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Application
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of relative) of inmate (No. / Name)

passed away,
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and the private funeral ceremony at chome / oother place:
will be hold on (Date:YY/MM/DD)
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Please grant him/her permission to hasten home for the funeral before

(YY/MM/DD
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Sincerely,
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Taichung Detention Center
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Your Name :
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(Copy of both sides of ID card)
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Identification No. :
BCE A B
Relationship with Inmate :
HRET

Your phone No. :
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Your Present Address :

FE AR BE R

Address of Funeral Ceremony :
LI LB

Will to pay the cost of transportation ? Y/N
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Year of the Republic of China: YY/MM/DD

B # < 2 Fxia Necessary Document @ [ |7+ = # P % 1 & Certificate of Death
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Proven document of relationship between inmate and deceased
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Guarantee
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I (Name of guarantor) do herewith guarantee the truth of
(Name of relative) of [Jin critical condition ,aud

death
and comply with the rule and reguHmn of organization during the period

of home visit. If inmate escaped, | would be willing to cooperate with or-
ganization. | hereby declare the above statements to be true and confirm
with full legal responsibility for any perjuries found.
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Sincerely,
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Taichung Detention Center
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Your Name :

(MG ABED ~F A G FA)
(Copy of both sides of ID card)
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Identification No. :
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Relationship with Inmate :
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Your phone No. :
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Your Present Address :
FFAR - BE G b

Address of Funeral Ceremony :
LY S A

Will to pay the cost of transportation ? Y/N
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Year of the Republic of China: YY/MM/DD
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Process of handling for hasten home for the funeral
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Be approved to visit home when inmate’s grandparent, parents, parent in-
law, spouse, children or siblings passed away.
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Necessary Document :
a. ® 33 Application
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with copy of both sides of ID card of applicant
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b. w3 2 Guarantee
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with copy of both sides of ID card of guarantor
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Guarantor need to be over 20 years old and not inmate’s
direct blood relatives, spouse or siblings.
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Certificate of Death or Cancelled Transcript of deceased
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Obituary

c. ﬁﬂg’lifﬁ‘?*—*l’a@ﬁ~é— ’l}lj-liri'r"ggﬁi\jj\_,}_j\

Proven document of relationship between inmate and

deceased Eg. Household Certificate

1. Bl p L= JFT e 2 40 BA S e If the inmate
and deceased have different Household Certificate, please

provide both.
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If inmate filled the application for E-household registration,
relative could not provide it.
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Please submit the application 5 days before visit home.



