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Please attach TWO 2’x2 ’ 
head & shoulder photos in 
color (taken within the last 

six months) 
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This form is given 

FREE OF CHARGE 
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� � � � � � � �� � � � � � � �� � � � � � � �� � � � � � � � 				 VISA APPLICATION FORM FOR ENTRY INTO TAIWAN, REPUBL IC OF CHINA  
��������	
�� ,
���������������������   
The applicant must sign this form. Applicants who have not reached the age of majority must have the form signed by a parent or legal guardian. 
������ ! Please complete all sections in BLOCK LETTERS  
�������     WHICH CATEGORY OF VISA ARE YOU APPLYING FOR�  
1.�     ��  �����  �����  �������       �� ��          �!"��       

Category Visitor visa Resident visa        Group visitor visa     Diplomatic visa      Courtesy visa     
2.#$%& �  �'   % �(   % 
  Entry            Single              Multiple                      
��)*+     APPLICANT’S DETAILS�                  "  Surname (exactly as in passport) 
3.,   -  ( ./�0123  )�                                                           4   4   4   4   4   4   4   4   4   4   4   4   4   4   4
# Given name(s)                                                             

    4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4   4

4.56789:-  (;6 ) :  

Former or other name (if any ) 

5.<=:-  ( ;6  )�    

Chinese name (if any) 

6.>   ?�  

Nationality 

7.56789>? (;6@A )�  

Former or other nationality (if any) 

8.B   C��D      �E  

Sex       Male  Female 

9.FGHI �  �JF   �KF    �LM     �N�      �OF  

Marital status   Single   Married   Widowed  Separated   Divorced

10.PQRS :                        � Year             $ Month     %Day  

Date of birth 

11.PQTU �            & (City)                                     '  (Country)                 

Place of birth     

12.V   W�  

Occupation 

13.XYZ[7\]^_ �  

Name of employer or school 
14.̀ abcdeAfg �  

Address and telephone number in Taiwan 
15.h>bcdeAfg �  

Permanent address and telephone number in home country 
��)/�     APPLICANT’S PASSPORT�  
16.�   ��  ��     �i   Y  �j   k  �8   9l�mn �  
Type             Diplomatic      Official          Regular         Other; Please specify 

17.f   g�  

No. 

18.�������������������� ����                ���� Year                  ���� Month        ���� Day 

Date of expiry                            
19.o�RS �                               � Year               $ Month       %Day 

Date of issue 

20.o�TU �  

Place of issue 
pqrs     JOURNEY TO TAIWAN, R.O.C.�  
21.pqt@ �  �u   v  �w   x  �y   $  �\  ^      �z   {        �|   }  
Purpose of travel           Tourism     Business       Transit       Study        Employment    Joining family 

                          �89 l (�mn )�  
                         Other; (please specify)  

22.~•RS �                      � Year              $ Month      %Day 

Date of arrival at Taiwan 

23.O$RS     :                � Year              $ Month         %Day  

Date of departure from Taiwan 
`a[€) (;6 ) Particulars of Reference in Taiwan(if applicable)�  
:   -                                           .��)[€  
Name                                            Relationship to applicant    
•̀[€)‚�N�ƒ f7�„���fg                                                      b…eAfg            
ROC ID / ARC No. of  your reference in Taiwan. ����   ����   ����   ����   ����   ����   ����   ����   ����   ����   ����    Telephone No. 
bc :                                                                        †i‡eAfg            
Residential address                                                             Office telephone No.     
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���� #$%&'()*+ ALL APPLICANTS ARE REQUIRED TO READ AND CHECK THE A PPROPRIATE BOX FOR EACH����  
 A.¦Ÿ`<•§>$�7$�¨6©ª«¬7¨­®¯#$ °±²P$7³´P$ �   

     Have you had any criminal record within or outside the territory of the R.O.C. or have you ever been denied entry,  
     ordered to leave or deported by the R.O.C. government� …..…………………………………………………………..….. � Yes….� NO 

 B.¦Ÿ¨µ¶#$<•§>· �  
     Have you ever entered Taiwan, R.O.C. illegally� ……………………………………………………………………………� Yes….� NO 

 C.¦Ÿ¸6¹•º»i¼½Q7¾¿ÀÁ‚“ÂÃ (;ÄÅÃ )°ÆÇÃ ,7ÈÉ789ÊÃ7ÈÉËÌ· �  
     Have you ever been afflicted with a communicable disease of public health significance such as AIDS, a dangerous   
     physical or mental disorder, or been a drug abuser or addict� ……………………….………………………………………� Yes…� NO 

 D.¦Ÿ¨`<•§>$�ÍS�� °ÍS��7µ¶ÎÏ �  
     Have you ever overstayed visitor or resident visas or worked illegally in Taiwan, R.O.C.� ………………………………...� Yes…� NO 

 E.¦Ÿ¨ÐÑÒÓÔÕ (;ÉÕ ) Ö �  
     Have you ever been a controlled substance (drug) trafficker� ………………………………………………………………..� Yes…� NO 
    F.×¦Ÿ¨Ø<•§>Ù�ÚŒZÛ®o�� �  

  Have you ever been refused a visa at an R.O.C. mission� …………………………………………………………………….� Yes....� NO 
 

,(-./012&'3 4356789:;<=>?@A�� BCDE2&'3 435F G,./01=H* F  
IJ#EK8LMN BCDOPQRK8L F#STUMVWXY#:0Z[\ B  

      Attention
 YES answer does not necessarily signify ineligibility for a visa. If you answered YES to any of the 
 questions listed above or if you have any question in this regard, personal appearance at this office is recommended. If you are  
 not to file the application in person, please prepare and attach a statement with explanatory notes to this form. 

