WA b R R QA ERGLEDHWE P F
Declaration Form (Filing for Verification)

BRAA (/L HA)
Name in Chinese/English
HEFHH
Date of birth BFEARA
R E Gy HEY i
hERE S50 5 RIS Appllcant’s Photo
ID or Passport No.
Bl
9k | Country of residence
Eid iBIRER
#® Phone No.
& fEE
5 address
Z HRE IE (Statements)
LR BR  mrBaREnen s 2 RBETE - SRR -
[Translation: Becauseof (reason to be filled in), | am not able to return to Taiwan for the veterans home care
(] verification process, and hereby submit this form as a record.]

;| 2. AABREREAK "IRESIMRPEERFRREEZIMHAFIZENBIFRER  BERKE=RAO
% BINRS TR ERRE - AR PEHBEKPE IR ERBLETRELZEME ZIRH -

(A) [Translation:l understand that | must abide by the regulation to complete the verification process as requested in  “VAC
Operation Directions for the Placement of Veterans Home-cared at Full Government-expense” , by enclosing all de facto
statements of the total overseas income of mine and my family, otherwise, bound by the regulation, my home-care benefit
shall be suspended if my household registration in Taiwan area is removed according to the Household Registration Law.]

1. ZHA RE - GEIEERE - FUILRERERR -

L] [Translation: Because of (reason to be filled in), | hereby request to cancel my previous filing for record of

& correspondence verification.]
i’é 2. AANBRTRERS DR ES SMEREENEFERRERPREEIRERBLEREFLL
o ZEMBRZIRE - BREZMBEANETRE -

[Translation: | understand and agree to abide by the regulation that my home-care benefit shall be cancelled if my household
(B) registration in Taiwan area is removed according to the Household Registration Law, and | will return to VAC all the issued benefit
to which | am not entitled accordingly.]
RANBHULHBE  WAERERES  BREBIAESHE -

[Translation: | hereby declare the above statements to be true, and confirm with full legal responsibility for any perjuries found.]

}é Tg W @,Z.g [Translation: Contact person in Taiwan]:

t@%(Name)i _____________________________________________________ %ﬁ%‘?%‘)ﬁ(m No):
E%ﬁ%gﬁ(%one No.): iﬂ'liﬂ:(Address)Z

ULESEBENEEZE  BEXHBEMNERENERX  FHIBRBITESE - [Translation: If there are any alterations
on the above statements, | should take the initiative to contact the Veterans Service Office or Veterans Home, otherwise | shall be
responsible for all the consequences.]

ZhR /\%':“%(Signatureﬁ H ,HH(Date)I

(EF' S\Zt@% %E ﬁﬁ'%@%%,.ﬁﬁz ﬁggiﬁﬁl) [Translation: Name in Chinese signed as shown on Passport or ID card]

R - ZERBRHE:

(Name of the competent veterans service office or facility)

**#* DI NEH/A 8 AIEE (For notary pubic only) ***
| hereby certify that all the contents of this Declaration have been agreed to and signed by

in person.

.............................................. T
(Signature and seal of notary public, date)

5 TR ERIMEESRGBRE ) 3 T EKSMABER BRI
R L BREREEE YR - [Translation: Please have
this form authenticated at ROC Overseas Missions in person;
or, if by mail, notarized as required.]



