U P MOk B F 2P Disclaimer of Right to Inheritance

10/15/2025

& # < ¢ Required Documents :
1338 Ten kg p 2 | 2 TegEd | 4 2 i - Complete “Disclaimer of Right to

Inheritance” and “Power of Attorney form.

22 ME T2 2P Y 4 ¢ i» o Complete and sign “Application for Authentication”.

3.¢

FA AT oY FARGE F!%’z .~ ¢ i» o Applicant’s valid ROC passport copy.

4074F 25 »adE G G A RER(E T E)R A ¢ > o Applicant’s valid passport/resident card of

the country of residence copy.

5. %% - Application Fee (543 T = P Please refer to the information below.)
6.% 2R 15 (7 28T ) p B~ o Self-addressed stamped envelope.

%’f’* Fee :

1.
2.

& (»% £ 15 ~ o Each document is $15.
A4 2 £% L ~ Cashier’'sCheck IR & (WU p kg )~ A8 P L £ -
PE3 X IL o X 3¢ 4 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.

7#72 = ;8 2 (v £ pF [ How to Apply & Process Time :
- AR E Y E RS 5T B ITX {845 & 4F 2 o Document process time is 5-7 business days.

1.

AP IVER R G A BT RS AR AR P A oo do? F4 5 AR
x> eﬂ_yﬁff_;; FTATBAE LR Sk A GEP A :F»KIT Fod g fhIm A 7; X
k7812 F2 A~ - 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.

MERE A SN gﬁ— i ;::ﬁ—/\ BTl @B d- o 4o ;j',—& LARE Fﬁii;‘é

TREAZELRPASZFIMGEP 22D 2 P ETRELY ER A S 5 X o P

A T A P

A B@%;ﬁ;—;; TECHWHE EXLLZHANEREL 2 o ERP -2 E 2 ]

BEE  FAER VR ER L R EAPBHER T Bind (Apostille ) - ?— i

ol zk)%jﬁﬂ_k ;X ff,? o WM FRrd B AEAE 7+18 1 Florida Notary Commission 5 %

% 1 (850)245-6945 - FEFHLG P TR G KIS w My 2 wEL 4 WA F L FEL

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.

2 X ¥ 78 Reminders :

I AR BER G AR g R IRE CERARE, TS P RE BRI LIVH
52 5P R

fvo BB F 4R http/www.boca.gov.tw/ » & T B &ERHIZ 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. FEFAY R UE SR ESEE Y A 2 BMUBRE Y 2 A E R h &
FedEx < % » F #5772 | F#iEuga# 4 2 F & - 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.




. 7, > ] > =+

APPLICATION FORM FOR AUTHENTICATION SERVICES

¥ s 2t 2) ¥ i Er L
Name in Chinese Name in English
3) b o RS 4) i@ %7 Tel#:
ID # OR Passport # TW.ID # OR Passport #
5) &1 4 p #: MM-DD-YY 6) % 2015 44 E-mail:
Date of Birth:
7) 3B b+ kb Address: 8) B~ % * 7% Documents collection options:
(1w 28 by mail O p AE # in person

9) ¥~ it fa%F 2 > #ic Nature of authentication requested & number of copies

O34 2 - L3223 . £ i3/ power of attorney ___ copies &% %M proof ofenrollment  copies

(%= k3% A Rafpda&sdze/8%3  copies O& £z 2% diploma ___ copies/ There is NO charge

(042 3 3K #pP % disclaimer to inheritance __ copies for the diploma that has been verified by BOCA in Taiwan

O £ 2 WFEP & proof of residence  copies 0% & sk a= 4 ¥ transcript ___ copies

L2483 3 marriage certificate  copies+7 F4__ » | 7 F%#F =5 H transcript for supporting doc only.

LI 4 P birth certificate  copies +¢ #Fx__ i» []# @ Other:

Ll k& 274 divorce judgment  copies +7 F4__ »

05 = %M death certificate  copies +¢ F+__ i» 10) 2 % Application Fee % £8 F° Postage:

(I%8 4 % health certificate __ copies O $15 /per x  copies= $ USD

(0% % # vaccination ___ copies O ¥ sf20 5 (Postage) USD

O% 7% # business documents ___copies Op & w £k 3 34 (Self-addressed stamped envelope)

[J4g & <~ ¢ adoption documents ___ copies . .

0 %5 B/ & medical affidavit copics We accept cash (in person.only), money order- or cashier’s
check payable to TECO in MIAMI. Please sign and fill out
the money order.

1) 3oz & O FAW(s#)ERE A(RO.C. Passport copy) 0¥ & B 4 (R.0O.C. ID copy)
Identity document O% WE 2>~ (U.S. Passport copy)  [OH i (Other)

13)Y 3+ & v ¢ Signhere 14) ¥ 39 ¥ Date : / /

dozb A LY g XA 0 R IE A G B T 5 TR (Please fill in following informationl1, if applied by an agent)

¥ < 4+ 7 (Agent’s Name in Chinese) : ¢} < (Name in English) :
PR 2 F PR 5LAS (Passport /ID No.) : & 3% (Tel. No.)

