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Application for Using Archives at the Taiwan Taichung

District Prosecutors Office
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(Fill out the information of the administrator or the representative’s information in the lines for applicant information)
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File No. or document name, or defendant’s name [Read or Transcribe]
Document name or summary
and case No. [Make a Copy]
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s Serial No. Reasons for the necessary use of the original copy of the documentation:
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Application Purpose:

oResearch on historical records
oAcademic research

OVerification of facts and evidence
oBusiness reference

oProtection of rights and interests

oOther (please specify the purpose):
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Signature of Applicant: % Signature of Representative: Application Date: (month) ~ (date)  , (year)
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(Please read instructions on the other side)
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Instructions for Completion

1. Any field marked 3% is to be filled out as applicable. Other fields shall be filled
out as required.
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2. The ID document No. shall be the national ID No. or passport No.
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3. If the representative was given authorization, please submit the power of attorney.
If the representative has the statutory authority, please submit the copy of any
supporting document. If the application is for any personal privacy information,
please submit the supporting document of relationship identity.
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4. The assistant is a person who assists in the application by reading the
documentation.
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5. A corporation, association, firm or business entity shall submit the copy of the
registration certificate.
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6. Our Office may reject the application for any agency’s records set forth in Article
18 of the Archives Act.
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7. The reading, transcribing or making copies of the documentation must take place at
the time and location specified by our Office.
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8. The reading, transcribing or making copies of the documentation must comply with
the regulations for using the documentation and shall not violate the following
prohibitions:
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(1) Do not write, alter, replace, extract, circle or deface any document.
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(2) Do not break up bound documents.

(Z) w2 2ERMFRUMENT -

(3) Do not destroy or change any contents in the documents in any manner.
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9. The reading or transcribing of documents is charged at the rate of NT$20 per 2
hours. The minimum time chargeable is 2 hours. The copying fees are charged as
follows:
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(1) Black and white copy on the copy machine: NT$ 2 per B4 size paper (or
smaller). NT$ 3 per A3 size paper. A color copy is 5 times the applicable

rate of the black and white copy.
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(2) Black and white printing of electronic documents: NT$ 2 per B4 size paper (or

smaller). NT$ 3 per A3 size paper. A color copy is 5 times the applicable
rate of the black and white copy.
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10. The completed application form may be submitted to our Office in person or by
the method of written communication.
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Address: N0.91, Sec. 1, Ziyou Rd., West Dist., Taichung City 40342; Tel. (04)
4



22232311 ext. 5806.
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The Office’s Account in the Taichung Branch ,Bank of Taiwan, Account No.
010036070213. Account Name: Taiwan Taichung District Prosecutors Office 301
Account
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11. Place for reading the documentation in our Office:
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Address: No. 91, Sec. 1, Ziyou Road, West District, Taichung City, Service
Center of the Office ;

Tel. (04) 22232311 ext. 5806.
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Opening Hours: 9AM-12PM, 2PM-5PM, Monday to Friday. Closed on public
holidays.
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12. If the fields of this form are insufficient, please write on a separate paper and bind
it to the application form.



