HILE L R WP Power of Attorney 10/25/2018

&t < 2 Required Documents :

1. ¢ HFA9rddg o EARERP &2 > o Applicant’s valid ROC passport copy.

2. ”Lr%f 2% vxdE G A WER (A T HE)R A~ i» o Applicant’s valid passport/resident card of the country of
residence copy.
gz g T gEp Y g4 ¢ > - Complete and sign “Application for Authentication”.
. TfEL | Lo Complete “Power of Attorney” form.

% (% 4 15 = - Each document is $15.

A% £ %L ~ Cashier'sCheck 2 & (AP A RAFHI) - F AR ST L E - 7 X1 o X A4
#3 Taipei Economic and Cultural Office in Miami-We accept money order, Cashier’s check or cash (in person
ONLY), make payable to Taipei Economic and Cultural Office in Miami.

7432 % N 2 (T ¥ P How to Apply & Process Time :

- A& 2K 35 B TR S5 48 - Document process time is 3-5 business days.

1. ikﬁﬁ,ﬁiﬁiﬁ‘@é ?ﬁ—. 4}@-4'”}5 el SRS AR B A oo 4oV ;%— LA NE ”i’yﬁl—‘,z‘L
REAE LR SE M n‘*”‘ﬂq v A T R LATH’ A g osn i g 2 F2 4 o In Person: Applicant is
required to bring valid passport and a copy. If applicant is a minor, also provide legal guardian’s valid passport,
signed permission letter, and proof of guardianship.

2. ri#RE 3 ;i ;ﬁ- ¢ ?’3‘4 BT b AR A- B o do? ;%—* LA E ’3—5';};%1—‘,2 T_RIEAE L
L E S M RER @ B A T ARIEA o AR ER A o i #x#’i’*ém%"f’%ﬂfé»\ AN
FHARIEE R LG o BV A 0 T E A B “’é?,?éﬁ T H KR LA LR A

*f CRE 2 BdeEr g s AR AR B AZ PRES ) FAEE I'J{f-]-é‘ﬁlip\ a 'g "”ij}\ﬁﬁf#‘:}% 2

2% (Apostille) » £ =3 dae® EF BT o &V Fcd § 2@ 4 F 4484 Florida Notary Commission
% a’;;i;; (850)245-6945 » 2R F PHLG-p (T - KW ERE G 2 w I 340 AR F £ WG & FedEX
By Mail: Applicant is required to mail in the “Required Documents”. If applicant is a minor, also provide legal
guardian’s valid passport copy, signed permission letter, and proof of guardianship. Applicant should use Power of
Attorney by Mail format, the document is required to be signed and stamped by a notary within our jurisdiction,
also enclosed notary’s contact number and email. If the power of attorney involves important changes of identity,
property, inheritance, finance, adoption, etc., the power of attorney shall also obtain appropriate governmental
Apostille prior to applying with our office. Florida Notary Commission contact number is (850)245-6945.
Applicant shall provide sufficient postage or label. Our office provides services by USPS or FedEx only.

72 % ¥ 7% Reminders :

L A BERs B2y SR CEFRARFL TS FRECEFRILPTHELEIP L LR R
4R http://www.boca.gov.tw/ » & 7 » F BLH 4Ry #52 - This office can only authenticate documents from the consular
jurisdiction of Florida, Puerto Rico, US Virgin Islands, Bahamas, Bermuda, Turks and Caicos Islands and Dominican Republic.
Other jurisdiction, please use the link provided http://www.boca.gov.tw/.

2. FEALY AL HMEMET Y A MARE Y o ARSBERE LA FedEX X F  FRU TR
FE g4 2 § i - To avoid delay, please make sure the application is complete and the return postage is sufficient.
Our office is not responsible for late or lost mail/package.

SL e § o A KA e
Taipei Economic and Cultural Office in Miami
2333 Ponce de Leon Blvd, Suite 610, Coral Gables, FL 33134
Office: 305-443-8917 E-Mail: tecomia@mofa.gov.tw
Office Hour: 9:00AM-4:00PM  http://www.taiwanembassy.org/USMIA

Updated October 25, 2018
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APPLICATION FORM FOR AUTHENTICATION |z p # :
T

1. E'/ﬂ_l\{(}? ‘r'f]“—/r\“%‘ ‘g‘%ﬁ—/\{@_;:
(Appllcant s Name/ Head of Organization )

¢ < (iin Chinese)

*b <~ (in Foreign Language )
2. R BB LM BB A FIEETEL 3. &% (TelNo.) :
(Passport /1D No. or Company Registration No.) :

4, 4 4 p #p (Date of Birth) : 5. Hw(Sex) :
I3 (M) [+ (F)

6. # Ht(Address) : T.% F #0245 (E-mail)

8.¢ 3 =2 # % P * i (Purpose of Authentication):

