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a4 Appointment Agreement to Pay for National Health Insurance (A9%3h2019)
Canceling (NHI) Premiums Through Automatic Payments
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The Contracting party applies to the Bank (post office, credit cooperatives, Farmers’/Fishermen’s Associations) for
([_Jadding [_]canceling) designated account transfer automatic payments to pay for National Health Insurance (NHI)
premiums.
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In accordance with the matters stated in this Agreement, please directly engage in ([_Jadding []canceling) scheduled
NHI payments from the designated account or credit card number stated in the table below. Respectfully submitted to,
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. Savings account Bank (credit cooperatives, Farmers’/
2tk %{DDDDDD I:‘ ) Fishermen’s Associations)
Number of the branch where the account was opened A N AN T 3 SR 3
R AR g0 —1 Branch (division, subdivision)
passbook savings account number F A¢ & %5 Savings account number
Fress aest L0 | OO OO
or postal giro account number 2.5 % g+ 447 s
Credit card issuer Bank

iz % + + 55 Credit card number
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F+ £ ¥ L5 Cardholder’s ID No.
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(yyyy/mm/dd)

5% +4F+ 4 % ¢ Cardholder’s signature
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Name of contracting party (account holder) Signature (Please affix the seal of the account holder)
L

B % % 3% Contact number : (= Office ) (% Home)

(1)FREEH ¥ 2> #7402 4L %" 4 Insured person enrolled in rural or urban offices  #-4% 2 4 >

IR #2_# %% 4 Insured person on parental leave Please fill in this column.
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Insured person’s name Insured person’s ID No.

(I =5 =33 pL 4 = Insured units please fill in this column.
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(Insured units established by an employer of foreign employees, please fill in this column; the profit-seeking
enterprise uniform invoice number may be left blank.)
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Insured unit's name Insured unit's code rofit-see Ing enterprlse unitorm invoice

number (Leave blank if not available.)
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Agreement Conditions 1 (yyyy/mm/dd)
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The Contracting Party (hereinafter referred to as the Signatory) fills out this Agreement and appoints the Bank (post office,
credit cooperatives, Farmers’/Fishermen’s Associations) to make automatic payments from the designated savings account
or credit card (hereinafter referred to as the Designated Transfer Account) to pay for National Health Insurance premiums
(hereinafter referred to NHI Premiums). In the event that the Bank (post office, credit cooperatives, Farmers’/Fishermen’s
Associations) is unable to arrange transfers due to incomplete information, mistakes, or other reasons, the Agreement shall
not enter into force. (For the insured’s name, or the insured unit's name and the insured unit's code, please refer to the NHI
premium bill of the most recent month.)
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The Slgnatory applies for automatic payments to pay for NHI premiums and agrees that the funds should be transferred
starting in the month (the month subsequent to the application in principle) in which the Bank (post office, credit
cooperatives, Farmers’/Fishermen’s Associations) accepts the appointment and forwards it to the Regional Division of the
National Health Insurance Administration (hereinafter referred to as the NHI Administration), Ministry of Health and
Welfare, and said division completes the filing. NHI premiums of all months prior to the filing shall still be paid by the NHI
premium payer (hereinafter referred to as the Payer) himself/herself.

"ﬂﬁ*

-gtf—;(%,\g\yrﬂt\g),xﬁ%u;,u/« G A fETE N BUE S AR R % F PR {1»/,Lﬁ7,$x§FP- -F-
F(h~RE~dbs &) B3% 1 L7 pte (drBEp 5 HK- % #B ) i ;4%7 &i\asﬁf*‘f-l‘ #*FER R
MEApEFFRYESELR i&ﬁﬁi#&f#ﬁqﬂ HHFA TR FLREFRE I ZHREF o

The obligation of the Bank (post office, credit cooperatives, Farmers’/Fishermen’s Associations) as a payment agent is
limited to the balance of the Signatory’s designated transfer account or authorized credit card limit being sufficient to cover
the appointed NHI premium payment. The Bank (post office, credit cooperatives, Farmers’/Fishermen’s Associations)
shall transfer the funds on the 15th of every month (in case of a holiday, the next business day). In the event that the
savings are insufficient or the credit card limit is overdrawn, the Payer shall bring the NHI bill to the designated
financial institution to make a payment himself/herself. In the event that the Payer is subject to a surcharge as a
result of late payments, the Signatory shall be held responsible.
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After the Signatory designates automatic payment transfers to pay for NHI premiums, in the event that payments cannot
be made as a result of the designated transfer account being under compulsory enforcement by a court or other
reasons, or if the credit card has been suspended, the Bank (post office, credit cooperatives, Farmers’/Fishermen’s
Associations) may terminate the payment agent appointment. In the event that the Payer is subject to a surcharge as
a result of late payment, the Signatory shall be held responsible.
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At the time the Signatory intends to designate an additional transfer account at the Bank (post office, credit cooperatives,
Farmers’/Fishermen’s Associations), he/she shall cancel the original Appointment Agreement and fill out the Agreement
again. The Signatory shall agree that starting in the month (the month subsequent to the application in principle) the Bank
(post office, credit cooperatives, Farmers’/Fishermen’s Associations) accepts the amendment application and forwards it to
the Regional Division of the NHI Administration, and said division completes the amendment filing, the payments shall be
made by deducting funds from the new account.
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The Signatory having arranged for automatic payments to pay for NHI premiums shall not refuse to pay NHI premiums
before the appointment is terminated. Otherwise, if he/she is subject to a surcharge as a result of late payment, the
Signatory shall be held responsible.
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After the Signatory has arranged for automatic payments to pay for NHI premiums, situations in which he/she takes the
initiative to close the designated transfer account or cancel his/her credit card shall be deemed as an automatic
termination of the designated automatic payments prior to the termination of the appointment. In the event that the
Payer is subject to a surcharge as a result of late payment, the Signatory shall be held responsible.
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The Bank (post office, credit cooperatives, Farmers’/Fishermen’s Associations) or the Signatory may notify the counterparty
of the termination of the Payment Agreement in written form at any time. The Signatory shall fill out the “Agreement to
Cancel National Health Insurance (NHI) Premium Payments Through Automatic Payments” when terminating scheduled
payments, and automatic payments of NHI premiums through fund transfer from such account or credit card shall be
terminated starting in the month (the month subsequent to the application in principle) in which the Bank (post office, credit
cooperatives, Farmers’/Fishermen’s Associations) accepts the cancellation of appointment and forwards it to the Regional
Division of the NHI Administration, and said division completes the file amendment. In the event that the Payer is subject
to a surcharge as a result of late payment, the Signatory shall be held responsible.
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In the event that the designated transfer account is a check deposit account, and check(s) bounce(s) as a result of
insufficient balance when a scheduled NHI premium payment is made, the Signatory shall be held responsible.



