J)J' il 2024 45 4
#2025 4E 3 [ 3
Issued by .o Valid from ...............de until ...
BERMLK AR Ed /
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area / ! |
e N AR E A i B9 AR E H (B NFRREE FLU, s b IR ED
April 20, 2024 P April 2732024
< RIS B — A 2 IRNEZIE, SRS

*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)

FHAR [ 1380E Nk 4 . tneigis A, Hansen, Helle

N HUR I H

HHEG PR E RS B E R AR I

w

Address and e-mail address of inviting person (s) / hotel(s) / temporary Telephone and telefax Hii k55
accommodation (s) 31 A/ /23 & BT itk 22 o =2 fR 4

G SRR FRTROR

ZRUE, AFEIRE L 32

Danmarksvej 24 )| 4553456789

2453 Hedensted
hhansen@hansen.com

*32. Name and address of inviting company / organization Telephone and telefax of company /
TG A 7 B PR S ik organisation % /5 HL1E X £ H 51T
Danmarks Tandlager +45 67456789

—

A

Danmarksyej 250
2453 Hedensted

QR HE T 55

A~ B

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation
BE A F MR R AN bk A BRI

Hansen, Helle

Danmarksvej 24

2453 Hedensted

hhansen@hansen.com

+45 53456789

+45 12348978

*33. Cost of traveling and living during the applicant’s stay is covered

iR B LUK AE [ 1152 B 9 R0 4 24 355 3

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

the text.
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¥ by the applicant himself/herself / H i A2 AF 1 by a sponsor (host, company, organisation), please
Specify / HIEEBIA GEIE N AREAHD AT,

Means of support / AF770 THE

[ Cash / ¥l4: O referred to in field 31 or 32/ ZHF & 31 & 32 I
vy g . IR TERTaRE: LT UNG: Y AN

[ Traveller’s cheques / HRAT 5% [ other (please specify) / F & (iFF ) A,

A

T, AT YN %

ECredit card / fEHF " — J‘xiy,; TR T R, A
[] Prepaid accommodation / TRA{ETE N E BN R 5 B e 7

. o M f rt S PEINT T AR kAT A
[ Prepaid transport / T4 IE cans of support / AT77 3 b

[ Cash /84

UJ Accommodation provided / $2fit{F:15

[J All expenses covered during the stay / SZf i 72 #f[]
IEERi

[] Other (please specify) / H-&(iE7EH)

U Prepaid transport / TRZGAZIE
U Other (please specify) / H'&(EEM)

34. Personal data of the family member who is an EU, EEA or CH citizen

FREB AR BONZ5F X et AR, HHEEMAGR .
5 34 F1 35 TUAL PRIER A ( KR 22
- TFIX I (EEA)/Hi SRS, TX
Surname < First name(s) DL LB RAE  R R, T
ok “ Lt
Date of birth / 4 H i Nationality / [E & Number of travel document or ID card
AT UEAFERE 7 iE e
35. Family relationship with an EU, EEA or CH citizen Hi§ N S5RKW . BRINZ 57 X 8id £ A RFIR R
[ spouse Ochild oo [ grandchild [J dependent ascendant
i Tl ML LTI ST, 5 s
T 2 SR H Y, HiE 2 il
36. Place and date / #i[X A HH#A 37. Signature (for minors, signature of parental authority/legal guardian) HEEARAET, MAREHE
P 7 CRIGEA IR AR ABHABAE.
sijing, April 12 h «— .
Beljing, April 12024 MESEARRREN, AL
SRR BT B4R B M
R/ B—HEF. -
I am aware that the visa fee is not refunded if the visa'is refused / 7= A K1iE R fi S UEHY 15 tB A BEIBIE 25 0IE 97 gﬂgﬁzgzzfégf—
B, XU ERSTFRARRE
X . =
Applicable in case a multiple-entry visa is applied for (¢f. field No24): / & T i Z IRABELZIE (3R 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.

A NFEATA L0 ORI 7 DR 55 1 D9 8 R B H 5 24 IR L 8 FHRR [ 2% 4o

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) (") 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: the Danish
Immigration Service, Ryesgade 53, 2100 Kebenhavn @, Denmark, e-mail:us@us.dk.

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 (the Danish Data Protection Agency, Borgergade 28, 5, DK-1300 Copenhagen K, Denmark, e-mail: dt@datatilsynet.dk) will hear
claims concerning the protection of personal data.

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 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.

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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ANFEIFFEBU TR ZHERPIARTANNDNER . R BCREMIRSEA LN E A NN EEITT . AN IZHERP IS
AANNMNEE . TREUFEARE R Ly mT SR gt AR E SR R AT A1), MBS BA N (R R E HR AT R0 B A th e

125 5 A AE 25 R B . H B AR v e s — IR BIBE R B RS (1) (VIS &G KT LA, EULiin, Ara Rk i Er
IR ] T3 B30 P AR 2350 1T A B R B AHE R R BUEN VIS RS0, AR FIE AT O 2 N HR E 5% 7 7035 P38 BE A AH L
RIPEZE s AZ ST B AN TR S Z AT FE A ISR FR I N FAZ S R B R e HZ B R 850 . BN, % R a2 AR e 38 1T LA R RK
WAL ENSH %G8, FHTHY . DR G s e BT N PR BRI E B2 EB R, b
Ryesgade 53, DK-2100 Copenhagen @, F}3%, HL-HBMH: N us@us. dk.

ARNFNZBANAGRERATAT— N AR A E 5 50 VIS RGP HGE T ANIRLEAN AF L, 2 BHBAS AR R EWGRER M. Brittz 4, ARATRE
HE B IE RGP G AR E BB A GG R AR NZAIE B G AT 2 N AR NERIEHEA GBS 2, 0 &iE B A S o] 474
A NE BRI, ARIEAH AR R (FF2205 B AP /R, Huhkh Borgergade 28, 5, DK-1300, Copenhagen K F}32, HL-FHE{FA
dt@datatilsynet. dk ) (PR E B R 5 IEE SO BRAS IERA AN A5 B IR AR A e 47468 [l AF 2 AR S 03 B 1R 32 80 38 T T AN NS BRI R B AR A
RIS .

ANRCLEE BRI RANIMSARGE, B0 RES LR . ANBROUE RS BT S BR N SGIE s 395 25 sl O3 B S TERE i FL s AR
NZEAIE AR FRAR R £ PR L T 0T A 3B FE TRV DA

A NFIZEAE BBttt ANA SRR BT T AR E BT . A NTRSBARIZE SO Hoag Tt N AR EBERI T3R5 2 —, RN
A AL G5 9 BC562/2006 RIWGH L [F A Wb thal 5 2658 1 3K Il i SR Sk R BB A NIR, AR AAREORI A2 EREN AR E I, A3
AR R A% o

PEBU I, 5 SIS

2

Place and date / #1[X 2 HH#A Signature (for minors, signature of parental authority/legal guardian) < [(sLsATE, S %

Fb
BE CORMUE N A 2 ﬂ;iﬁgﬁ’ L

< | mmewarsasa mek

AR (RS BERT7 B A
PR/ B—T7 %

Beijing, April 1 2024

A

(") In so far as the VIS is operational
SRk N SR BT —
B, HRSMER EREF—
B, XU B
XLk

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

RAFSAUMESE > A A S RIARRE DAL SO A



