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Application for Inspection/ Transcription/ Photocopy (Modified edition provision)
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Electronic Service.

(If the recipient fails to download such
electronic documents within five days, it will
be delivered by mail.)
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Pick-up in Person

(Will be posted and have to pay
for the postage if not picked up
within one week)
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Purpose of Application
(Please indicate the

purpose and fill in the
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(The newest registration form / Copies)
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(The minutes of the board of directors
meeting and the directors attendance list
/ Copies)
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(The newest articles of incorporation / Copies)
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(The directors agreement / Copies)
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(The newest foreign company registration form
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(The capital audit report and its attachment
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(The newest branch office of foreign company
registration form / Copies)
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(The capital formation form / Copies)
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(The minutes of the shareholders meeting
/ Copies)
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(The approval letter / Copies)
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(The minutes of the promoters meeting
/ Copies)
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(The company information requested open

to the public on the internet / Copies )
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(The shareholder(s) agreement / Copies)
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The photocopy of evidentiary document(s) and natlonal identification card of stakeholder
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(Signature or Seal)
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Litie AR ¢ shall be attached )
Ea ¥ 7 Name
Agent 5 Hb Address (#F] TaFE AT A PFE Y Ifthe
documents are posted to the agent, please fill in the address)
3
o2 w2 Local Tel.
B 2, A Name Tel. ES™
S
Contact Mobile
. B2
E-mail ’
Fax
3 3
W7 T Local Tel.
WA D Name Tel. ET
Contact 2 Mobile
. B2
E-mail ’
Fax
YR # ’ P
Application date YYYY MM DD

11.29.2022 { #7




