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| Because of (certain reasons—to be filled in) (
able to return to Taiwan for the veterans home care verification process, |
hereby submit this form as a record.

), | am not
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I do not have a fuII tlmejob
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In average, the total annual income of my spouse and mine each is lower
than the amount given by the government to the home-care veterans
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In average, the total annual income of my family each is lower than the
amount given by the government to the home-care veterans.
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employees.

My spouse or | does (do) not operate an enterprise or a business with
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| have not recelved any of the military, the civil service, the school, the
police or the state enterprise pensions, living subsidies, allowances, or half
pensions to the veterans retired on the Chinese mainland

iR

;m%\_ihﬁ Mii

T |2 2t 2 3B 22 RE2 SERE L AREAITE

W = 7 _L
ol I

B o AAAEAEFEZRANETE -0 X

,‘:A)-L




WiEE R BN W IR M gRAE B F o A g
mﬁwﬂfﬁ%*fé4ﬁ%%?’fﬁﬁﬁ4£é%*ﬁi

FAN e
The total value of the real estates of mine and my spouse is lower than
NT$6,500,000, but not counting: the reserved aborigine lands not bringing
economy-effective; the reserved lands for the public installations; and the

Iands to be used for the public roads without compensation.
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I have enclosed all de facto statements of the total overseas income of mine
and my family.
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| hereby declare the above statements to be true, and confirm with full legal
responsibility for any perjuries found.
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| 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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