% Consular Service Fly
s > Visa and Consular Service

- Bern - Geneva

Visa Request Form ¢ Visum Auftragsformular
Consular Service Fly GmbH

Postfach 9008 « 3001 Bern

info@consular-service.ch « www.consular-service.ch

Traveler data / Angaben zum Reisenden

Country to Visit/Reiseland *

Last Name/Nachname *

Email *

Assistant data / Angaben Assistentin

Last Name/Nachname

Email

Numbre of Entries/Anzahl Einreisen *

First Name/Vorname *

Business - Tourist - Technical *

Nationality *

Phone / Telefon *

First Name/Vorname

Phone / Telefon Cell phone/Handy

Billing address / Rechnungsadresse

Company / Firmenname * Attention of / z.Hd. *

Exact address / Genaue Adresse *

PO-Number/Cost Center/Auftragsnummer/Kostenstelle

Passport return address / Riickversandadr. Pass

Company / Firmenname Attention of / z.Hd.

Exact address / Genaue Adresse

Return address for passport/Riicksendung Pass *

Send Passport to Billing address/Passversand wie
Rechnungsadresse

Payment/Zahlung *
O Invoice/Rechnung

For administrative reasons we require credit
card payment for private persons.

Aus administrativen Griinden verlangen wir O Credit Card
Kreditkartenzahlung bei Privatpersonen.

Date of request / Datum des Auftrags

Required Shipping / Gewiinschte Versandart:
O Swiss Post Registered A-Post next working day (Monday-Friday) - CHF 9,00
O DHL Courier Standard next working day (Monday-Friday) - CHF 18,50

O Courier SAME DAY - price on request

Credit Card Number with Expiry Date MM/YY

Number Expiry Date

Return my passport until: / Pass zurick bis:

O Swiss Post Registered EXPRESS next day (Monday-Saturday) - CHF 22,00
O DHL Courier Rapid next working day (Monday-Friday) - CHF 23,50

O Courier international - price on request



TRy

Consular Service Fly

Visa and Consular Service
Bern - Geneva

Documents nécessaires: Corée du Sud - Business

Validité de Visa: Durée max. de séjour: Entrées autorisées:
90 jours 90 jours 1x

e Notre bon de commande
e Formulaire d'application  Formulaire d'application PDF - veuillez remplir le formulaire
d'application

e Passeport original valable au moins 6 mois aprés la date de retour.
e Sinon suisse - Copie Permis de séjour suisse B, C ou G

¢ 1 photo d'identité 4,5 x 3,5 cm - de bonne qualité, en couleur, fond blanc, datant de moins de 4
mois (Les photos peuvent également nous étre transmises sous forme digitale au format jpg +
CHF 10/photo)

o Lettre d'invitation: Avec cachet de I'entreprise, signature, indication du lieu de I'activité -
Copie/scan suffisant ( en couleur, bonne qualité) - langue exigée: anglais

e Extrait de registre du commerce: Extrait de I'entreprise invitante

Procés de soumission: La demande/passeport est déposée et retirée par nos soins. Il n'est
généralement pas nécessaire que I'applicant se présente en personne. Envoyez-nous tous les
documents nécessaires par poste suisse avec lettre recommandé a notre adresse de case
postale.

Durée de procés application standard 1 - 2 semaines

Durée de procés application express non disponible

Durée de procés application urgente  non disponible

Commentaires/remarques

Our service and responsability is completed firom the moment we post our documents at the Swiss Post or Courier Service.

We are not liable for any delay or loss of documents posted on time.

¢ info@consular-service.ch ® www.consular-service.ch ®
Office Bern Office Geneve
Postadresse: Postfach 9008, 3001 Bern Adresse postale: Case postale 1345, 1211 Geneve 1
Domizil: Murtenstrasse 114, 3202 Frauenkappelen
Tel. +41 (0) 31 888 80 80 - Fax +41 (0) 31 888 80 85 Tel. +41 (0) 22 888 50 80 - Fax +41 (0) 22 888 50 85
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<How to fill out this form>

» The applicant must fill out this form completely and correctly.

» The applicant must write in block letters either in English or Korean.

» For multiple-choice questions, the applicant must check [+ ] all that apply.

» |f the applicant selects ‘Other’ ., please provide more information in the given space.

