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Application for Reissue of Certificate of Release from Kaohsiung Second Prison

R
Reason for application
¢ Dy B EN T .5
Name of applicant ID card number Date of birth Gender
. . 2 4% Th 2L X2
~E P TP sl £ %
Phone number Seal
Starting date for serving the Date of release from
sentence at (Correctional (Correctional
Institution Institution)

(vyyyy) (mm) (dd) (yyyy) (mm) (dd)

24 A
TRt ik A
Number of

Current address copies requested

=S

Remarks
L gdh® LFEP Pa 2wt AT g R A F A=A RHY G

12}
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.




