Receipt

_ _ Received from:
National Yunlin University of Science and Technology

NT$ (In words: Ten-Thousand, Thousand, Hundred, Ten Dollars Only)

Purpose of Payment: Location:
| 0 Hourly Fee | 0 Lecture Fee | o Performance Fee | 0 Reading Fee | o Transportation Fee | O

Temporary Work | 0 Questionnaire Fee | 0 Administrative Fee | o Labor Cost |

Quantity: Course Title: Unit: Course Time:
Unit Price: NT$ Course Location: Subsidy Source:
Total Amount: NT$
Recipient Signature
Employee/Student
ID No.
Organization Position
County/City District/Town Village Neighborhood
Address .
Street/Road Section Lane Alley No. Floor
National ID No. Contact Number
Date Year / Month | Day Remark
(O To be included in year-end income. O Withholding Tax: NT$ O NHI Supplementary Premium: NT$

O Actual Payment: NT$ )
% If the total single payment exceeds NT$5,000, a 2% National Health Insurance Supplementary Premium must

be withheld.
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