PHOTO 1.1 oiZol| 7|AE P2 A9 /Full name in English (as shown in passport)

HHE AL M : od

(35mm ¢ 45mm) A Family Name 3 Given Names
- BN B 2XE AX|
B2 BH ARSE #3314 o BIXIMY Ere 1.3 A% Sex
& o74o| FT4s}x| eof - T ol

of & amale[ ] :iQJ"IFBFﬂalE[ ]

A color photo taken within 1.4 422 Date of Birth (yyyy/mn/dd) 1.5 =Z& Nationality
the last 8 months (full fa
ce without hat, front vie =
w against white or oft-whi |1.6 E4 =7} Country of Birth 1.7 ZIMMESHS National Identity No.

te background)

1.8 O|Fof st=of &= E M CHE HHE AR OfF
Has the applicant ever used any other names to enter or depart Korea?
of2 No [ ] ol Yes[ ] — ‘o' M Al MMUE Z[H If 'Yes' , please provide details

(A Family Name , ™ Given Name )

1.9 24 =& 08 |s the applicant a citizen of more than one country ? Oold=2 No [ ] ol Yes [ ]
- of' ME Al AMLHE Z|Rf If 'Yes' |, please write the countries ( )

2.1 ®F7|ZHE-E2]) Period of Stay(Long/Short-term) | 2.2 # &A= Status of Stay
902 0|4t E7|#|F Long-term Stay over 90 days [ ]
902 0|5} TH2|&| 5 Short-term Stay less than 90 days [ ]

7| 2Atg | HFA H {712 MNEER Ch . 5228, 35 o|4)
Haateh | it gds Helo
S|7tAtE | B7tA ABHE x| AbgH
SHEA <AlAte|7i>
ZbL ]
Z
210 1

210mm % 297mm[ 28 ALX| (80 g /m') == SEX|(80g/m )]
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HE=

3.1 04

TS Passport Type
2|0 Diplomatic [ ] 2 Official [ ]
2l Regular [ ] 7|Et Other [ 1]
—  ‘Z|El" MMUWE If ‘Other’ , please provide details ( )

3.2 0JHH S Passport No. 3.3 22327} Country of Passport 3.4 232X Place of Issue

3.5 H= A} Date of Issue 3.6 7|Zt2t2 2 Date Of Expiry

3.7 C}2 04 £X| 045 Does the applicant have any other valid passports 2 ofd2 No [ ] O Yes [ ]
— ot ME Al MMUE Z[H If  ‘Yes' , please provide details
a) 0{HSF Passport Type
2|zt Diplomatic [ ] 22 official [ ]
2Bt Regular [ ] 7|E} Other [ ]

b) G{HH S Passport No. c) €227} Country of Passport d) 7|2t2t2 < Date of Expiry

4.1 2= F2 Home Country Address of the applicant

?.2 8 HFX| Current Residential Address *3 HFAI7} 23 F40} cfE S 7(X «Please write the current address if different
rom above

4.3 Fi=} Cell Phone No. E& 2HEM 3} Telephone No. 4.4 MALRH E-pail

4.5 8|2 A2EK Emergency Contact Information
a) A% Full Name in English
c) M2 S Telephone No.

b) 7F =7} Country of Residence
d) 24 Relationship to the applicant

5.1 sx} Z2IALE Current Marital Status
7|Z Married [ ] Ol Z Divorced [ ] o|Z Single [ ]
5.2 HSPA} 2IEALSH Rereonal Information of the gplicant’ s Souse <2202 37 [BH 0l 77 11 Married please provice details of the spouse

a) A Family Name (in English)

b) & Given Names (in English)

c) MUESY Date of Birth (yyyy/mm/dd)

d) =5 National ity

e) 45X Residential Address

f) ¢2k4 Contact No.

5.3 X4 75 Does the applicant have children?

SN[ ] AS Yes [ ] b == Number of children [

]

6.1 ZZ53 What is the highest degree or level of education the applicant has completed ?

A|AL/HEA Master” s /Doctoral Degree [

1% High School Diploma
TIEF AEF Al AMUE FIF I

—

] C§ = Bachelor’ s Degree [
[ 1] Z|Et Other [ ]
‘Other’ ., please provide details ( )

]

6.2 St Name of School

6.3 St A X| Location of School(city/province/country)

210mn X 297mn[ 24 AHX| (80 g /) = BEX|(80g/m)]
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7.1 &Y Current personal circumstances

A7} Entrepreneur [ ] AAAX Self-Employed [ ] Zxtol Employed [ ]
=58 Civil Servant [ ] &M Student [ ] E[& A} Retired [ ]
22X Unemployed [ ] 7|Et Other [ ]
(

—  'Z|EF MEY Al AM[LfE Z7|X| |f ‘Other’ , please provide details
7.2. X MMAEYE Employment Details
a) EAHZ|2HEDH Name of Company/Institute/School b) &2|/2FE Position/Course

c) E|AHZ|2HED T4 Address of Company/Institute/School d) MEHAS Telephone No.

