RREEIHER (HPBEARR )

IR HHEE IR

FOR OFFICIAL USE ONLY

TEZE4R5R Reference code HQ-APP:

CAMBODIA MY SECOND HOME APPLICATION FORM ( TO BE COMPLETED BY THE APPLICANT)

TR () FBREESELUFRERARIS .
Note : Please complete this form in BLOCK using blue pen only.

(i) o FEEEETRAE LV IR, ©

53

Warning :

for refusal of this application.

Please tick as appropr

=R A LIRS R E SRR A R MEE R EENEN , At BIRESE EREEEY.

A person shall declare that the information provided is true and correct, and understand that any willful dishonesty may render

™
ais

CAMBODIA
MY 2ND HOME

MY SECOND HOME CM2H

(CAMBODIA) CO., LTD.

FA & Part A:EESRREISTRIEA L Applicant of CAMBODIA MY SECOND HOME

1. {BLA &#} Personal Informations

2 (X )

Surname in English

& (%)

Given names in English

WE (X)) (AER)

Name in Chinese ( if applicable )

SERILEES (A0ERA)

Maiden surname (if applicable)

5! 5 E°8

O
Gender Male Female

EFE

Nationality

(BBR 46 BBESR)

(White Background Photo 4x6)

AR

Date of birth

HAEhEL

Country of birth

SEIRARS RE

Marital status Single

(=

Married

BRE ={H

Divorced Widowed

TUHE

Number of children

FuEE

Children's nationality

RS

Passport number

RIS

Place of issue

HEAH

Date of issue

EiwmEER

Date of expiry

RSERER /&

Current residing country

IREEE

Present address

SKAMEhE

Permenent address

A& BRI (EEZRMATS)

Contact telephone no. (including country code )

EE 5785 (08)

Fax no. (if any)

BEAE (W0H)

E-mail address (if any )

TERT IR SRIEEERIAHA

Estimated date of entry into the Kingdom of Cambodia

TastR SRR E BT

The city expected to live in the Kingdom of Cambodia

Declaration

=08 FARFERFHESRAIERIIRIER. SHNEE.

The information that | given on this page is correct, complete and true.

HRFBAGR

Applicant's name

HBARS

Signature of applicant

=L

Date

Page 1 of 4




UHR R AR R FOR OFFICIAL USE ONLY
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2. BBFF / HEEHE Academic / Professional Qualifications

(ERFEEFIA—RES with the copy of certificate)

() 2F GERERNESIIAEAIERSIL )  Academic Qualifications ( in chronological order )

BRI e K EA BB AR

Name of school/college/university/other education institution

IRIURAIFANL | B34

Degree/Qualification obtained

HEBH
Period of study

BB E0Z:3)
From (mml/yy) To (mmlyy)

(il) B¥/BTER GERIEIERIBHRIERSIH) Professional/Technical Qualifications ( in chronological order )

ERRATAR

Professional/Technical qualifications

EREHAE B

Issuing authority/Organisation

HEEH

Date of issue

3. BEERCIR GEBYTIBHAIERESIE ) Employment Record ( in chronological order )

{E58;HHB Period of Work
ABEESTERME 554 FFr ) =A%
Name and address of company/employer Position Income(Per Annum) From (mmlyy) To (mmiyy)
KRIBEARALT o 2 YES & NO
Are you currently retired?

=4 AARAERFHERNERHIRIERE. SSHRIESE.,
Declaration The information that | given on this page is correct, complete and true.

EBREARS BBARS =:]

Applicant's name Signature of applicant Date
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4. FAz5 ARYESER Declaration of Applicant

FAABRBERFRF , U FHLTER:

In submitting this application to immigration , | declare the following :

0] ) FARREERHE .
a m]
I have not changed my name before.

FAGKERE, BROMENT

I have changed my name and used the following name (s) before :

RARERBHEBNIR IR (IR T REFIRIAEE .

I have never been refused entry into, deported from, removed from, or required to leave the Kingdom of Cambodia
FABHIEBNG (B EENERMAREE, BRNEARFAERIT

| have previously been refused entry into, deported from, removed from, or required to leave the Kingdom of Cambodia.
BERNBERFAENNT

The date (s) and details are as follows:

(b) o

FAERPIBEIBNGOIHE .
I have never been refused a visa for entry into the Kingdom of Cambodia
FASHIEBEEESRNRRIEE, ARNBRFAENNT

I have previously been refused a visa for entry into the Kingdom of Cambodia. The date (s) and details are as follows :

(c) o

@ RARRAR RSB BRI 258 NR BRI .
m]
I have never been refused entry into, deported from, removed from, or required to leave any other countries

FABHIEBNG (B EE R E MR
I have previously been refused entry into, deported from, removed from, or required to leave any other countries
BRENBERFAERIT

The date (s) and details are as follows :

(i) AAREKRBIHTICRLER,
I have never had a criminal record
AABEICECER, ARNBHRRFAERINT

I have previously had a criminal record. The date (s) and details are as follows :

(iii) FARRB SR/ REEMS.
I have never had any high/serious infectious diseases
FAGESE/BEERRK, BCT2RE.
I have had a high/severe infectious disease(s), but have fully recovered
FANEEE/BEENMS, UEHSERMEA, BRFEERINT

I have a high/serious infectious disease(s) and have the opportunity to infect others. The details are as follows:

&in FARFEARHERNESHYRIERE. SHINEE.

Declaration The information that | given on this page is correct, complete and true.

HEARS HEARS =L

Applicant's name Signature of applicant Date

.
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FEZ24mEE Reference code

4. 55 ABYERBE (48) Declaration of Applicant (Continued)

(v)  AAREALCERRENRMH TEHURENES.
| consent to the making of any enquiries necessary for the processing of this application.
) FARBRBEASARBERT TS B SRREA AN AR,
I consent to releasing my information to any organisations and authorities, including those inside or outside of the origin country, for the processing of this application.
(vi) .
RAEEREAE RSB ARIBRBATR A S IR R R A A AR R HTac iR &
I authorise all public and private organisations , including those inside or outside of the orgin country, to release any record or information to the association recognized by the Cambodia's
governemnt may require for the processing of this application.
(i)  AARBIEARFERNSIEERR I T RIBEEEATE I EERBR) LU iz,
I consent to the use/disclosure of any information herein by/to the government of the Kingdom of Cambodia, departments (including the Tax Bureau) for verification purposes.
VID A A@) SERRSREATE:
AN, KNERERFEAERNIEERIORIER, THENEE, UERMEUAEER, ARBERSSRE IR RIEERITR SIS RBEHMERER.
1, (name) , Passport number: , all the information given in Part A of this application form is correct, complete, and true to the best of my
knowledge and belief. If any false information is provided, this application will be terminated and the association recognized by the Cambodia's governemnt will retain the right to pursue its
legal liability.
=L FARFEARMERNESHIRIERE. SHINEE.
Declaration The information that | given on this page is correct, complete and true.
HEARE HEAES =L
Applicant's name Signature of applicant Date
LRI B BRI
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