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APPLICATION FOR CERTIFICATE OF ENTRY AND EXIT DATES
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Name of Sex | Date of Birth | Nationality I.D. or Passport No. Tel. No.
1 Applicant/Respondent
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> P PR %t (Attachment) :
(Select the Period of Entry and Exit Dates ) : Cledeizy 2 T g & &
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2 (Dates of Last Entry and Exit) (Entry and Exit Record for R.O. C
(1 B (From) E(Y) ¢ Hga-p ot Nationals with Household Registration
(To The Day Prior To Appl1cat10n Date) Only)
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3 Name of Authorized Agent | Sex | Date of Birth | Nationality I.D. or Passport No. Tel. No.
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4 | Name of Concerned Parties Sex | Date of Birth | Nationality I.D. or Passport No. Tel. No.
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W%l E M EP 2 2 (Type of Documents Attached )

[] 3 (Litigation) [] #es+ (Taxation) [ ] *# #x (Household Registration)
[] & & (Military Services) [] #& % (HealthInsurance)

[] #w® (Others)

¥ 3 * i (Application Purpose(s)) :

TR L AR AL B R RN o AR B 2R FiEo

I hereby declare the above information and documents furnished are true and
accurate. If any information provided above is false or incorrect, I will
5 assume all legal responsibilities.
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(Signature of Applicant or Agent) :

® P (Notice)
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( Please submit the original I.D. Card, Passport, Power of Attorney and relevant documents, and one
photocopy of each in A4 paper )
W o ( Apply in person ; complete sections 1, 2,5)
( Apply by agent; complete sections 1, 2, 3,5)
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1~2~4~5 14 - ( Concerned parties; complete sections 1, 2, 4,5)
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Fax:__06-6227-8464 (- #x)




