
文  件  驗  證  申  請  表 
APPLICATION FORM FOR AUTHENTICATION 

 
 

中文姓名                         英文姓名 
NAME IN CHINESE ________________________________________ NAME IN ENGLISH ____________________________________________________  

 

出生日期                    性別    證件或護照號碼   
DATE OF BIRTH _______________________ SEX ___________ ID/PASSPORT NO. ____________________________________________________  
 

連絡電話                 電子郵件 
PHONE NO. ______________________________________________ E-MAIL ADDRESS _____________________________________________________ 

 

地址 

ADDRESS ______________________________________________________________________________________________________________ _______________ 

 

 

申請文件證明或驗證之種類及份數 (請勾選)  基本繳交文件  
PLEASE SELECT TYPE OF DOCUMENT & QUANTITY   GENERAL REQUIREMENTS  
 

□授權書 POWER OF ATTORNEY  ___ 份 (QNT) □文件驗證申請表  APPLICATION FORM 

⁠□商務文件 BUSINESS DOCUMENT  ___ 份 (QNT) □申請人證件或護照影本  COPY OF PASSPORT OR ID 

⁠□學歷文件 ACADEMIC DOCUMENT  ___ 份 (QNT) □費用: □現金□匯款 FEE: □CASH □BANK TRANSFER 

⁠□駕照翻譯 DRIVERS LICENCE TRANSL. ___ 份 (QNT) 匯款人姓名 NAME OF ACCOUNT HOLDER: _________________________ 

⁠□單身證明  SINGLE STATUS CERTIFICATE ___ 份 (QNT) □ 掛號回郵信封   PREPAID RETURN ENVELOPE 

⁠□婚姻證明 MARRIAGE CERTIFICATE ___ 份 (QNT) □需驗證之文件正影本 SIMPLE COPY OF ALL DOCUMENTS 

⁠□出生證明 BIRTH CERTIFICATE  ___ 份 (QNT)  

□死亡證明 DEATH CERTIFICATE  ___ 份 (QNT) 如若透過郵遞方式辦理, 當事人需承擔文件於寄送過程中            

□良民證 CRIMINAL RECORD  ___ 份 (QNT) 遺失的風險及所有責任。 THIS OFFICE DOES NOT ASSUME ANY 

⁠□健康檢查 HEALTH CERTIFICATE ___ 份 (QNT) RESPONSIBILITY FOR DELAYED OR LOST ITEMS SENT BY MAIL. 

⁠□在學證明 CERTIFICATE OF ENROLLMENT ___ 份 (QNT)  

□中譯本 CHINESE TRANSLATION ___ 份 (QNT) 申請文件驗證用途 (必填! 未填寫者不予受理!) 

⁠□其他  OTHER _______________________ ___ 份 (QNT)  PURPOSE OF AUTHENTICATION (MANDATORY!) 

總計 TOTAL NUMBER  ___ 份  _________________________________________________________________________

    

簽名      申請日期 
SIGNATURE ____________________________________________________ DATE OF APPLICATION ______________________________________________________________ 

 

 

如非本人申請, 受委託代理者請填寫下列資料: 
PLEASE FILL IN THE FOLLOWING INFORMATION IF APPLYING BY AN AGENT: 

 

代理人中文姓名     代理人英文姓名 
AGENT NAME IN CHINESE _________________________________      AGENT NAME IN ENGLISH ______________________________________________ 

 

護照或其他身分證明文件號碼 
PASSPORT/ID NO.__________________________________________________________________________________________________________________ 

 

與申請人關係     聯絡電話 
RELATION TO APPLICANT _________________________________    PHONE NO. __________________________________________________________ 

 

地址 
ADDRESS _________________________________________________________________________________________________________________________ 

 

代理人簽名                              申請日期 
AGENTS SIGNATURE ______________________________________   DATE OF APPLICATION ________________________________________________ 

 

 

申請表內各項資料,務請遂項據實詳細填寫,並請繳驗身分證明文件,其透過代理人申請者,並應繳交經公證人或公務機關認證授權簽字

屬實之授權書,否則將被拒絕受理;所填內容倘有不實,申請人及代理人將可能觸犯中華民國刑法之偽造文書罪。 

受理機關填註/FOR OFFICIAL USE ONLY 

公/驗證編號： 

簽發日期： 

簽發人： 
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