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Declaration Form (Filing for Record)
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Because of (certain reasons—to be filled in) ( ),1 (am not able to )
return to Taiwan for the veterans home care verification process, I hereby submit this

form as a record.
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I understand and agree to abide by the regulation that I must complete the verification
process as requested in “VAC Operation Directions for the Placement of Veterans
Home-cared at Full Government-expense”, enclosing all de facto statements of the total
overseas income of mine and my family, otherwise, I shall be bound by the regulation
that my home-care benefit shall be suspended if my household registration in Taiwan
area is removed according to the Household Registration Law.
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Because of (certain reasons—to be filled in) , 1
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1 | hereby request to cancel my previous filing for record of correspondence verification.
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I understand and agree to abide by the regulation that my home-care benefit shall be

9 | cancelled if my household registration in Taiwan area is removed according to the
Household Registration Law, and I will return to VAC all the issued benefit to which I
am not entitled accordingly.
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I hereby declare the above statements to be true, and confirm with full legal
responsibility for any perjuries found.
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My liaison in Taiwan (Name * ROC ID number * Address ~ Contact Phone Number)
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If there are any alterations on the above statements, I should take the initiative to contact the
Veterans Service Department or Veterans Home, otherwise I shall be responsible for all the
consequences.
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I hereby certify that all the contents of this Declaration Form have been

agreed to and signed by in person.
)
(Signature and seal of notary public or other competent authorities) (Date)
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(I hereby certify that all the contents of this Declaration Form have been agreed to and signed by

in person.)
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(Official seal of ROC Overseas Mission)
%?%&‘ A (Issuer)
+ % R R £ A B (Date)
H&i‘% ( "E‘% )&ﬁ : ( The relevant service department or veterans home )
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or to complete the local notarization process as required. )



