| RESET FORM I
i A\ REFEESMETE TR AL R

Application Form of Consular Legalization of the Embassy/Consulate
of the People’s Republic of China

KEHIFAAME, 8, BERBHEELARK  FEUEZALATXHAXAEFFITHERE ,
RAEONIT ViR, The applicant should fill in this form truthfully,completely and clearly. Please type the
answer in capital English letters in the space provided or tick () the relevant box to select.

1. N AHIF Applicant (For Individual Use Only)
4

e A H A R
Name Gender Place of birth
H A H &

Date of birth E 45 B _
(yyyy-mm-dd) Nationality Occupation
R R R ES B L5

Type of ID Number of ID
T EALA 2 F R 4 #F TARALA 2k AR M Ak
Name of employer/school Address of employer/school

FEEHE BT HIE AR

Home address E-mail address
EEEE FM
Home phone number Mobile phone number

2, b & H b4l LA EAE Applicant (For Company/Organization Use Only )
A b Bl H 2 4 AR

Name of company/organization

Bk A Mk IR
Address Phone Number
4 =R
EEREKAEE Legal Name Date of birth
Representative of (yyyy—mm—dd)
company/organization UE A Fib 2K {E42 8 Number of 1D
Type of ID

3. A4 3 AE B X ¥ 1E BH B = T Matters certified by the notarial deeds or other certificates

(1% #6F Marriage certificate;
& A£5F Birth certificate;
[0 /#iE ¥ Diploma;

(I v X #Business documents;
[ M (G Other (please specify) :

AL 4e #iC FIEHH Certificate no—criminal record;
(0% 4 # Authorization letter;

(4 EiF 8 Health certificate;
= BH+ Statement;

4, INEHEB WM BEA#K Purpose and Destination of Legalization

B HW Purpose of legalization:

45 4 Marriage; O % % Fosterage;
OF Litigation; 45 Visa;
OHE M (iEFVERA) Others(please specify):

(&7 Real estate;

047 3% Adoption; OB % % % Business and trade;

XA fEMAM Destination of legalization:
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5. BXMEKEEBEPIANEBB MBI Supporting documents and Copies of Legalization

# 2 # £ Supporting documents STATE AUTHENTICATED DOCUMENT , ID %
Copies
~ . . 7
6. #EEFHE Processing time = Se@ular corvice
i WARFREAEE AHE, FHPRRA. 0 a
Note: Express service needs approval of consular officials,and extra fees may apply. Express service
7. KB A Agent
KA A4 A . & USA
Name of agent Gender Nationality
4 7 2 e A R
SIS DRIVER'S LICENSE AL 5 o AGENT
Type of ID Number of ID Occupation
5 ¥ iE AR KRR B A Mot 2275 RESEARCH BLVD, SUITE
Relationship with AGENT Address 500, ROCKVILLE, MD 20850
the applicant
KR ET e
AR 240-772-9118 EE_% i INFO@LAROZINC.COM
Phone number E-mail address

8. EAEA/MRI AFEBA Declaration of the Applicant/Agent

BRI EFrENBERE, aAEZL, KRARAE-EET L.

I hereby declare that all the information above is true and correct,for which I shall bear all the legal responsibilities.

* HIFAEL: El #4:
Signature of applicant: Date (yyyy—mm—dd) :
* RAAEL: FI#A:
Signature of agent: Date (yyyy—mm—dd) :

BEH, KTAEFEMUTAE:
FEIERBETFNENEREERA FEARFT EMARE FE, SESSARXE LORE -

£ BLWAZMTUHA NG ED . FFRED 2 IEH S L AIEH X B IEH B ETATEEARE, T
MXHABEARHEEE, SEERT, XHPAZEXHEENM AT, AFE AT H7E ERKF

mAH RN EFENFEESTAERAEFIER XEHHXH T INE.

I hereby declare that | have read and understood the content below:

The consular legalization refers to the practice of confirming the authenticity of the last seal or signature on
relevant documents issued by other countries,performed by consular legalization agencies upon the application of
natural persons,legal persons or other organizations.Consular legalization does not undertake the responsibility of
certifying the matters certified by the notarial deeds or other certificates,and it is not responsible for the authenticity
and validity of the documents’s content,which shall be the responsibility of the issuing institution.The application
will be refused by consular official if the documents may harm the national interests or social public interests or
have other circumstances under which consular legalization shall not be performed.

* FiEAKL: H A
Signature of applicant: Date(yyyy-mm-dd):
T EUEREEGRESE (For Official Use Only) :
BEA. BEBH: EEAN. ZEHH: BN (WHE), EZHH:
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