Attachment: Application form for operation as an electronic uniform invoice carrier issuer

Name of the carrier

The inquiry,
checking the lottery
results, donation, and
consolidation of
electronic uniform
invoice

The carrier issuer shall assist the business entities and purchasers in
dealing with the operation procedures and control mechanism of the
damage, loss, return, or exchange of the carrier, and the type of the
carrier is:

[ | The details of electronic uniform invoices, the lottery prize
winning electronic uniform invoices, and the donation and
consolidation of electronic uniform invoices can be queried directly on
the E-Invoice Platform.

[ ] Cannot query, donate or consolidate on the E-Invoice Platform
directly, but has been handled in accordance with the following
provisions

L O OProviding a mechanism for purchasers to choose to transfer the
carrier to personal identification information or common carrier.

LIOOProviding a mechanism for the purchasers to query information of
electronic uniform invoice, check the lottery prize winning electronic
uniform invoices, and donate an electronic uniform invoice before or at
the time of transaction.

IO O The purchasers shall be notified as the winner by text message, E-
mail, or other appropriate means within 10 days after the date of winning
the lottery prize on an electronic uniform invoice, and provide a copy of
the electronic uniform invoice certification to the winner as proof of
redemption.

Application items and
required documents

1. [] For new applications, please attach the electronic uniform
invoice carrier Operation Manual

2. [] To change the operation procedure, please attach the revised
electronic uniform invoice carrier Operation Manual (and please
briefly describe the changes).

3. Passing certificate of connection test (no attachment required for
those who have no need to connect with the Platform):
[ ] The home-to-home connection test passing certificate in
accordance with the Paragraph 7 (3)
[] Passing certificate the connection test in accordance with the
Sub-paragraph 2 (2) of Paragraph 8(1)

4. [ ] When terminating carrier service, please attach the corresponding
measures for the termination of the carrier service (and please
briefly state the reasons for termination).




Name of the unit Seal of the applicant unit

Uniform number

Application unit Business address

Name of
representative

Name of contact Seal of representative
person

Telephone
number of contact
person

Fax number

Contact information

Correspondence
address
E-mail address

Application date Year of the ROC era Month Day

Please send this application form and required documents to the Fiscal Information Agency
Address: Department of Finance, 547 Chung-Hsiao East Road, Section 4, Xinyi District, Taipei
11002



