i 2 278 2 #.P Power of Attorney 10/14/2025

J& % < i Required Documents -
1L #FgE2g T2 2@pY 4 ) ¢ > - Complete and sign “Application for Authentication”.
2. #HE Tt  oiro Complete “Power of Attorney” form. (P % ’Lﬁbﬂfr o ARl R A TR
FH R AR L o)
Co g AirdE g kY EARGEREL A C o Applicant’s valid ROC passport copy.
4. T2 G oandE G B A RER(E TE)R A ¢ » o Applicant’s valid passport/resident card of

the country of residence copy.

"’g * Fee :
1. = i»% 4 15 ~ - Each document is $15.

2. ML £ £ % E - Cashier’s Check I & ('L p K ad$3 @)~ F A 27 L £ -
PEZ K TE o AR A
7 & 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.

23 N2 (¥ pFF How to Apply & Process Time :

EEEN EEARLEST RTINS

Document process time is 5-7 business days.

1. i&gg;ﬁgadﬁ-;d%ﬂ-/\}%g—rl,»{pz} T REBEA- {7 o 4oV ;ﬁ-/\g;\
EFOFITREZIAELELIRPLSIEFESH ”“?}‘%‘_lﬂ’-‘ R A TR I NIEA G o
A RED - W
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

§§

)m

/

guardianship.
2. u@zgg—» A ¢ %—: v %d-& f@;»lg:Fj; z-s;g'/;,,\‘;& A= i o 4o ;%—A LA E %ﬂ-yﬁff_
44

A RIEAR L ,z,mﬁ B MR 2 i\ P AR TR A b SR A o
TR I SRS SRR TR el B AR A D X
AN ABMBTIEE TE o I E £ X LR ?jgf g E 2 EAcEEER s R #
AZ2 B A2 FEST o pEEE l';zfj_ﬁ e NN I & 2 S ﬁﬁf#fiff_% 53
(Apostille) » £ # 3 * e @HE & BT o & Ve § 2% 4 i 4 Florida Notary
Commission % % T 35 © (850)245-6945 o 2R F P42 - p {74k e A Jq w 200 7 2 w2017 3 >
L F £ WA 2 FedEx o
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.

2 %, % 7 Reminders :

L AR EERLARTEY R IR EFRERES s FRE S ERD LYW
WHE SRR Hid B %
4B http://www.boca.gov.tw/ » ;& T ¥ T BLt RGP o 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 SR R EUE AT Y A 2 MARE Y © o A RSiEE R
FedEx & % » F #1272 f i atig i 4 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.
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APPLICATION FORM FOR AUTHENTICATION SERVICES

DI SR < )Vt EY L

Name in Chinese Name in English

3) A E R 4) i % T Teli:

ID # OR Passport # TW.ID # OR Passport #

5) 914 p #: MM-DD-YY 6) T #8244 E-mail:

Date of Birth:

7) 3 A 3+ BE Address: 8) B~ i % ;X Documents collection options:
1w #8 by mail O p AE # in person

9) %~ A% 2 i»#ic Nature of authentication requested & number of copies

Oz 2 - L322 . £ iz} powerofattorney  copies Oa® %M proof of enrollment  copies

(& 7} 39 T AR EREL/N%E  copies 02 £z 2 diploma __ copies/ There is NO charge
O¥2 3 %R #pP £ disclaimer to inheritance  copies for the diploma that has been verified by BOCA in Taiwan

Ok £ WEP £ proof of residence  copies OF & %Fe=F H transcript  copies

O3 457 % marriage certificate _ copies+7 F4&_ » | % F %@ =% H transcript for supporting doc only.
& 4 @ birth certificate  copies +¢ 4 > O4H # Other:

Ol s 274 divorce judgment  copies +¢ 3#A_ i»

)7 = @ death certificate___copies +7 4 ___i» 10) %.% Application Fee 2 £t 3 Postage:

[1%84 % health certificate copies 0§15 /per x  copies= $ USD
OJ# w 4% vaccination ____ copies O ¥ *q28 3 (Postage ) USD

7 7+~ i business documents ___copies Op % w #8244 (Self-addressed stamped envelope)
[J4F % < i adoption documents ___copies We accept cash (in person only), money order or cashier’s

check payable to TECO in MIAMI. Please sign and fill out

LJ# % /¥ ~ # medical affidavit copies
the money order.

11) s it O7 #3 K( o 4)ERE A R.O.C. Passport copy) ¥ 4 %+ (R.O.C. ID copy)
Identity document O # RE R F2 + (U.S. Passport copy) O# # (Other)

13)¢ 3+ § & Signhere 14) ¥ 3p # Date : / /

de2b R A s XA L RNIE A SR T 5k (Please fill in following information11, if applied by an agent)

? 2 4+ Z (Agent’s Name in Chinese ) : *F % (Name in English) :
PR 2K P55 (Passport /ID No.) @ 3% (Tel. No.)

E-mail : = 4t (Address) -

I %z (Agent’s Signature ) : Date :

AP EATHGEART IR > TR L AP 2 2 BEFRIL A FE o BHRESEA S S PHIERRE L BT B 2 P
e @maﬂﬁuﬁ G RPN FEF AF Y AR A;@&mv’stﬂuac’ 4%@1 RS STE ) O

Applicants must complete all sections of this form truthfully and in full. All ID and documents must be submitted together with the form. If the
application is submitted through an agent, power of attorney authenticated by a notary or the appropriate authorities must be attached, or the application
may be refused. Any false or misleading information be willfully entered on this form will constitute an act of forgery according to the Criminal Code

of the Republic of China.
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Power of Attorney

GFAER™ T2 5B HM)

(Please see the instructions before filling the form)

iR 4
(Principal)

Pt 7
(Name in Chinese)

B2l

Bl | BAEp

(Name in English) | (Sex) | (Date of Birth)

R
(Place of Birth)

£ 2> 725 45 (ID No.
(Passport No.) = ( )

B M sk (Address in Taiwan, R.O.C.)

B “F st (Address Abroad)

R ¢
(Agent)

(A
(Sex)

HLEY R
(Date of Birth)

¥
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% (Name)

Ei - 21
(Passport/ ID No.)

int (Address)

P A AR P A 20 B 7% (Relationship to the Principal)
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(Land Location
and Extent of
Ownership)
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(Competent Land Office)
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( Scope of
Authorization )
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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)

)

3)

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.

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.

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.



