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Exclusive Personnel of Indoor Air Quality Management of
Proclaimed Place

Position Set-Up Application

NG

Name of Proclaimed Place :
A T

Serial Number of Proclaimed Place : ooo-oo-oo-ooog
H R H

Date : ___ #F(year)___H(month)___H(day)
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Information of Position Set-Up for Exclusive Personnel of Indoor Air Quality Management

LSS

Name of Proclaimed Place

2N BT SR

Address of Proclaimed Place

3EFANBARA LS
Name of Person Responsible
or Representative

4. Tk

Position Job Title

5GP E AR HRAL

Unit Responsible for the Place

6.3
Phone Number

73BN
Number of Personnel to Be
Set-Up

E (Persons)
( FiT/a8 #9447 Department Name

8. AEEGAYIE HIA
Date of Proclamation of the
Place

a. {4 (Base on)__1F-(year)__H (month)__[H (day)
% #t/\4 Proclamation Number
b. NS ER Y E A5 H #H Effective Date of Proclamation of the Place: :

__F(year)_H (month)__H (day)

RS- YN-F'a=¢ 1|
Exclusive Personnel Position
Change

a. Fi—XiZ%AE HHH Date of Previous Approval:
__MF(year)__H (month)__H(day) ( {{csz & RE#% A H HATE T Fill in accordance
with the date accepted by authority for approval)

b. ARXE#E) A EH# 5 HHEH Application Date for Upcoming Change :

__F(year)_H (month)__[(day)
c. HE N EBMHHEAR] Period of Acting Work of Appropriate Acting Personnel :
__ ¥ (year)__H (month)__H (day) % (to)__F(year)__H (month)__H(day)

(A EREN - FREESAMASS - BN 10.EZEAEER MMt - HE
FEH e 2 ABER - 1 RZEETA 228 NERFAT T - e E SR e A e
1H - When there is position change, in addition to the content of this section, both information

of before and after change should be filled in Section 10 "Information of Exclusive Personnel".
Leave this section blank if no change.)

10. 557 A B &k

Information of Exclusive Excliéﬁfo{ii%lﬁ éﬁfwice IR
Fersonnel B 1 SR Period Rqe::asoln\for
45 Title Certificate Number .

A W £ Z0% 0 e ] Dismissal
Number Name Date Commenced |[Date Dismissed
1
2
3
4
5
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Information of Position Set-Up for Exclusive Personnel of Indoor Air Quality Management(Continued)

a. {EA B84 Photocopy of Personal ID :

4 (Copies) ( 52 E[J A5 f=F B IF A< #H -7 Photocopies please add note of]
matching original copy)

b. EHEH A BEEEEAR Exclusive Personnel Certificate :

{F(pieces) (fiAE—ai&EEH 2 IEARREHIARE 1 {7 ZHHEI O]

BANXEmEBZ LA  ZEHAYEF ) (Attach the original copy and 1

photocopy for each certificate; original copy will be returned upon the response

N of document, and photocopy will be kept.)

124 B & 1 c. %5 {# & K 2 EJ K Photocopy of Labor Insurance Card and National Health

Attachments Insurance Card :

A4 (Copies) ( 52 EI A 55 N EF B2 1 A FH 57 Photocopies please add note of

matching original copy)

d BEBHZHE - EHEERE ZEZEIE A Labor and National Health Insurance
Information Disclosure Agreement :

F(pieces)

e. BURNER A EfalfE%zEHEH © Government personnel Prove of Service attached
H(pieces) (Gafff c TH & d TEEEHASC ) (Attachment C and D are waived )

RE5E (Affidavit)

5 A (Applicant) (X F=Z(represents) (NP 44 %% Name of Proclaimed

Place ) fEIERRGIHR T » (REAHFEFE LU ERESE ke - AABRES A TR ZEEE T -
Under the law, hereby certify that the information in this application and all accompanying documents are true and complete,
and I understand that providing any false information is subject to legal sanctions.

