SLOVAKIA (For VACs in People’s Republic of China)
Checklist for National visas based on Slovak Government Resolution No. 160/2025 - promotion

of trade and investment relations China-Slovakia
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List of supporting documents to be submitted with the application BEZSIE H 15— HH2 22 B RHE B

Name #:44: Contact No.Jk R H i :
Passport Number /&5

E-mail Address M4k

Please indicate submitted documentation by V. Submit the Document Checklist Yes/ | No/ Remarks/
together with your application and supporting documentation in the following order| & wWE | &

to the Visa Application Centre. Applicant must be a Chinese citizen.
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1. Applicant applied in person.
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2. Avalid travel document (valid for at least 90 days on the day of planned
departure from the Slovak Republic)
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3. A fully completed national visa application form (in Latin script)
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4. A current colour photograph measuring 3 x 3.5 cm
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5. A visa fee of 50 EUR
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6. Confirmation of the purpose of stay in the Slovak Republic

A list received from the Ministry of Economy of the Slovak Republic, which includes
the following information about the third-country national:

a) Name and surname,

b) Date of birth,

c) Nationality,

d) Type and number of a valid travel document,

e) Seven-digit code and name of the occupation according to the statistical
classification of occupations for which the national visa will be granted, and name
and identification number of the organization,

f) Identification of the representative office where the application for the national
visa will be submitted

Employment contract or written promise of the employer to employ a third-
country national
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7. International medical insurance valid in the Schengen area with a minimum
coverage of EUR 30,000, valid from the planned date of entry into the Slovak
Republic until the employment contract comes into effect
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8. Air ticket reservation (without an obligation to purchase a ticket).
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Supporting Documents/#fi B4 %1 Yes/ | No/ | Remarks/
(Translated into English/ 75 &1 i 9% ) H WA | &iE
Additional notes: optional documents.

Please be aware that applicants are allowed to submit additional documents they
consider useful to explain/justify the trip.

BEIOBEER: BRSO

TR, HE A AT AR AC Be % il B HAT RS B RRE /E B B Sk o

1.




Please note that the Embassy and the Consulate may, in justified cases, request additional documents during the
examination of an application which are not mentioned in the above list and, if deemed necessary, to interview
the applicant. The applicant is hereby informed that submitting the above-mentioned documents does not
guarantee automatic issuance of a visa.
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Inquiry Officer to choose as appropriate
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1. The applicant has confirmed that he/she has no other documents to submit.
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2. The applicant has submitted the supporting documents above. | have advised him/her that failure to submit all
necessary documents may result in the application being refused, but he/she has chosen to proceed with the
application.

HIE AN CIRAE EIRIERSCfF . JREHMAPIHEN, WOREESRZIrE LE, g aesds, (HRiE ANk
PRAREL IS .

Visa Fee Z5iIF 2% NAME OF TRAVEL AGENT
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Service Fee il 5% % ADDRESS
Courier Fee (If any) R %R (hnik) sk
Other Fees Hfil 2% F TEL/FEL15
Name & Signature of Processing Officer Date/H
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Applicant’s Signature/H1#5 N2 44




