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Instructions for Filling out Personal Account

Remittance Application Form
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In order to facilitate safe and prompt payment to our
institute, please provide your personal bank account
information for the remittance.
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The provided bank account details should include the name
of the bank and i1ts branch. After providing your name and
[D number, please return the information to the office of

the Institute of Biomedical Informatics.
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Institute of Biomedical Informatics
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Personal Account Remittance Application Form

To Institute of Biomedical Informatics:

¥ i+ Unit:

4+ % Name :

£z s B g %5, ID Number or ARC Number :

Ak 7 B 28 A Bank or Post Office :

& 7 (% A )Bank or Post Office Branch :

4 {7 & 85, Account Number :

# j& 3 4t Permanent Address :
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i M 4t Mailing Address :
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E-MAIL :

PR AR R TR

¥4 A% %% Signed by the Applicant :
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Inform the statement:

Institute of Biomedical Informatics, National Yang Ming

Chiao Tung University, for the purposes of income data

filing, funds remittance and other notifications, shall

request your following personal information: name, unit,

class, student number, ID number (if not applicable,

passport number, nationality and Uniform ID Number),

permanent address, email, telephone number, mailing address

and post office account information. Such information,

within the location and duration of the University s

administration operations, shall be used to file remittance

information, withhold income tax, remit funds and notify

relevant information. The University shall keep such

personal information, so the system would directly reference

1t for future income tax withholding or funds remittance to

increase efficiency.

You may exercise the following rights by contacting us.

Please contact extension 67322 Miss Leu.

1.

5.

inquiry and request for a review of the aforementioned
personal information;

request to make duplications of the aforementioned personal
information;

request to supplement or correct the aforementioned
personal information;

request to discontinue collection, processing or use of
aforementioned personal information; and

request to delete the aforementioned personal information.

Please note that if adequate information is not provided,
the University would not be able to withhold your income
tax, file your tax exemption information or make relevant

correspondence.



