Application Form for Loss Reporting and Stop-Payment of Treasury Check
RIELE#4 b HY 3

National 1reasury Administration, MOF
P4 pid 3 B B ¥

Recelved date
S o N -/

Received code
R

Due to the loss of the National Treasury Check stated as follows, we have found a guarantor and hereby|
apply for loss reporting and stop-payment of the check. If there is any damage or dispute arising from a falsg
statement contained in the application, the guarantor and the applicant are jointly liable to make compensation,
and, also, renounce their right of beneficium excussionis. Please handle it accordingly.
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P 3% Sincerely
P45 ® E ¥ Nationa Treasury Administration, Ministry of Finance
Applicant/¥ 3 *: (signature) (% %)

Address/ ht:

Phone Number/#3 & 7 3%

Identification/ £ 4 z i+: No./ F % g
Guarantor/ i% e a Aot (signature) (%)
(The column is guaranteed by the applicant/ & 4§ 7z i d & A & A 75 5975 B3 )

Address/# Bt

Identification/ ¥ 4 & i : No./ 3% B
(Businesslicense/ ¥ # # B 3 5. : No. F % )
Matters required to be included in original Treasury Check issued
R st z B A ¥ 78
Issued date Check number
I EO I
Payee
Payee address

Amount (Write in words)
£ (2 8%) NT$

The sequence of the
loss & & & 2 5:iF