[

9.#r % =~ = (Document(s) or Certificate(s) Attached to the Application Form):

10. Y 54 % & ¢ 1. ¥ 3P & :
Signature : Date of Application :

drbh AV e X0 IT Y 38 8 T 71 7 4 (Please fill in following information, if applied by an agent.)
1. &3 <4 2 (Agent’s Name)
# < (iin Chinese) : ¢} < (in Foreign Language) :

2. ERAH B L Nm 2 25 (Passport /ID No.) :

&Y -4 B % (Relation to Applicant) : 4. 73 (Tel.No.)
5. # u (Address) : 6. =+ 20t iE 45 (E-mail)
7. 3m gz (Agent’s Signature) : 8. ¥ 3 p # (Dateof Application)
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Attention:

Applicants must complete all sections of this form truthfully and in full. The relevant ID documents must be submitted together with the
form. If the application is submitted through an agent, power of attorney authenticated by a notary public or the appropriate
authorities must be attached, or the application may be refused. Should any false or misleading information be willfully entered on
this form, this will constitute an act of forgery according to the Criminal Code of the Republic of China.
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(Please see the instructions before filling the form)

¢t R S fHal | M2 &P R o PR 5L N
(Name in Chinese) | (Name in English) | (Sex) | (Date of Birth) | (Place of Birth) (Passport No.) ## @5 (1D No.)

FHE A —
B iyt (Address in Taiwan, R.0.C.)

B ¢t int (Address Abroad)

(Principal)

45
(Sex)

e

by

(Name)

A p
(Date of Birth)

FE ﬁ@ A }3 %’Euﬁ

(Passport/ ID No.) .5l (Address)

I A
(Agent)

oA A B34 L 2 B (% (Relationship to the Principal)

# zx (Note)
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z

1114 7
(Land Location
and Extent of
Ownership)

PEE A B0 A B F o2 TR B L AR
(Competent Land Office)

FARE A
( Scope of
Authorization )

E3 9
(Month)

F 1R
(Day)

iR R pov
(Duration of Since
Authorization)

# ' P
(Month)

£ 3 B
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(Year) (Year)

(Day)
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http://www.ris.gov.tw/c/document_library/get_file?uuid=3cbd34fc-62a5-408f-b59a-844e1aecd7fe&groupId=10157

Instructions
Principal: Provide the Principal’s name, sex, date of birth, place of birth, passport/ID
numbers and address.
Agent: Provide the Agent’s name, sex, date of birth, place of birth, ID numbers and
registered address.
Land Location and Extent of Ownership: (denoting the subject lands/buildings)

For example:
Land: Land No. , Parcel , Section ,
District, Taipei (____ % ownership)
Building: Floor,No. _,  Alley, _  Street/Road, Section
Taipei (___ % ownership)

Scope of Authorization:

(1) Describe the scope of authorization. For example, the Agent is authorized to handle the
sale, transfer, gifting, mortgaging, leasing, or dividing of the subject lands/buildings,
re-issuance of land/building deeds, tax payments, and other matters related to the
management, proceeds, and disposals of the subject lands/buildings.

For example: the Agent is authorized to receive and/or apply for the certificate of
household registration.

(2) If the Scope of Authorization is related to authorizing relatives/friends in the ROC to
dispose of lands/buildings on behalf of the Principal, the applicant shall provide detailed
information on the “Land Location and Extent of Ownership” and the “Competent Land
Office.” If the Scope of Authorization is related to authorizing relatives/friends in the ROC
as Agents to apply for registration of inheritance on behalf of the Principal, the applicant
shall provide detailed information of the Land Location, or the name of the county (city)
in which the subject land(s)/building(s) is/are located in case the detailed information is
not being available.

(3) For matters related to the receiving of the seal certificate on behalf of the Principal, the
applicant shall use the Letter of Appointment as described in the Regulations of Seal
Registration. If the applicant wishes to use this Power of Attorney instead, he/she shall
include all information as required in the Letter of Appointment. If the Principal has not
applied for a seal certificate before, a supplementary phrase such as “to apply for seal
registration on behalf of the Principal” shall be included in the Power of Attorney. If the
Principal wishes to ask the Agent to apply for a change of registered seal on his/her behalf,
the phrase shall be changed accordingly. The applicant shall also specify the number of
copies to be issued.

For example: authorizing the Agent to apply for and receive copies of the seal
certificate.



Duration of Authorization: The Principal shall specify the duration of authorization in order
to decide when this document starts and ceases to take effect.

The contents of the Power of Attorney shall not be altered. In case of 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.

A “Blank” mark shall be stamped in the boxes of the Power of Attorney in case of
unavailability of information. If the information provided in the boxes marked “Land Location,”
“Extent of Ownership” and “Scope of Authorization” is not sufficient for the spaces to be filled,
the applicant shall stamp “Blank” behind the last word written.



