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Application for Schengen Visa
FAR BB A R (FFROHR)

This application form is free AFAL G FE (L

Warsaw (Poland)
Trade Office in
Taipei
g D E5

- ik

FERRRAEX

Photo
sl
Bk, K EEE

Bk, KB
XBFUREEEA

1. Surname (Family name) " #: [, WANG LIN

2. Surname at birth (former family name(s)) " H4E#E (% (ZERT#ER ) ‘ CHOU, LIN ‘

3. First name(s) (Given name(s)) " 5% AI-NI

4. Date of birth (day-month-year) H14:H | 5. Place of birth {44t (5% ~ i) 6. Country of birth 414 El%
#(H / A /48 01/01/1980 | TAIPEL TAIWAN

7. Current nationality H FijEd%E Nationality at birth, if different H{ZEEEEE G54 [E 5> H ATEIEE &)

TAIWANESE
8. Sex 1H 9. Marital status  ZS4HA [ Single #.5 O Married £44%
O Male 5 B Female % O Separated 43 & [ Divorced #fE4S O Widow(er) 25

O Other (please specify) HAtfl (F5zEH)

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

guardian SRECEEE © GV RE R A 2 gk, bk GBS AN R [E]) DUR RS

11. National identity number, where applicable & 478 F5ECE#A) A123456789

12. Type of travel document 3 BFEHE
[ Ordinary passport ¥ iE:EH4 [ Diplomatic passport #p2cliz [ Service passport /A F53%
[ Special passport 4 51353 O Other travel document (please specify) E:ftt AR TEE {4 (35550H):

[ Official passport T J7:02

13. Number of travel document 5 | 14. Date of issue %08 15. Valid until ZHELEH | 16. Issued by SR HEE
HEEEES (H/ 7 /4) (H/B/4) MOFA
123456789 01/01/2004 01/01/2014
17. Applicant’s home address FF &5 {3 52 il Telephone number(s) 555265
NO. 10, TAIWAN ROAD, TAIPEI 110, TAIWAN - 02-12345678
E-mail address - TE{{f: AAA@AA.AA -
18. Residence in a country other than the country of current nationality & 75 /& (3 1FIE 5 EIFE k.
X No #
O Yes. Residence permit or equivalent No Valid until
7 E%éﬁﬁ%%ﬁﬂﬂ s A R —

*19. Current occupation H Fil T{ERH
PRESIDENT

*20. Employer and employer’s address and telephone number. For students, name and address of educational establishment
INEIRARE ~ L ~ BRSBTS KRR
MY COMPANY
NO. 123, TAIPEI ROAD, TAIPEI 110, TAIWAN TEL: +886-2-23451234

21. Main purpose(s) of the journey {28 FZH
O Tourism Jif¢# X Business ##5 [ Visiting Family or Friends #5/j#i/& O Cultural 321t
O Official visit 2375 [0 Medical reasons B3j#% O Study #tE2 [ Transit s
O Airport transit #85ii% (CRASE) O Other (please specify) HAth(55=787)

O Sports ##Hf

22. Member State(s) of destination 23. Member State of first entry
POLAND

FEI R mceRiEs | GERMANY |

24. Number of entries requested H1 55 ABEEL 25. Duration of the intended stay or transit. Indicate number
[ Single entry 8% [ Two entries f%¢ ] Multiple entries %% | of days a1 {5 By 55 KL

26. Schengen visas issued during the past three years ##% =N & ERA HR S R HBWEA(H / A /1 F)

ONo# X Yes . Date(s) of validity: ~ from Zd#iE  10/10/2009 until & 10/01/2010
from FHAE until £ from HE until &
from ZUHE until & from ZHE until &5
from & H until % from dHE until

27. Fingerprints collected previously for the purpose of applying for a Schengen visa #&Z¥H R IR %558 M B8 NG440 6
K No# O Yes & Date, if known B FH54CH I (F5RIEHIIES )

28. Entry permit for the final country of destination, where applicable #Ei## E A HA HINEIZR 2 A A
Issued by #&EHiH Valid from ZHAIE until

29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
FEEHE R R HI(H / B /48) | 01/11/2010 | TR AR HHCE / B /4F) | 20/11/2010 |

For official use only

BEWEE AN

Date of application:

Visa application number:

Application lodged at:

[0 Embassy/consulate
O cAC

[ Service provider

O Commercial intermed.
[ Border

Name:
O Other

File handled by:

Supporting documents:
O Travel document

[0 Means of subsistence
O Invitation

[0 Means of transport

O ™I
O Other:

Visa decision:

O Refused
O Issued
[N
Oc

O Ltv

O valid

From

Number of entries:

O 102 O Multiple

Number of days :

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.