Il £ Hereto
%1% (7€ /5 Environmental Protection Department

(GREEEET - & (1) BUFREREE)

(Please fill name of belonging municipality/country(city))

G o =
S0E] (BRATIES |
S B G 2 JL__|

YN VNETREIN
F[1§#%% ) (Please affix the
seal of the responsible
person or representative of
the company (headquarter
or branch), agency
(institution), or school.)
EH 3R HHA
Date of Application : __F(year)__H (month)__[H(day)




N EBR RN R B e e R ) B (8 ) S
Personal Information of Exclusive Personnel of Indoor Air Quality Management of Proclaimed Place

I HRASELER

Personal Information of Exclusive Personnel

afk %4 Name
b.% Signature
c. 58 F5% 1D
Number

QI 7 Position S 6 B S W 1

Job Title Please attach bust photo without

e 7 FE (¥ Ht headwear
Residence Address

.38 = #r &1k Contact
Address

g.@ =} 2 &f Contact ()
Phone Number

hEMEEE TR i.4% % H HH Date
Certificate Number Issued

SRR 1.__F(year)__H (month)__H (day)Z=3{(Effective Date)
Certificate Effective  [2.5% 8 A B EHEH/ %k H B Exclusive Personnel Training Date : __#(year)___H (month)

Time H(day) (#ERI[GIE ) (if applicable)

k5 PRR5% L 25 Or 42 %0 H Y

Labor Insurance Card Effective Date of]__-(year)_H (month)_H(day)
number Labor Insurance

2. B IER 2 IR GERE G A H N > 2 HIAERT S IEASAE )

Photocopy of ID, front side and back side (Please attach to this page add note of matching original copy)
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Information of Position Set-Up for Exclusive Personnel of Indoor Air Quality Management(Continued)

3. HEEABEHESESVHAGRMNAENA - EATERE ST
Photocopy of Certificate for Exclusive Personnel (Please attach to this page, also attach the original copy along with this
document )




o AEBRENZERmBEEEEHER A B[ AER ()
Information of Position Set-Up for Exclusive Personnel of Indoor Air Quality Management(Continued)

4. ZERREEIARGERASINAEN - fZEIARENS G A RT)
Photocopies of Labor Insurance Card and National Health Insurance Card (Please attach to this page add
note of matching original copy)
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Information of Position Set-Up for Exclusive Personnel of Indoor Air Quality Management(Continued)

5. EHSEABEMEESEA (8 ERHrEREES - EEirERFEESEANRER)
Original Copy of the Labor and National Health Insurance Information Disclosure Agreement (Example:
Format of Labor and National Health Insurance Information Disclosure Agreement are as attached below)

ittt DLEAABUER - SEETTLL A4 G EIEA -

Note : If the above space is not enough for use, please use additional A4 papers
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Labor Insurance Information Disclosure Agreement

To Bureau of Labor Insurance, Ministry of Labor:

I, (Name), ID Number , employed at

( Name of proclaimed place ) as an Exclusive

Personnel of Indoor Air Quality Management, for the purpose of
investigation of work experience, hereby agree

Environmental Protection Department ( municipality,

county(city) environmental protection authority ) to request you to provide
my insurance record (including insurance unit and insured salary) of past
years, subject to the regulations of “Personal Information Protection Act”.

Please consider and act accordingly.

Affiant: ( Sign and seal )
ID Number:
Residency Address:

Subscribed and sworn to before me this day of _/_/_/(year/month/day)
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National Health Insurance Information Disclosure Agreement

To National Health Insurance Administration, Ministry of Health and
Welfare:

I, (Name), ID Number , employed at

( Name of proclaimed place ) as an Exclusive

Personnel of Indoor Air Quality Management, for the purpose of
investigation of work experience, hereby agree

Environmental Protection Department ( municipality,

county(city) environmental protection authority ) to request you to provide
my insurance record (including insurance unit, insured salary, and
insurance status) of past years, subject to the regulations of “Personal

Information Protection Act”. Please consider and act accordingly.

Affiant: ( Sign and seal )
ID Number:
Residency Address:

Subscribed and sworn to before me this day of __/_/_/ (year/month/day)



