Canadian Trade Office in Taipei e EAROAT IR R
Visa Section % %ﬁ.ﬁf_
2nd Floor, 369 Eu Hsmg No.rth Road S 1054 B A 369521
Taipei 105 , Taiwan

One Application only is required per family, including spouse AL I8/ T F A - R A o
and children under 18 years of age.

IMPORTANT NOTICE: AR T I 12N
Applications must be completed in English or French. ¢ AR EY M ECHER -
Applications must be completed fully and accurately. ¥ d—% L ERDTDBFESEL o
The Applicant must personally sign the Application Form. ¢ FAoeFRA 4 vﬁ‘%‘ rE L

Failure to do any of the above may result in refusal of the visa. dr A i 3 BTN g ER LB EBMIE -

PLEASE INCLUDE THE FOLLOWING WITH YOUR FEEEEY
APPLICATION:
1. Valid passport, with at least one remaining blank visa page. . #R (2 F7-39 8&FE) o
Taiyvanese passport can iny be signed.by the bearer to be Rgod e FAEFen S AR Bt o & FLd
valid. the that the validity of a Canadian visa cannot exceed b kA2 &» B2 G R T G ALE [y R D
the validity of the passport. 4 2t o
2. One recent photograph. 2. HBITREF -k o
3. Application Fee (Non-refundable) 3. YAy (EiEimarl ?
You may be asked to provide further documentation. dod FE O AR RS 4%;} R w| oY E o
OFFICE HOURS: Monday to Friday TEMBET 2P -2 28T
09:00 - 11:00 - To submit Visa Applications 09:00 - 11:00 - # Z#i¥ i+
14:00 - 16:00 - To Pick up Visa 14:00 - 16:00 - A5~ % %
k£ A om OB o> B OE E ! ¥ 2
APPLICATION FOR TEMPORARY ENTRY TO CANADA
(VISITOR STATUS)
1. Surname (Family Name) # < 4+ Given Names # % % For Official Use
CVvVv
Chinese Characters ¥ ~ 4+ ¢ 2.I/DCard ¥ » %5 3 APPROVED INTERVIEW
YES NO YES NO
CATEGORY
3. Other Names (Aliases) H i 4+ £ 4. Date of Birth 14 p # Dayp / Month? / Year#
VALIDITY PERIOD
5. Place of Birth ) # & 6. Present Citizenship P # B4 7. Sex %)
ENTRIES
Male ¥ 0O Female~ 0 |1 M T
8. Marital Status 3 4Fpk i AUTHORIZED OFFICER
Single (Never married) Engaged Married Widowed Separated Divorced
A4 O T O - &g [ - s O
9. Current Address 3R {7 3 4t Telephone No. % 3548 MEDS O DATE
10. Present Occupation of Principal Name & Address of Employer or School of Principal Applicant, if applicable | Telephone No. 7. 3 5.#%
Applicant 1 ¥ 34 p B BE 25’?1%%;?3%&1 LAEE B ak
Length of Employment & % #p ¥
Salary * #
11. Travel Document No. 3 P 5075 Country of Issue % f& & Date of Issue % & p # Date of Expiry »c#p #% .+ p #p
12. Purpose of My Visit to Canada 4t £ % p e
13. Length of Stay & g #y 14. Entries Required % » =t #& 15. Proposed Date of Arrival in Canada 7¢ T 3| 4c £ % p
Day p Month * Year #
week(s) ¥ day(s) p | Single - = [0 Multiple % & [ Transit i3 [ / /

CONTINUED OVERLEAF (Formulaires francais dlspombles sur demande)’é'ﬁ-—'ﬁ 5 IMM 5257 (TPE)



16. Particulars of any family members, spouse and children under the age of 18 years, who will accompany you to Canada.

bz fieil 2 ARI8M 3 & anf
Full Name Date of Birth & Place of Birth Relationship to Applicant
¢ 4 p iz o E LERE SN

Travel Document No./Expiry Date
HEREAGZ G 2P ¥

17. Address in Canada. Please indicate name of hotel, if known. #%if4c £ % (S 2 BT b ht o 4o Fwip § 5k bg & FE o FeLp e

18. Name and address of person(s) I will be visiting in Canada. f4c £+« B FHF A L #-¢ LT A 5|4 B

Name Address in Canada
“r do £ X gk

Relationship to Applicant
L S A

19. Have you or any member of your family accompanying you to Canada ever:
cHAEREERAYE S *‘ BRIl

a.  been treated for any serious physical or mental disorders or any communicable or chronic diseases? Yes €. No & [
BET RAp A 4 2
b. committed a criminal offence in any country? Yes #.[1 No & [
¥ AT R RIS R ?
c.  been convicted of any crime in any country or are currently charged with a crime in any country? Yes €. No & [
B oaEe R RGP ’i"L_'I“?'Nw*FIrJGHE !
d.  been refused a visa to travel to Canada? Yes #.[1 No & [J
FARIEG L FE?
e.  been refused admission to or ordered to leave Canada? Yes #_[1 No & [
FARIEZ B £ A MRS LR LD
f.  applied for a Canadian Immigration Visa? Please provide details. Yes .1 No & [J
FU g £ BAER 0T o G BN
g in perlods of either peace or war, been involved in the commission of war crime or crime against humanity? Yes £.[1 No & [
ETPERREE o B R B FAEEAEL %7
* If you answered ‘yes” to any of the above, please provide details.
et it Eiw - BRAESDE R B IR e
20. I declare that I have answered all required questions in this application fully and truthfully.
AAEHEP R 2RFEEAY AL ST R
One Photograph

HPLZ TG

of each applicant

GREE B R~

Y e

%

Signature of Applicant Date
VARt By
Stamp of Travel Agency:

PR (T AL (2 ﬁf’_g,l



