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AP%E > Department | A7 % B | JEPEX Staff's Name TR E A 18 Ext. 19202
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Name of Project or Activity

VE-AESRRTRRY ") ™) o) P i kL =
Date of Project or Activity ' Working Time Rate
AR X1 Purpose of Payment
50: Sal D%!‘é Hourly Fee [lif#% Speech [J!1/# % Attendance [Ja4%% Host [J%f% ¥ Editing Fee
- - salary [J2 % % Living Allowance [J#efs ¥ Proofreadmg Fee []H & OtherS(;%—pL )
it ,
98: Income from - Da‘;’;ﬁ, 7 WritingFee []%4## Review Fee [J§#:%% Translation Fee [J# # Others(iF:xf)
’SF'T'*I Professional Practice
91: Prize & Reward [ & /& Prize [J#2. 4 Rent [J# # Others(31f )
Income |51: Income from Lease
Code 928Z: Other Income | J## % % Sampling Fee [ ]F#14% % § Information Retrieval Fee [ JH # Others(33LF )
Exemption from W% £ Scholarship []=* % $(,—_ P%)Bursarles [ & 1 fE e+ 4 Research Scholarship Grantees
Filing an Income |13 ** *{¥ Individual Overseas Income [ ]# # Others(33Lp )
X 3cIE B Deduction from Income
o ¥ iy ¥i@  [ARRERE| f M2
B G ik 2 5 4 0) FRUBF | e 2.11% B
. Income tax .
Total Amount Paid |(withholding tax National Warrant of | g\ 0lementary Net Payment
calculated based Labor Health Labor Pension | Distress for 1/3 Insurance
on withholding Insurance Fee | Insurance Fee Fee of payment Premium
rate)
0 0 0 0 0 0
#r{8 A & & Receiver’s Signature 47 # = ;% Payment by
| KN Remlttance(f e 42 (7 hE 5 5K #% 4 Please provide bank account number to staff)
Depositto | 2t 4 Payee |42{7 Bank /A {7 Branch |™& %% Account No.
the payee’s
Account
#r{8 X 4t 2, Name of Receiver (as in passport) [ J& & Check
Please fill out the form completely and write in print. | |#c38 ¢ j&_ (CRPEA B 2)E ¢ doBibi iz
Payment has been given to the receiver by (Staff’s name).
Jcik 4 & F Rceiver’s signature
48 40 p ¥p (Date of Payment) () (M) (D)
‘;‘L ’E/ '7’ '?‘ %iui ‘:E‘%fu
_ ID No./ARC No.
e &L N - ZE A AL 9
R (FH-822) Mainland China -
T ] ¥ dr 2 & = > (- g S
%}‘u (If the receiver doesn’ t have ARC ID ?] e HEFE S (— ]"‘) A <— ]"‘)
No. or ARC No., please provide the BE];% Nationaﬁty
ID receiver’ s birth date (yyyy/mm/dd)
NO. |and the first two letters of the WA E (2 ) () po(= =) ERRE Y WS
receiver’ s surname name) e N - ST Z} 3_,‘} the first two
EX: Walter Elias Disney, May, 05, 1989- four-digit birth year two-digit birth | two-digit birth day letters of the
> [19890505D1] month receiver’s surname
name

o }%H At Residential Address in Taiwan :

-
o

o,

iﬁl?%‘ 4 ZRFAFUT

SHERPMREAER BB P E R AL E T % 183 X ? Has the receiver stayed in Taiwan for a total of at least
183 days this year (the year of payment) based on the entry/exit stamps on the receiver’s passport?[ ]%¥_Yes [ ]% No

L2 jesz 2. 63" % PF=Déﬁﬁ% Oides [ tde (Y (kypErp i § )

A MR R P Personal Information Collection Statement
LHFMIHFELF  FLFR - SHESFP A ,};7’%:#* C RAcHGH TR TR FE B PE RS -
Please fill out the form completely and write in print to avoid omission, misprint, or unrecognlzable writings that would cause the withholding tax statement to have erroneous information
adversely affecting your rights.
2. ARG IR B en A FAL ) CRIRRIEE LA T 0 DR R B A TR 2 AR R R AR U G A FTAL o
CCU only collects personal information that is necessary for, or directly related to, one or more of CCU’s functions or activities. CCU will only collect personal information by lawful and fair means.
3.3 3 A4 & FAL E ® b (http://pims. pecu. edu. tw/bin/home. php) % B B % FALjc b & * £p -
Please refer to the School website (http://pims.pccu.edu.tw/bin/home.php) for Personal Information Collection Statement.




