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HRE AT VROV Chinese Culture University — Payment Receipt
KPEH - Department S Ey%4 Staff’s Name paigdl| A 13 Ext. 43705

24 ~
PECFESREE e pTR Vel R er s

Name of PFOJeCt or Activity

PE RS EETED P L | .
v BT EE

: 2,000 =~
Date of Project or Activity Date ) M) (D) Working Time Rate

AE # 1L Purpose of Payment
Dﬁ%—&«“" Hourly Fee [ i##- % Speech 118 % Attendance []3 # % Host [J%% # Editing Fee
P P P [
(]2 /&% Living Allowance [J# 4% % Proofreading Fee ¥ # Others(pp AP 4 ER

“+
9B: Income from " . S~ H o JIN
oy Professional Practice (¥4 # Writing Fee [1% 4% Review Fee [ [#»:% 7 Translation Fee [ J# © Others(;i3LM)

91: Prize & Reward i H o L4
Income [51: Income from Lease Djﬁ & /¢ Prize Dﬂi £ Rent D"_: ! Others( i = )

928Z: Other Income |[ J#% #& % Sampling Fee []F#21k % # Information Retrieval Fee [ J# # Others(G3Lf)
Exemption from|[ % & Scholarship [ ]+ & (£ F§ )Bursaries [ ¥ 3 #& e+ 4 Research Scholarship Grantees
Filing an Income [ ] ¢} #7#¥ Individual Overseas Income [ ] i Others(33LF)

50: Salary

Code

AR 3c3E P Deduction from Income
“w@pm | ¥R | #EF ¥i@  RRRFEE[ pAMA
%+ I G 6 3028 5 4 58) FRIBFE | mg 2.11% BHEE
Income tax .
Total Amount Paid |(withholding tax National Warrant of Supplementary Net Payment
calculated based Labor Health Labor Distress for 1/3|  [pcurance
(r’:tg“hh"ldmg Insurance Insurance | pepsion Fee | ©f Payment Premium
Fee Fee
2,000 0 0 0 0 0 0 2,000
718 A & & Receiver’s Signature AF # = 3% Payment by

| Kvn Remlttance(; £ 42{7 MR 8L k7% 4 Please provide bank account number to staff)
Depositto | ¢ & Payee |42 {7 Bank /> {7 Branch |™& %% Account No.

the payee’s
Account

L‘“’r%?»' A4 \";- Name of Receiver (as in passport) [J* & Check

Please fill out the form completely and write in print.  |[J#% 7 & J&_ (KA &)+ P dofichf i

Payment has been given to the receiver by (Staff’s name).
14 4 & & Rceiver’s signature

4830 p ¥F (Date of Payment) ) (M) (D)
2 17 ’}3% %&ui p_é.%fu
i3 ID No./ARC No.
RS TR T ApEAL 9 | | |
. (s -22) Mainland China F]
?E (If the receiver doesn’t have ARC ID

T A EfEC Pz ) p(= =)

| | |

No. or ARC No., please provide the EE];% Nationality

?fu receiver’s birth date (yyyy/mm/dd) and A g (v x) 1oz ) po(z) HRE2 DA
the first two letters of the receiver’s C e . s st Bxa
_ two-digit birth | two-digit birth day | 5 * the first two
ID | yrmame name) four-digit birth year g g Y |t of the ossiemrs

NO. |EX: Walter Elias Disney, May, 05, month surname name

1989-> [19890505DI1]

x }%H 4t Residential Address in Taiwan :

jgp:];%k.l & g f:;u‘r‘:j—_g

S ERPMFITEAER > BRI P I R A S EF ¢ % 183 X ? Has the receiver stayed in Taiwan for a total of at least
183 days this year (the year of payment) based on the entry/exit stamps on the receiver’s passport?cZ_Yes 0% No
SE AL 264 %3 0 MRS OAr S 0MF A4 ol CRppEedEAE )

B A FRarc kg ié * &P Personal Information Collection Statement
GEMERE AW WATIR S SE S F R IRE ) RIcBEH AT E TR e BPEOEE -

Plcasc fill out the form completely and write in print to avoid omission, misprint, or unrecognizable writings that would cause the withholding tax statement to have erroneous information adversely
affecting your rights.
2. AR el A TAL > RIS A AR M EATE o BT BB A TR 2 AMUEF B RER R T AR UGB A T o
CCU only collects personal information that is necessary for, or directly related to, one or more of CCU’s functions or activities. CCU will only collect personal information by lawful and fair
means.
3.3 A4 A Fop ek 4 b (http://pims.pecu.edu.tw/bin/home. php) % B B 4 Fjc & & * @ o
Please refer to the School website (http://pims.pccu.edu.tw/bin/home.php) for Personal Information Collection Statement.




