XY SRR K
The Application for Accessing Files
% i e TS i I
Application No.: Page _ of
i 2 e p [PAEDCR G (k) BRRE - 132
F 5
Name Date of birth ID number Address, phone number & email
L A (B) “r gkt
Applicant: L RS
T
Address
Phone
e-mail:
RS O
Proxy: T
*¢Relationship with the o sl
applicant @ #R 2
( ) Address:
Phone:
e-mail:
EA S BRE  FARTR Y E AT LA
Name of the corporation, organization, firm, or business establishment:
gk
Address:
Yo mE D Dol Df ks fia Oegha O 0 % Dwasg e g ma
(g 2[0]H =
Applicant’s occupation: [ JMilitary [ ]JGovernment employee [ ]School faculty or staff
[ ]Commerce employee [ ]Self-employed [ ]Service industry [ ]Social groups [ |Student [ ]Other:
FARAEARFEABMAE P SR RCE ¢ (TS
Please check the NEAR website (https://near.archives.gov.tw/) before T _7& = .
A ik 4 og 5 [filling in the blank. (If the blow blanks are insufficient, please use the Types of the Files You Wish to
i o ' ' Receive (Multiple Choices)
P E R continuation page.)
K . - —
No Please indicate B~ A8
" |the order of - R S ¥ Duplicating |7 = #%
priority e Description or subject of the | Viewing| 2 v Electronic
File number 354 i
content & hand-| Black file
. . Color
copying | & white
1 LI O 0y [
2 HENER Ny e
3 HENER N .
4 HENER N .
5 HENER Ny e
6 HENER Ny e
7 HENER N .
8 HENER N .
9 HENER NN e
P HEARBO R Fh FHERT T o
To apply for more than 9 files, please use another page.




T AER AR BT R P d o £ R AERREL SR o SRR AR 3 4
% EEm T

o

The files which the institution provides are the duplicates. If there is necessity for the originals, please specify
the reasons. The file’s No. I wish to use the original version. The reasons are:

Cipen: EAy ey OFams DEasd O s #h
[J# @ (gffep B )
Purpose of application: [ ]Historical research [_]JAcademic research [ |Search for evidence [ ]JReference for
business purposes [ |Safeguard the rights of a person [ ]Others (please specify the details):

g

Other notes:

PR OERIED R ot LR
> E .

e"::%—&ﬁ_q_, o
,Lg&%;i o

YpH & 1P
Submitted to Zihciang Minimum-Security Prison, Agency of Corrections, Ministry of Justice.

Applicant’s signature:

Or the Proxy’s signature:
Date:




