擬用人員身分及勞退個人提繳率聲明(英文版本參照)
(請於申請表上簽名及勾選請於申請表上)
(Please sign and tick on the application form on the application form.)
	Statement of Employee’s Identity and Personal Contribution Rate for Labor Pension
	(Please affix the concerned party’s seal next to the correction of the following entries, if any.)
	(I, ___________________ (please enter the signature in person), hereby state as following: (Please specify the following information honestly. The legal liability arising from the false misrepresentation, if any, shall be borne by the undersigned personally.)
1.
I am (a civilian,
(mentally and physically disordered (with a copy of the disability certification), 
( indigenous people (with a copy of the household transcript, or household certificate).
2.
( I am not an in-service staff (not holding any full-time and part-time position) or substitute civilian serviceman.
3.
( I am not a day school student, so I can serve the full-time job.
( I attend the in-service continuing education program after work (at night or on holidays) and can serve the full-time job during the working hours. Therefore, my normal working hours remain unaffected (please attach a copy of the special approval letter).
4.
( I am not the spouse or relative by blood of the principal investigator or co-investigator.
( I am the spouse or relative by blood of the principal investigator or co-investigator (please attach a copy of the special approval letter).
5.
( I am not the spouse, or relative within the third degree of kinship by blood or marriage of a unit supervisor in the Project.
6.
( I am not a retired military serviceman, civil servant or teacher, nor a former staff working for any public entities or schools or state-run enterprises who received subsidy after retirement

( I am a retired military serviceman, civil servant or teacher, nor a former staff working for any public entities or schools or state-run enterprises who received subsidy after retirement.
7.
The voluntary contribution rate for my personal labor pension:　　　　 % (No more than 6%)
8.
I am willing to bear liability for payment of any labor/health insurance premium and labor pension contribution when due.

	Contribution benefits
	( “Contribution benefits” are adopted, in the case of non-native personnel.
※12% of the monthly salary is contributed as the contribution benefits (50% borne by the employer and the other 50% borne by the employee).
	Contribution benefits to be contributed on a monthly basis


