	臺中市政府地方稅務局納稅者權利保護事項申請書
Local Tax Bureau of Taichung City Government 
Application Form for Protection of Taxpayers’ Rights 
申請日期：    年    月    日
                                                                                                           Application Date:

	申請人
Applicant
	姓  名 /
 名   稱
Name / Title
	
	身分證統一編號或統一編號
ID No. or Tax ID No.
	

	
	地       址
Address
	 
	電    話
Telephone No. 
	

	e-mail
	

	代表人
Representative
	姓   名
Name
	
	身分證統一編號
ID No.
	

	
	地   址
Address
	
	電    話
Telephone No.
	

	代理人
Agent
	姓   名
Name
	
	身分證統一編號
ID No.
	

	
	地   址
Address
	
	電    話
Telephone No.
	

	申請協助案件類型
(可複選)
Type of Application for Assistance 
(Multiple choices are accepted.)
	□稅捐爭議溝通與協調案件
   Tax Dispute Resolution and Coordination 
□申訴或陳情案件
   Appeal or Petition
□行政救濟諮詢與協助案件
   Administrative Relief Counseling and Assistance

	申請方式
Way of Application
	□現場申請 □書面或傳真申請 □電話申請(紀錄人：         ) □網路申請
□ On Site □ In Writing or By Fax □ By Telephone (Registrar:  ) □ Online

	希望回復方式
Reply Method Requested
	□現場答復 □書面答復 □電話答復 □網路答復
□ On Site □ In Writing □ By Telephone □ Online

	稅目別/業務別
(可複選)
Tax Category / Business Category 
(Multiple choices are accepted.)
	□地價稅 □房屋稅 □土地增值稅 □契稅 □使用牌照稅 □印花稅 □娛樂稅
□其他_______________
□ Land Value Tax □ House Tax □ Land Value Increment Tax □ Deed Tax
□ Vehicle License Tax □ Stamp Tax □ Amusement Tax □ Others __________

	申請內容
Application Content
	

	相關證據
Relevant Evidence
	

	申請人：                                  (簽章) 
Applicant:                               〔Signature〕
代表人：                                  (簽章)
Representative:                       〔Signature〕
代理人：                                  (簽章)
Agent:                                     〔Signature〕

	聲明迴避事項Declaration of Recusal

	受理本案納保官現為或曾為與權利保護事項所牽涉之核稿人員時，是否同意該納保官繼續承辦。
If the Taxpayer ombudsman handling this case is currently or has been a reviewer involved in matters related to the protection of rights, should the Taxpayer ombudsman be allowed to continue handling the case?
□同意   Agree
□不同意 Disagree      
        申請人：                 (簽章)
Applicant:                            〔Signature〕


