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[ IPlease issue a check. | will bring my ID card and personal chop and claim

the check in person or authorize an agent to bring a power of attorney and
his/her ID card to claim the check.
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2. Copy of the bankbook cover of the above account.
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s

# 48+ : Applicant: (%% ) (signature)

St

#  4& 3 @ Permanent Address:

i = @ Mailing Address:

R LA A- YE 0 ROC ID Card No.
(PHRIA F 3 B § R 5Um 2 S R 5L for Alien Residence Certificate No. or Passport No. )

4 = Y 3] # . P

Date: [-] [-], [-]




Notes: Please refer to the guidelines for filling in this application in the reverse side.

Notes: 1. Please mark one of the options in the "Amount" column.
2. Please mark one of the options in the "Payment Method" column.

3. Copy of the bankbook cover of the above account is not required if the
"Payment Method" chosen is to receive a check.

4. The payer of the compensation is the Prosecutors' Office of the applicable
District Court which the Crime Victim Compensation Review Committee
processing the claim is subordinate.

5. If there are multiple applicants for payment of compensation, each
applicant shall fill in an application respectively.



