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Labor Insurance Information Form for foreign insured person
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(Name of Insured)
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(Date of Birth)
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I}V]%% _ (Have you ever worked in Taiwan ?)
(Nationality) CJ(Yes) 77 (No)
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(Title) (Full Name) (Date of Birth) (alive/deceased)
3 3 U p [ 175 (alive)
(Father) (Y) (M) (D) | [ ]#=(deceased)
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This form concerns your benefits for Labor Insurance. To prevent any delay in processing your
application in the future, please fill out this form in block letters truthfully and accurately . If you
have any questions about filling out the form, please contact the Occupational Benefits Payment
Division of the Bureau of Labor Insurance (Tel:02-23961266 ext. 2263)




