BBETBETE I BERATEEAEARRS
APPLICATION TO ACCESS FILES AND ADMINISTRATIVE INFORMATION

Branch, Administrative Enforcement Agency, Ministry of Justice

4ask No.
Ak LG
, WAEEHE | 7% fE (B B~ Bra s
%4 Name A Sex Date of Birth | Personal I.D. | Domicile (Residence), Contact Phone No.
No.
EEAYNEEE | Hi b Address:
Natural Person B Male [ ]
Applicant: 77 Female [ | & &E Phone: (H) (0)
e-mail:
KA Hi b Address:
% Representative:
. B Male [ & &E Phone: (H) (0)
BRI EE NRifA - 4 Female [ ] e-mail:
Relationship with
applicant:
( )

SOENBIRE NERE T -

% Name of juridical person or non-juridical group:

il

Address:

GENBGEENE R ZRHEA ~ BEHEASACENEREEER AR H 2B AMIAL) (Please fill in
the information of the agent, manager or representative of juridical person or non-juridical group in the above
natural person applicant column.)

HHERTHE (A2 )
Fe 5% &R BRIV E S [FE%EE ~ #0e%] [E5]

Serial No.|  File No. Name of File or Summary of Content Application (tick all that apply)
‘View, Transcribe’ ‘Duplicate’

1 [] [

2 [] []

3 [] [

4 L] L]

5 [] []

6 [] [

7 [] [

8 [] []

9 [] [

10 [] [

KIFFE__AEAEERE 2% > Fil

#<The need and reason why access to the original of Serial No.

is required:




EH 5% H /Y Purpose of Application:
[ W@ A S A E R R A E R 2 To inquire personal information or as an interested party [ |2 {friff52
Academic research

[ E %752 News or publication report [ |Z£ 752+ Reference for business

[ 1HA (E5#09H B B Other (please explain the purpose in detail):

HEL  AEM T TE &

Respectfully Submitted to Branch, Administrative Enforcement Agency, Ministry of Justice
AR MABANEE

Signature of Applicant: sk Signature of Representative:

HEEHE : _F_HA_H

Date of Application:




iE:%{L/\ H
Statement for Filling in the Form

v OREEE s SEVEEERIE A HAWMEN EEE E5EEL - If marked with 3%, please fill in
as needed; please fill in other columns completely.

~ BRI SRaAE Y | B T ae ot ~ BIRE R IR i el 2 B R fE RE 58k - For
Personal 1.D. No., please fill in ID Card No., Nationality, Passport No., or
R.O.C.(Taiwan) Resident Certificate No.

- REANFEEAENE  FEieER 1S OREeEEAR © sitn BRI
NG EEua*{fH%{IMaﬂ\ Sk Z%fﬁ LE T RBRFEEHSC: - If the representative is a
designated representative, please attach the power of attorney; if he/she is 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.

» HEF N R E NBORA N BIRGE  5Rl 5ECEas2 A - If the applicant is a juridical person,

or non-juridical group, please attach a copy of the registration certificate.

- HEEEEAR - B F RS T FUREGE TEE TS & - After
completing the application, the application may be delivered to _ Branch,
Administrative Enforcement Agency, Ministry of Justice in either writing or other
methods.