E-mail : + 4t (Address) -

12 4 % ¢ (Agent’s Signature) : Date :

AR LEFRFEARF B R > DHBLLBP 2 o P EFAL A gg—iﬂf BHIGOZA N ORBHRERIEL BT BT 2 BRE
£ ?E]Iﬁ%—w&i#P BRI THEBP FiGF AF VAR RRART R FARELGET %

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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Disclaimer of Right to Inheritance

FFESKp Y P EAR 3 3 p
Date of becoming aware of the right to inheritance: R.O.C. year month day
1 e >
A Y 7 5] pp AR E 5 Plpyg AR £ 5 P
s Name Sex Date of [R-O.C. year month  day|pgte of | RO.C.  year  month day
. birth death
7
A P o s R N
= %E\T B County $R®  Township/ 11 Village P Neighborhood ™
Deceased e 2 L
T City 48 % City/Dist. j:
312
Household ;
address &’é Rd
& st o see. £ Lane £ Alley ’Ejfu No. %E. Floor

2E AR Y EARAES T4 ER TR HARERA 2
Declaration: In accordance with Article 1174 of the Civil Code of the Republic of China (Taiwan), the
undersigned waives the right to inherit his/her share of the intestate estate that he/she
might be entitled to receive from the deceased above.

a4 AT ERTEren
e P 3 A L2 B
. Passport or] Relationship
- Name Date of to the
birth D no deceased
+ > 2 A Disclaimant
A
[ERE:12
ko L Tm A .
S i~ 12
Disclaimant Address = T~ 12 Legal representative
-
(%3%)
(Signature)

B mhY EARNES 11742 5 176 552 > R SR ELA o 8 @8k Bz B P T 6wk
2o ¥R MRS s U e T HIeR A A MR A o TRy iiﬁx‘r—%‘ v A Bt to T A PER KA RS
K2 A s LR MR Rt A H MK PARZ BN L2 o
Note: Pursuant to Article 1174 of the Civil Code of the Republic of China (Taiwan), “an heir may waive his or her right to an
inheritance. Such waiver . . . must be asserted by a written declaration to the court within three months after becoming
aware of his or her right to the inheritance. After the waiver of inheritance, he or she shall notify in writing the person
who is entitled to succeed the inheritance due to his or her waiver unless such a notification is impractical.” In addition,
pursuant to Article 1176 of the Civil Code, “where a person, who becomes an heir due to the waiver of other heirs,
waives his or her right to the inheritance, such waiver must be conducted within three months after becoming aware of
his or her right to the inheritance.”
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Power of Attorney

GHER™ T2 B BHA)

(Please see the instructions before filling the form)

PR
(Principal)

LR z
(Name in Chinese)

Er 4yt
(Name in English)

A
(Sex)

HAEY R
(Date of Birth)

A
(Place of Birth)

B
(Passport No.)

£ > % %575 (ID No.)

R A st (Address in Taiwan, R.0.C.)

Bt gk (Address Abroad)

AR
(Agent)

4+ % (Name)

X
(Sex)

A &P
(Date of Birth)

E A
(Passport/ ID No.)

A ht (Address)

A A B4R PR X 2 B 7% (Relationship to the Principal)

# 3z (Note)

(AFZ)

f114 W
(Land Location

and Extent of

Ownership)

R B A %

[ %202 fE T b gcE A0
(Competent Land Office)

BT
( Scope of
Authorization )

D
(Duration of
Authorization)

P EA R
Since

(Year)

P 2
(Month)

px

(Day)

iE A g
till

(Year)

(Month)

Pt
(Day)

e 4

2t

% F (Principal Signature) :

I certify that on this day the individual, named

document shall be used for the purposes mentioned therein.

(Signature and Seal of Notary Public or Other Competent Authorities)

3L

Logefe (£30) s BFed o § 34 he B ianasg L3 @ (L32) # 0¥ 5o
R LR T e

2.

3. 548 (£32) e

LRGP R A

#

ka2l

73
i3

25 N
5

o

(Date)

EER] TR FERD  BHELEA LA S

2% 8

HE A G 2z

(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

¢ B



SRR A RERE A 2 e A E g s e RN DS Gn 0 BT

HH o
SRR A AR A 2L SR RAE T p s dA s PAEF R S Y
HH

o sERT 2 B R RRERS SR RTERER -
ECREE R L T O R

B (2
SEET st % OB K EF OF 5L WS (2IAENER A2 ) w o RER

i

AR
(—) RFEREEAEDL > 2L EEA s FHED -
blde: RIZAAGRTEE (2 ) PEFR (PEZD L B B N SR T

A A () FRPER R AESE 2 E e FHBTRLFE  kE A
5o
Blde D IR A AAEB S R A NyEE G M P B EHE -

<~>#ﬁimﬁ‘%mﬁﬂk'%ﬁﬂrw% AAEAEE X B LR A A B RN -
PIP AR 2 S EART o AR B E G RBRM A RS EL Ml AR KT T B
SEHET o MAEREFEE IO RERIEB AT AR 25 (F) L
(Z) #EFAETLAFEERP F > 700 T2 RmE B ER R T ERYL, R T4 EF
G+ ﬁﬁ%éﬁﬁiﬁ?mwm<E@ﬁ%méﬁgﬁﬁTWi%é\k%ﬁ\@g@
LiEd (rgE) BBz okt AEEIN ARSI TLAEE P T b TEETA )
PR Y gy e (RS RLER) ) REGHETERD F o AP TR
AP 000> 0 X BEPFEP Thedlif A SF P @B R Fel PR B B HRmg e
e 0 NP P RE R EY RREEAEE -
/H‘-"./)"Iw%&g‘ I R e BAR BN R 00 B o
‘ﬁ%ﬁﬂﬁ*%ﬁg ¢ #1‘%4 PEER G A2 E o
CERER G B RBE B EATE AR B L B AR AL F o £ B
Frtr FREF -
CEET AT EWRSE TAWEY ) B sE T2 BIERR REEARA T 20 ko
- .

Beteidfedis- Fe 3 heh ($22) %f Tu7gi ) P



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.




