= 2/ Form 2

R EFIERIE
VISA APPLICATION FORM OF MONGOLIA

(Fi#&iFH/With a visa approval)

BEEERERTAMNE, FARENREERENSHRABEMASER, REMAERITV#TE
#.

Notification: Please read carefully before you fill out the application form and write the answers
clearly in Mongolian or English in the space provided or check (V) the relevant box to select.

1. A A{5 & (Personal information)

11IPR FHETEE # (Last name)

(Full name in English
as in passport)

R~T (Size)
3.5cm x 4.5cm

% (First name)

BB H (Photo)

BiEN B R
(Taken within the
last six months)

1.2 43 (Sex) L] B (Male) L %« (Female) [ Efth (Other)

1.3 H 4 HH#A(Date of birth) 1.4 BE ARIFSHE

(Local ID/citizenship number)

15 B 4# (Place of birth city, country)

1.6 ILE£E (Current nationality)

1.7 B EAE ZHEEE (Other nationalities)

1.8 fpIRER

[ 4r3c4p88 (Diplomatic)

(] A% 4288 (Service/Official)

(Type of passport) [] «5@4p88 (Ordinary) L] ## (Other)
1.9 P EBS(Passport number) 1.10 %3¢ H B Date of expiry(yyyy-mm-dd)
[ I 1 1 I/

1.11 8 FHRFE(E-mail address)

#3ES45 (Phone number)

]

112 Z&aBHEREA (Name)

BIASH

(Phone number)

(Emergency
contact)

51&+4 %% (Relationship with the applicant)

1.13 £ HEFHE 583E-S%5 (Address and phone number in Mongolia)

2. 58 B # (Purpose of visit to Mongolia)

Q1 REEBBARFTALANER
(Information of the inviting person or

organization in Mongolia)

BIFTT R B SHOBIE A B B IR
(Inviting person/organization’s name)
#3ES4%5 (Phone number)

22 ARG EEBNEMEFIELE(Visa
classification and duration of stay)

B HAR (EAAPS
(Intended duration of stay) (days)

#EZKA(Visa classification)

a visa at the border.

AEREIEINEFRESIE, WICEIES 2.4 F1 2.5, Do not fill out 2.3 and 2.4 if you intend to get

23F/EERRSE?
(Are you applying for express service?)

L1 £ (ves) L1 & (No)

Mongolia)

2.4 BEXRAEFHER B (Intended date of entry into

Date of entry (YYYY-MM-DD)
Y | 11




3. HAti{E B (Other Information)

31 REEAARTEBEFIEATTIHREE?
(Have you ever overstayed your visa in Mongolia?)

L& (ves) | L% (No)

S2RAEAFBELARHERIE, HRELHFARTE?
(Have you ever been denied a visa for Mongolia, or been refused entry into ] = (Yes) ] % (No)
Mongolia?)

33 BAAERTESEIEMERABILFEICK? (Do you have a criminal
record either in Mongolia or overseas?)

L2 (ves) | L% (No)

34 BREFEEZEERMERHEXMIFIRIRS? (Do you need a special
service connected with a serious mental disorder?)

02 (ves) | L% (No)

3.5 EREEMERIR? (Have you ever had tuberculosis?) = (Yes) =S (No)

3.6 EEERF AHIBAKHEHMMIEZZFR? (Other infectious diseases of public o —
health hazards) L2 (ves) L& (No)

3.7 R 3.1 7 36 EI—DERAEEZ", EHFHIRH

(If you answered “yes” to any of the questions from 3.1 to 3.6, please specify)

4. BRIRFNZEE R (Declaration & Signature)

FARBBLRER HESHMABHRETHERXRSR, WHESITHEXSEH. AARBBLHE
ZHESHNMARHREGSTHEGXRER, WHESIHEXEE.

| hereby consent to my personal data needed for a visa application to be given to the appropriate authorities of
Mongolia.

RANFLER, FAFRHI ERAMERIIIER. T8, AAER, HEUERREAISSHAANHE
IR EERIBIERINHE, FIESEAMRESREEREXEEENER.

| hereby declare that the information | have provided above is authentic and complete. | am aware that any false
statements will lead to my visa being denied or canceled and may also render me liable to prosecution under
the relevant laws and regulations of Mongolia.

MRFIBREHE, FABNSESIEME#RZAIEAROERN®L.
| am aware that if a visa is issued, | must leave the territory of Mongolia within the stated period of the visa, and
that the visa is a pre-entry permission to enter Mongolia.

KR NERNSIEWES, SRR FIEIERR.
| am aware that the visa fee is not refunded if the visa is refused.

RABBEHAROEE 48 N\IIH, AABXSEBBAMENEE AR, BWEEEHITEIC,

I understand that within 48 hours of arriving in Mongolia, | am obliged to register with the Immigration Agency
of Mongolia through the inviting citizen, organization, or hotel where | am staying at.

%% (Signature) Bl (&£-B-H) Date (yyyy-mm-dd)
/ / [ 1 [ )
5. (MEEFHER (For official use only)
Bu3suniiH 3eBLueepnuinH ayraap OnrocoH BU3WiiH ayraap

HEEEEEEEEE NN

OnrocoH BM3niiH aHrunan, 6anx xyrauaa, Tepern, 30puynant:

LLinnasap rapracaH an6aH TylaanTtaH Hap ["apbIH ycar

LnnasapnacaH orHoo [ ]




