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(Application Form for Remittance to Domestic Bank Accounts)
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(Chinese Name) (English Name)
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(Foreign Address)
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(Name of the casualty)
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(Relation to the casualty) (Marriage status)
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(I hereby authorize the Armed Forces Reserve Command, All-out Defense Mobilization Agency,
M.N.D. to remit my pension and year-end bonus to my bank or post office account.)
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(I hereby authorize the Armed Forces Reserve Command, All-out Defense Mobilization Agency,
M.N.D. to remit my pension to my bank or post office account.)

¢ -4 % F (Principal Signature) :
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I certify that on this day the individual, named (Printed Name of Individual)
appeared before me and acknowledged to me that the foregoing document was executed and signed
by him/her personally on a free and voluntary basis, and that the document shall be used for the

purposes mentioned therein. ,
(Signature and Seal of Notary Public or Other Competent Authorities) (Date)
RILE LG RGN RAR 0 7 B R R B2 D EAR DY L
ﬁ—ﬁ-”—réﬁ' ﬂ%}_]‘%ﬁét*’f&;_ﬁ.°
(The contents of the Power of Attorney shall not be altered. If there are any mistakes occurring while completing this

document, the applicant shall either fill out a new application form or sign or attach his/her seal on the mistake(s) and
have the Overseas Mission attach a correction mark on the mistake(s) as proof of the truthfulness of the document.)