8.1 &==H Purpose of Visit to Korea

& /S3} Tourism/Transit [ ] @ALEM] /Meeting, Conference [ ] o| 222 Medical Tourism [ ]
CH7| A2 Business Trip [ ] F8HH% Study/Training [ ] FUEE Work [ ]
P/ FXH T Trade/ Investment/Intra- 75 £ FX|Y2 Visiting Family/ & . .
Corporate Transferee [ ] Relatives/Friends [ ] Z20I2l Marriage Migrant [ ]
2|/3% Diplomatic/Official [ ] 7|Et Other [ ]
— ‘Z|EPMEN Al AMILHE Z|H If ‘Other’, please provide details ( )
8.2 | F0i&7|Z} Intended Period of Stay 8.3 ¢20AY Intended Date of Entry
8.4 HFHHX|(Z2 ZE Address in Korea (including hotels) 8.5 gk Ll ¢42HX Contact No. in Korea

8.6 2t 57t at=8 228 Z3 Has the applicant travelled to Korea in the last 5 years ?
o2 Ne [ 1 of Yes [ 1 — ‘off 8 Al AMILIE 7| If 'Yes', please provide details of any visits to Korea

( ) & times,

=1} . g2h27|Z} Period of Stay
Y2 5H Purpose of Visit (yyyy/mm/dd)~ (yyyy/mm/dd)

8.7 s= 2lof| kA 547} ofdlist =7} Has the appl icant travelled outside his/her country of residence, excluding to Korea, in the
last 5 years?
ofli2 No [ 1 of Yes [ ] — ‘of'Mel Al MMLE 7% If ‘Yes', please provide details of these trips

, , - . 8+27(2} Peri
=7} Name of Country (in English) YE2M Pyrpose of Visit {jyyfﬂm i dg}ejlmﬁ msr;% )

210mm X 297mm[ 24 AKX (80 g /n) = FEX(80g/m)]



8.8. 3y AF 715 7FF

E 5 Does the applicant have any family member(s) staying in Korea?
o2 No [ ]

of Yes [ ] — 'oif ME{ A| AMILER 7|} If ‘Yes', please provide details of the family member(s)
A9 Full name in English @5%%‘“’ ate of Birth

(4% | Paged)

Nty | 1 Felaorglfy ot el

* R

D 71He| YR - #iFA AN, F2 HA e :
Mote: Scope of family members - Spouse, children, parents, siblings of the applicant

8.9. BRI 7IE F% Is the applicant travelling to Korea with any family member(s) ?
o2 No[ 1 ol Yes[ ]

— Ol 'MEf A] AMILHE Z|H If 'Yes', please provide details of the family
member(s) the applicant is travelling with

; , L4glo | ; ;
&% Full name in English i ek Nafianbity L e

* B JPRe| #Y - AL, A4, B2 HE o .
Mote : Scope of family members - Spouse, children, parents, siblings of the applicant

9.1 EHQI/EHS|A} |s there anyone inviting the applicant for the visa?
of2 No [ ] W Yes[ ] —

off MEd Al MM P[] If 'Yes' , please provide details
a) ZHel/ZF3|A Y Name of inviting person/organization (Korean, foreign resident in Korea, company, or institute)

b) MAHU/AHYXEEM S Date of Birth/Business Registration No. c) Tl Relationship to the applicant
d) F Address

e) MEHHS Phone No.

10.1 2t2Z4d|(0|= =2 7|F) Estimated travel costs(in US dollars)

10.2 ZH|X[=A} Who will pay for the applicant’ s travel-related expenses? (fny relevant person including the eppl icent andfor orgenization)
a) A2 /5|AH EHH|) 2 Name of Person/Organization (Company)

b) 2tA Relationship to the applicant

c) XELEE Type of Support d) d2tx Contact No.

11.1 0] AEME RMGHED| CHE AlRle] T2 2FFSLIDI? Did the applicant receive assistance in completing this

form? of2No[ ] ClYes[ ] — ‘o MEA| AMUE 7% If Yes' |, please provide details of the person who assisted
the applicant
A"l Date of Birth o A
Ao =1
AMed Full Name P 2% Telephone No. "

210mm > 297mm [ 24 &% (80 g /m*) EE= SEX|(80g/m)]
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