FEat * I E - BOMIEEE - BONGORE RS bE S B (U ~ TR0 iis 2 R (ETHERITHURERR - FHRZHE - BOMEH - B0

& R Fi L R R M oo 8 B (s A SR R 55 34~ 35 0 -
() Fields 1-3 shall be filled in accordance with the data in the travel document &5 1 % 3 JE#5iehA /2 Bt HA A ] -
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Comment [5]:
% S 2 ] R s (O 25) 2 F B




*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 State(s)
FRAREREE A4 - A SRS FRAR BT N iR e (L P 8
| HOTEL NOVOTEL |

Address and e-mail address of inviting person(s)/hotel(s)/temporary accommodation(s) #4355 A / iZ8E / BEH% {357 2 #f | Telephone and telefax ZEEE K7 (HELHEHE
LR E T EHME + 48-22-5960000
| UL. NIEWIADOMA, 00-000 WARSAW, POLAND | + 48-22-5960647

* 32, Name and address of inviting company / organisation #5555 /\ 5] / Bt 2f% Ktk Telephone and fax of company / organisation
TAKAFIRMA SA BEANE] | BB R AR
UL. FALSZYWA, 00-000 WARSAW, POLAND + 48-22-1234567

+ 48-22-1234568

Sumane, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation #5573 5] / Bt Hiftké A ~ ik ~ ¥ ~ ECREE TEIHER
MR. JAN KOWALSKI
UL. FALSZYWA, 00-000 WARSAW, POLAND TEL: +48-22-1234567 FAX: +48-22-1234568 E-MAIL: XX@XX.PL |

* 33. Cost of travelling and living during the applicant’s stay is covered {58 HiSIfi{T K f& (LR e 2 FH 2 2+

[ by the applicant himself/herself H13E%#E HiTEHE
Means of support i % -} /5=

X by a sponsor (host, company, organisation), please specify
EENERAL (BEE ., A FIEED) A - SRR
X referred to in field 31 or 32 [5] 31 ~ 3218

O Cash ¥4 [ Prepaid accommodation T8+ {}:1i5 . .
[ Traveller’s cheques jit{T [ Prepaid transport T8 {32 #&¢ Fi] O other (please specify) i (F=EY)
o= Other (pl ify) Bt (555 Means of support % FH 37 (- /5= . K
E'DZ et card (5 [ Other (please specify) E:Af (355:8H) 00 Cah 54 * [ Prepaid transport Téi{< %< 1824

O Accommodation provided (75 O Other (please specify) Hefth (5753E0)
[XI All expenses covered during the stay & {5 B HARGFTA 2 H

34, Personal data of the family member who is an EU, EEA or CH citizen Bt ~ BUMAK 7 5 K2 i1 B 38 2 (A &kt

Surname %% First name(s) 445 | Date of birth 444 H | Nationality [EfFE

Number of travel document or ID card B8y 5355455 | 35 Family relationship with an EU, EEA or CH citizen BB  BONALHE I R LI R BB (%
O spouse fitff [ child F% [ grandchild #2477 [ dependent ascendant <24~ £

36. Place and date HizE 5 K2 H i 37. Signature (for minors, signature of parental authoﬁtyﬂegil(jfardi)aa: HEEEREEY CRREE  RE

Taipei, 13/10/2010 Rez s INZIN 2 | :5: jﬁ\ .

I am aware that the visa fee is not refunded if the visa is refused. FRHEfE %5 — HyhiE4E - KL iRE

Applicable in case a multiple-entry visa is applied for (cf. field No 24): Hiz5% R &G E (UWAFIEE 24 18)
T 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 States.

TR — RIS % AR 8 B B A A S A B AR e -

Tam aware of and consent to the following: the collection of the 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 o 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 fulfil these
conditions, of examining an asylum application and of determining responsibility of 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 Urzad do Spraw Cudzoziemcow, ul. Koszykowa 16, 00-564 Warszawa.

T 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 processed 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: Generalny Inspektor Ochrony
Danych Osobowych, ul. Stawki 2, 00-193 Warszawa will hear claims concerning the protection of personal data.

I declare that to the best of my knowledge all particulars supplied by me are corrected 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.

AN LR THIEE | ANARBECCEERFHIR M RRR - BARE  EEW Mest  RIEEETFHFE M - U E R LEm A
NAEBRFIEA C RNFEEURIRR o R A IR G SR AL 0 DU -

AR AR AR A A S AR - BURICH - B - EFE I - BB GEEAE Visa Information System(VIS)” » S A - BLHART - srivRbER
LR BE AR S B ALN SN - BYNFERE N - KRG BB R GEERBAFHEETOEASR « SRR - RIEEHRTH 2 F Y - ERLE
T RAESRLR e SR (T & BB E I LU Buropol » FLAEE « (A TEIRE AR - ARIAT IR 2 MESTEAL Urzad do Spraw Cudzoziemeow, ul.
Koszykowa 16, 00-564 Warszawa

RNEFEANAREA USRI G SES RS VIS SR NAR 2 & A SR T IER IR &R > R R RIS o MR &R AR s - B
TR R s - AR & THE AR >~ T8 B Generalny Inspektor Ochrony Danych Osobowych, ul. Stawki 2, 00-193 Warszawa

A NEEIEAR N FRAIEHEE > Frig it 2 BoRERE Hoe%e - AR BBk - M EeRE e - O ZF8NHEUY - BT g AR
R -

R R B B B - A ARSI IS TUR AT RLBIR S A + 20X R4 Regulation (EC) No 562/2006(Schengen Borders
Code) TR AR PHESR AT - KM - AT 25T ] > M EE S SRR AR - HERE -

Place and date 5385 K2 H HA Signature (for minors, signature of parental authority/legal guardian): i35 &M E %% CREES *

52 S = =
Taipei, 13/10/2010 FEAEERARFALS) | ,S/ X}i\ ’;Z,)[F U‘
A :

@ n so far as the VIS is operational 7 VIS 4%
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