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Public Servant and Related Person
Identity/Relationship Disclosure Form Template
pursuant to Paragraph 2, Article 14 of
the Act on Recusal of Public Servants Due to Conflicts of Interest

[AT#mB): 24d SRR AN BAER
[A. Prior Disclosure] : This form should be filled out
by public servants or related persons.
(2B AR A AA Z 2SRRI BHERS L TR BH B A S AL 7550 Bl
HRRIE ENBRR AR AN %)

(Public servants or their related persons shall disclose their identity or relationship in the application documents or
tender submissions proactively before engaging in subsidy or transaction activities with the agency or
organization in which the public servants serve or the agencies or organizations under their supervision.)

MRS ARG BOBA MO GRS & - APIBMAR MR A4
sk Please complete this form if the transaction or subsidy involves public servants or their related persons.
This form is not required if it does not involve public servants or their related persons,.

%1:
Form 1
X B CESE IR D
P AL AR L i

. . . Project Number:
Name of the transaction or subsidy project:

(If there is no project number, this field is not required)

E TS R N PSR - Tt

This subsidy or transaction involves a public servant or his/her related person:

O 2BAR (1@ra9F g38542)
Public Servant (If this option is selected, Form 2 is not required)
ECARAR PRA:HS B B 4Y BAL
Name: The agency or organization you serve: Job title:
O =BAR2Z M B4 (qEeay adgsi)
Related person of the public servant (if this option is selected, please fill out Form 2)
%2
Form 2
ST
Public servant:
ECARA PR A% B @] %8 : BRAL
Name: The agency or organization you serve: Job title:
Mt (Bp&AE): 82
Related person (natural person): Name
BiaA (ByfIEE byl 2 A 022 A |4y ).

Related person (profit-seeking enterprise, non-profit-seeking juristic person, or non-juristic




“fu - gfén %fu

Unified Business No.

A F. R

Name of the representative or manager

MAGABIBMARFGSIESIE L K2 Mk
The relationship between the related person and the public servant falls under the
relationships specified in Paragraph 1, Article 3

O% 135
Subparagraph
1

DB AR 2 feih
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Spouse or cohab1t1ng famlly members of the public servant

O% 2%

&ﬁ\""ﬂ;;l]'?\“'ﬂ}g’

Subparagraph Relatlves within the second degree of kinship iftt;ﬁe . '
2 to the public servant ’
D§33%}“\ ;}B%L;&ﬁ ﬁc,,,g,.*«"p;]g\k:‘f_& %;‘L/\ ;,ﬁg_
Subparagraph | Trustee of the property entrusted by the Name of the trustee:
3 public servant or his/her spouse
0% 43¢ aFrJEM A GBHT e b3 9 E T P E TR CH A EHERIE LA
Subparagraph | & : b. Please select which of the following | c. Please select the post title:
4 a. Please select which of the persons holds the post: O §gf+4
(HE.3 following categories the related | 0 =Bk A B & 4 Responsible
abe ff ) person belongs to: The public servant person
(Please fill O 'gﬂf‘]i# O QB%‘G& ﬁiﬁaf%ézif—:}’?'i?éi O %
in columns Profit-seeking enterprise h ot Director
a,byandc) | O 224 1% 4 Spouse of the public servantor | O jb> &%
Non-profit-seeking the family members living Independent
juristic person together with the public servant. director
O =252 2 B4 Name: O Z=4
Non-juristic entity O =2BAR-BmEpBE- Supervisor
FMBH GEaafh |0 Hm4
R blde @ ST~ A S e F Manager
YA~ A S ) O dpsg uBRIx 0
Eeaga Other similar post:
Relative of the public servant
by the second degree of kinship.
Kinship title: _ (please fill
in the kinship title, for example:
daughter-in-law, son-in-law, brother-
in-law, sister-in-law)
Name:
WE AR 2 JRIFH BRAE

O% 5%

HoR ARt 2 Bk LR

The agency in which the confidential staff serves:

Subparagraph | Confidential staff employed
5 through public servants Tob title:

. BAR R A2 , .
0% 64 B P43 2 PRI HE B

Subparagraph
6

of
representatives of government

A551stant elected

of any level

The agency in which the assistant serves:
Job title:
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Signature or stamp of the person filling out this form:
(BMAABFFE P2 2 A2 AR, - Bl 2 T X2 AR 2 TfF L

%)

(If the person filling out this form is a profit-seeking enterprise, non-profit-seeking juristic person, or non-
juristic entity, please have both the “Enterprise/Juristic Person/Entity” and the “Responsible Person” affix

their stamps)

o

Remarks:

AP # g 2
Date of completion:

PRI LY ERR(L )R BN
To: Ministry of Digital Affairs, Republic of China (Taiwan)
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X Form instructions :

FAERAL ERRDALIHR GO RSB o

Please fill out Form 1 first, and select whether the subsidy or transaction involves the public servant or his/her related person.

PRI GARA R BREA2 A AL HE L OB R LM PIEER A2

If the subsidy or transaction involves the public servant, Form 2 is not required; If the subsidy or transaction involves related person of the public servant,
Form 2 is required.

AUFHBABA R A M AL AATH  FEBERM A A EZ IR AR REIEFIHEHFLH G -

In Form 2, please fill in the basic information of the public servant and his/her related person, and the relationship between the related person and the public
servant which falls under the relationships specified in Paragraph 1, Article 3.

FHAEERER G L

Please fill in the remarks section to note any other matters.

HEBEE A AR L BAATORA R AN AN E LW R F AT AEREARY -

Please fill in the name of the transaction or subsidy project. The person filling out this form, i.e., the public servant or his/her related person,

should sign or affix his/her stamp in the signature field and indicate the completion date.



