
財團法人國家衛生研究院員工薪資所得受領人免稅額申報表 

□新進/New        NHRI Tax Payers’ Application Form for Tax Deduction 

□異動/Change                                                            2010.10.05 修訂 

人事編號 
Employee ID No. 

 
姓  名 

Name 
 

職  稱 
Job Title 

 
單  位 

Affiliation 
 

身分證字號 
ID No. 

          
註：外籍人士請填居留證上統一證號 

PS：Please write ID No. according to your ARC.  

出生日期 
Date of Birth 

  年/YY    月/MM    日/DD 
到院日期 
Date of Arrival 

   年/YY    月/MM    日/DD 

戶籍住址 
Permanent Add  

通訊住址 
Mailing Add (扣繳憑單寄送處) 

外籍人士 
Foreigner 

英文姓名 
Name in English 

 
來台日期 

Date of Arrival in Taiwan 
        

國籍 
Nationality 

 
護照號碼 
Passport No. 

 

 准予減免稅額之配偶或寬減額之受扶養親屬填列如下表： 

   Spouse or dependents qualified for tax deduction listed as follows 

 扶養親屬人數 Dependent(s)：   人/person(s) 

 
稱謂 

Relation  

姓名 
Name 

身分證字號 
ID No. / Passport No. 

出生日期 
Date of Birth 

符合條件 
Qualification 

備註 

Note 

 1 
配偶  

Spouse 
    若 無 則 空 欄 

2      
凡本人及配偶之父、

母、兄、弟、姐、妹、

子女等，符合(1)年滿

60 歲、(2)未滿 20 歲、

(3)目前在學、(4)無謀

生能力者，皆可受扶

養。Dependants 

Qualified, (1)over 60 

or (2)under 20, either 

(3)unable to earn a 

living or (4)still 

students.   

3      

4      

5      

6      

7      

 For an individual who stays in the Republic of China less than 183 days within the same taxable year (1/1~12/31), 

individual income tax shall be declared and computed according to the withholding rate 18%. 

 An individual who stays in the Republic of China for 183 days or more within a taxable year(1/1~12/31) is regarded as a 

resident and the individual income tax shall be declared and assessed by a progressive rate. 

 I declare and certify the above information provided is true and correct. 

 
薪資受領人/Tax Payer__________  院內分機/Ext._______ 填報日期/Date___  ____ 


