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Children to be added under the insurance must be under 20 years of age, if over 20 years old, children must be a student
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and to provide a copy of student Identification card. (Do not fill this part if there is no dependant family to be added.)
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Affidavit

l am qualified to sign this affidavit as a
person who works as supplementary school teaching staff
and does not work under any specific employer or
self-employed person. This person, who wishes to join and
become a member of this union, would also have to comply
with the regulation of the union, and entrust the union to
handle the labor insurance and health insurance (including
dependant family). There should be no act of joining the
insurance in sickness or deception of labor insurance. | am
willing to bear all of the responsibility if there is a violation
of the provisions of the labor insurance regulation, leading
to a generated insurance protest problem or insurance
coverage eligibility cancellation; there will be no
responsibility attached to the union. I am willing to take
responsibility, if there are fines for delayed labor and health
insurance payments. There is hereby no objection.

Enclosed,

Taipei County Supplementary School Teaching Staff Occupational Union

Affidavit signature: Year Month Day

Letter of Authorization



