

Application of English Certificate (Template)
	Item of Application
	Apply for 1 copies of English certificate(s) for the registered basic information of the Company

	Description of Application
	1. The English translation (certified items include: name of the company, amount of capital, name of representative, location of the company, approval date of incorporation registration, and business scope) is attached along with the disc of electronic file. 

Note: If it is required to include the scope of business in the certificate, the translation of scope of business shall be attached as well.

2. If the company needs the certificate of scope of business, please mention clearly. For the scope of business which are already categorized to codes, their translation is not need.
(non-code-categorized scope of business need to be translated each)

	Authority Responsible for Handling the Application
	Economic Development Department of New Taipei City Government 
(Company with total paid-in capital NT$500 million or more are governed by Ministry of Economic Affairs; any company with total paid-in capital less than NT$500 million is governed by the municipality government where the company is located, Central Region Office of Ministry of Economic Affairs, or New Taipei City Government)

	Government Fee
	$ 600

(For applying for English certificate, each copy will charge $600. If applying for two copies or more of the Certificate in one application, it will charge $100 for each subsequent Certificate)

	Applicant 
	Unified Business No.
	00000000
	(seal of the company and the responsible person) 



	
	Company Name
	Da Da Limited Company 
	

	
	Representative  
	Chen, Da-Da
	

	
	Address of the Company
	(220) No.161, Sec. 1, Zhongshan Rd., Banqiao Dist., New Taipei City
	

	Agent
(please leave the column blank if not applicable)
	Name
	Wu, Xiao-Ming
	(seal of the Agent) 



	
	Address 
	No.143, Sec. 1, Zhongshan Rd., Banqiao Dist., New Taipei City
	

	Contact person 
	Name
	Wu, Xiao-Ming
	Tel. No.
	02-12345678

	
	E-Mail
	
	Fax No.
	　　　

	Reply (please fill in the number)
	1
	1. Mail ;
2. Pick up in Person (will be posted if not picked up within 5 working days)

	Date of Application 
	　　101.05.01


	□ Refund via Account Transfer 
	
	Bank (Post office) 
	
	Branch (Substation)  
	Account Number        
	

	※If the applicant choose to refund via account transfer, please check (, fill in the names of the bank (post office), the branch (substation), the account No., and attach a photocopy of bank book of the Company. The remittance charge will be paid by the authority. Please feel free to choose this manner.


Seal of Representative





Seal of the Company





Seal of the Agent








