佛 光 大 學 Fo Guang University
收   據    Receipt
	款項及用途

Amount and Purpose of Funding
	
	計算標準

Standard of Calculations
	

	給付總額

Total Amount (A)
	(大寫)

(in ALL CAPS)

	個人代扣款

Personal Withhold Tax (B)


	所得稅 Income Tax $_______________ 勞保費 Labor insurance premium $___________

健保費 Health Insurance $___________ 勞退/離儲金 Retirement pension/ $___________

＊兼職所得(所得代碼50)：未在本校投保健保且給付達基本工資29,500元以上，未提具免扣取二代健保補充保費證明文件者，一律扣取補充保費。
If the above Total Amount Paid is greater than the minimum wage NT$29,500, also the payee does not subscribe to the National Health Insurance at Fo Guang University, the supplementary insurance premium will be deducted from the above Total Amount Paid, if the payee is unable to provide the valid document to prove that he/she is eligible to free from the deduction and payment of the supplementary insurance premium of the National Health Insurance.
＊執行業務所得、租金所得(所得代碼9A、9B、51)：給付達20,000元以上，未提具免扣取二代健保補充保費證明文件者，一律扣取補充保費。
If the above Total Amount Paid is greater than NT$20,000, the supplementary insurance premium will be deducted from the above the Total Amount Paid, if the payee is unable to provide the valid document to prove that he/she is eligible to free from the deduction and payment of the supplementary insurance premium of the National Health Insurance,

	實領金額

Net Amount

(A-B)
	$

	領款人

Name of Recipient
	(簽章) Signature & stamp

	身份證字號

ID Number
	
	外籍人士證號

(含大陸人士) 

Passport or ARC Number 
	
	國籍

Nationality
	

	服務單位

Department
	
	職       稱

Title / Position
	

	戶籍地址

Residence Address
	

	領款方式

Payment Method
	□匯款，帳　 號　 姓　 名 By Bank Transfer (Name of Account Holder)：
　　　　銀行名稱(郵局名稱) Bank Name：

　　　　分行名稱(局    號) Branch (Swift Code)：

帳             號 Account Number：

□支票，寄送地址 By Cheque (Provide mailing address)：

□款項已先行代墊，代墊方式□借款  □零用金  □個人代墊，代墊人簽名　　   　　　。                                                                       Payment made/accepted/endorsed on behalf of recipient. Signature of authorized person:

	中  華  民  國                 年(YY)               月 (MM)              日(DD)


Remarks:

註一：大寫金額請用零、壹、貳、參、肆、伍、陸、柒、捌、玖、拾、佰、仟、萬填寫

NOTE 1: Please use ALL CAPS for the payment amount. 
註二：

NOTE 2:
(i) 持有外僑居留證之外僑或大陸地區人民：
For foreigner and/or People of the Mainland China Area holding ARC:

· 請填統一證號10碼（前兩碼為英文字母，後8碼為數字，通常書於外僑居留證上）。

Please fill in the UI No. (available on your ARC, where the first two are in letters, and follow by 8 digits; usually located above the Cardholder’s NAME)

(ii) 未持有外僑居留證之外僑：For foreigner without ARC:

· 請填統一證號10碼 (護照上西元年月日８碼及英文姓名前2碼)。範例：生日1961年4月2日，姓名LINDSAY ALAN GENE, 則統一證號為19610402LI  非取LA。

Please fill in the temporary UI No. (by providing your DOB in 8 digits, along with the first two letters of your LAST name.) For example: Let says, your DOB: April 2, 1961 and your full name: LINDSAY ALAN GENE, then your temporary UI No. will be 19610402LI, (Not LA).
(iii) 未持有外僑居留證之大陸地區人民：For People of the Mainland China Area without ARC:

· 請填統一證號7碼 ，則第一位填9，第2位至第7位填西元出生年後兩位及月、日各兩位。範例：生日1961年4月2日，則統一證號為9610402。 
Please fill in the temporary UI No: (7 digits in total, first digit begin with the number 9, follows by the 6 digits of your DOB (in this format YYMMDD). For example:  Your DOB is April 2, 1961, then your temporary UI No. will be 9610402.
註三：本校請您提供的個人資料，係供處理法令相關業務所需，並將確實依個人資料保護法收集、處理及利用您的個人資料。因公眾安全或查核、稽核之需要，政府相關單位要求本校提供特定個人之資料時，本校將視合法正式的程序下做可能必要之配合。
NOTE 3: All of your personal and/or related documents requested by the school (hereby Fo Guang University) and its related department for administrative purposes will be protected under the policy in accord with the Personal Information Protection Act of the Republic of China. In the case of national security clearance, tax or audit purposes, whereby the government and/or their related agencies make requests to the school for any of your personal information, the school will follow the formal legal procedures in respond to the requests, where necessary. 
所得已歸戶
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Labor’s Savings Plan








