EBWERPGTELS LA FRIZFRTARY ¢
APPLICATION TO ACCESS FILES AND ADMINISTRATIVE IN ORMATION

Tainan Branch, Administrative Enforcement Agency, Ministry of Justice

4% No.
nassp |TTERTE BB BT
¥+ 2 Name 14 5] Sex Date of Persd;al Domicile (Residence), Contact
Birth Phone No.
[.D. No.
pARAY A # yt Address:
Natural Person g Male [
Applicant: + Female [ ] % 3% Phone: (H) 0)
e-mail:
Mk 4 $ b Address:
&Representative:
T 7 Male [ T Plh'one: (1D 0
: [ ~+ Female [] email:
Relationship with
applicant:
( )
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&Name of juridical person or non-juridical group:

gk

Address:

(FARZEE A B2 RIZ A F AN R A A B g R4 Y A i) (Please fill in
the information of the agent, manager or representatlve of juridical person or non-juridical
group in the above natural person applicant column. )

VIR (FATE)
[RFF ~+&][4H]
B 8 e Wk LN R G Application (tick all that
Serial No. File No. Name of File or Summary of Content apply)
‘View, Transcribe’
‘Duplicate’
1 ] ]
2 ] ]
3 [] []
4 [] []
5 [] ]
6 [] []
T [] []
8 [] ]
9 [] []
10 [] []
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*The need and reason why access to the original of Serial No. 1s required:
¢ 23-p e Purpose of Application:

[ ] A & flE A T4 439 To inquire personal information or as an interested party [ ¥
## 3 Academic research

[ #7# 74~ 48 % News or publication report [ % 7% %% Reference for business

[]H# # (FH4cP p e0ther (please explain the purpose in detail):

PR O FEBRINERAFEE e~ F

Respectfully Submitted to Tainan Branch, Administrative Enforcement Agency, Ministry of
Justice

SRR SRR
Signature of Applicant: *Signature of Representative:

ViR _E_Y P
Date of Application:
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Statement for Filling in the Form

MAkse g e g RE > R W fF R S = o [f marked with %, please fill

1n as needed; please fill in other columns completely.

LRRERP Y EFRGEINN LS FET I RAE AR Y FARE FTEIL-For
Personal I.D. No., please fill in ID Card No., Nationality, Passport No.,
or R.0.C. (Taiwan) Resident Certificate No.

BRI Aot TREA o Gt S 4 T 5 ol UNILA K o e MR ¢ 2
Aod kiR A “a‘vf‘ PR RS Lo B TR Y If the representative
1S a d681gnated.representative, please attach the power of attorney; if
he/she 1s a legal representative, please attach copies of the related
documents. If the application relates to personal information, please

attach documents to establish identity and relationship.

Rt RE A AR ABME o e P 4 o If the applicant is a
juridical person, or non—Jurldlcal group, please attach a copy of the

registration certificate.

m¢

FEEL @ F el H 2 N T 7 ¥ % o AMfter
completing the application, the application may be delivered to
Branch, Administrative Enforcement Agency, Ministry of Justice in either

writing or other methods.



