
 

法務部矯正署高雄第二監獄補發出監證明申請表 
Application for Reissue of Certificate of Release from Kaohsiung Second Prison  

申請事由 

Reason for application 

 

申請人姓名 

Name of applicant 

身分證字號 

ID card number 

出生日期 

Date of birth 

性別 

Gender 

 
   

入監日期 

Starting date for serving the 
sentence at (Correctional 

Institution 
(yyyy) (mm) (dd) 

出監日期 

Date of release from 
(Correctional 
Institution) 

(yyyy) (mm) (dd) 

聯絡電話 
Phone number 

蓋章 
Seal 

    

現在住址 

Current address 

申請份數 

Number of 

copies requested 
  

備註 

Remarks 

 

備註：請攜帶足資證明身分之證件，本人到場申請，或附具委託書交委託人到場申請。 

Please bring sufficient documents to prove your identity and apply in person, or 

attach a power of attorney to the client to apply on site. 
 