������������ �����	
��
����������	
��
����������	
��
����������	
��
������ ���� ���
� � � � � � ]^_` a�bcdefgh�eijek�

lm� nop6qrY#:s tF6uW:vwx�ys1vz{|_%} ~B�
� � � � � � � � � � � a�ij•c�dcj€�j•€�‚•€cdƒe„„€�j……�eic�†‚cƒef„•ƒ�ƒce�g„dei�f•�eifƒ�j‡‡…fbjef„•�j•€�eije�eic�j•ƒˆcdƒ�a�ij•c�g‚d•fƒic€�„•�
� � � � � � � � � � � eifƒ�g„d‰�jdc�ed‚c�j•€�b„ddcbe�e„�eic�Šcƒe�„g�‰h�‹•„ˆ…c€Œc�j•€�Šc…fcgm�

•m� ŽW•. /•‘G~’2“”•– R—Ž˜™š��G˜ ™›œ�•žŸ  B�
� � � � � � � a�‚•€cdƒej•€�eije�j•h�gj…ƒc�„d�‰fƒ…cj€f•Œ�ƒejec‰c•e�‰jh�dcƒ‚…e�f•�eic�dcg‚ƒj…�„g�j�•fƒj�„d�€c•fj…�„g�c•edh�f•e„�
� � � � � � � ¡jfˆj•¢�eic�£c‡‚Š…fb�„g�¤if•jm�

��������������¥m��Ž¦qr§¨3©=��œ �•žŸ  Fª«C=¬­•žŸ  ®¯°±G3˜šO²|³´�� µF¶·�
� � � � � � � � � � � � ¸̃ ¹º\ G�»\ �B� � �

� � � � � � � a�j‰�jˆjdc�eije�c•c•�fg�a�ij•c�j�•fƒj�Š‚e�f• �bjƒc�eije�a�j‰�g„‚•€�f•j€‰fƒƒfŠ…c�„d�ij•c�Šdcjbic€�eic�…jˆƒ�j•€� �
� � � � � � � dcŒ‚…jef„•ƒ�„g� � eic�£c‡‚Š…fb�„g�¤if•j¢�a�ˆf……�Šc�ƒ‚Š¼cbe�e„�€c‡„dejef„•�„d�dcƒedfbef„•�gd„‰�€c‡jde‚dcm�

��������������½m��Ž¾¿Àr•žŸ  ÁÂ=ÃQÄÅ™š��yÆÇ6QÈÉÊ B�
� � � � � � � a�j…ƒ„�‚•€cdƒej•€�eije�eic�Œ„•cd•‰c•e�„g�eic�£c‡‚Š…fb�„g�¤if•j�dcƒcd•cƒ�eic�dfŒie�e„�̂ feii„…€�€fƒb…„ƒ‚dc�„g�eic� �
� � � � � � � dcjƒ„•ƒ�g„d�€fƒj‡‡d„•j…�„g�‰h�•fƒj�j‡‡…fbjef„•¢�j•€�e„�ˆfeii„…€�eic�gccƒ�€cc‰c€�•„•Ëdcg‚•€jŠ…cm�

� � � � � � � � � Ìm� ŽqrPÍÎÏÐ=ÑÒ2•žŸ  Ÿ F0Ó��•žŸ ·Ô•žŸ ®¯ÕÖ B×=ØÙÚÛÜÝ �
� � � � � � � � � � � #-vÁÞßÁà�\�Õáâãä 
ˆˆˆmf‰‰fŒdjef„•mŒ„•meˆ�
� � � � � � � � � � � a�j‰�jˆjdc�eije�£måm¤m�bfefæc•�c•cd�dcŒfƒecdc€�ˆfei�i„‚ƒci„…€�f•�¡jfˆj•�ƒij……�Šc�ƒ‚Š¼cbe�e„�eic�…jˆƒ�„g�eic�£c‡‚Š…fb�„g�¤if•j�
� � � � � � � � � � � ˆif…c�f•�feƒ�¼‚dfƒ€fbef„•m�ç„d�b„•ƒbdf‡ef„•�…jˆ�‡…cjƒc�•fƒfe�eic�ˆcŠ�ƒfeck�ˆˆˆmf‰‰fŒdjef„•mŒ„•meˆ�

�������� ��������������������������������� ���
� � � è$•žŸ é® Fêë ìíîïðµ–ñòóé B�
� � � ôd‚Œ�edjggfb‹f•Œ�fƒ�‡‚•fƒijŠ…c�Šh�€cjei�jbb„d€f•Œ�e„�eic�bdf‰f•j…�…jˆƒ�„g�eic�£c‡‚Š…fb�„g�¤if•jm 
 

Y#õö
 DATE OF APPLICATION
 ________________________________________ 
 
Y#^�÷ APPLICANT’S SIGNATURE
 ______________________________________  
(�}� )    (Personal signature is required) 
 
øá^�÷ SIGNATURE OF THE APPLICANT’S AGENT
 _____________________________________ 
      
XY#^Ø²  Relationship to the applicant
 _____________________________________   

øá^ù÷ ìúûüýþ  Agent’s full name, address and telephone number 
            
� ÷ Name
 _________________________________  ýþ Telephone No.
  _____________________________ 
 
úû Address
  ________________________________________________________________________________ 

���� NOTE ������������ ���� If this form is printed on THERMAL fax paper, please PHOTOCOPY it to PLAIN paper and use the PHOTOCOPY. 
Otherwise, your application will NOT be accepted. ��������	
��
�������������������������  

 


