申請人通訊欄
APPLICANT’S CONTACTING ADDRESS FORM
--------------------------------------------------------------------------------------------------------------------------------
請將您的聯絡地址填入下列五欄空白表格中，後續通知函將以此欄裁切並黏貼寄回；請務必確認您所提供資料之正確性，若因填寫有誤至權益受損，請申請人自行負責。
Please fill in the below five blanks with your contacting address. We will cut the sections and stick on the envelopes of following notification letters for mailing back. Make sure you provide the correct information. The applicant should be responsible if the wrong information makes misdirection.
	(姓名Name) ______________________________________

(地址Address) ____________________________________________________
__________________________________________________________________

	(姓名Name) ______________________________________

(地址Address) ____________________________________________________
__________________________________________________________________

	(姓名Name) ______________________________________

(地址Address) ____________________________________________________
__________________________________________________________________

	(姓名Name) ______________________________________

(地址Address) ____________________________________________________
__________________________________________________________________

	(姓名Name) ______________________________________

(地址Address) ____________________________________________________
__________________________________________________________________
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