FRLF CRBFHIET Y

Application for Access to Archives Tainan District Prosecutors Office
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Relationship between Applicant and Agent :
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If the applicant is a juristic person or other legal entity with an administrator or a representative, shall specify its name,
Jhead office or business office.
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Request that the duplicated archives be sent by mail.
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Seal of Applicant :
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This Document is Presented to Tainan District Prosecutors Office
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Seal of Agent :

Application Date :
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If the agent is created at will, a power of attorney shall be submitted. If the agent is a statutory agency, the
relationship shall be specified.
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Do not destroy or alter the content of the archives when viewing and copying archives.
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If the applicant requests that the duplicated archives be sent by mail, the actual mailing
expenses and a service fee of NT$50 are charged.
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