Occupant’s Name
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Housing Application Form for Long-Term Residency at Main Campus
p # Date: # Year » Month p Day
Uo7
G Contact Person
Applicant Affiliation L R s Tel:
Contact Tel/E-mail E-mail:
ENT —‘ﬂ'z 1 %%
ERC R R Occupant’s Staff ID No.

NG F’é e Tel:

Contact Tel/E-mail E-mail:

&%ﬁbb

Occupant’s identity

BT R
Guests teachers and researchers
(&2 A A R(FIREE R )

Professors and researchers(arrive on campus at  academic year)

AR 2 i
Please attach
Identity certification

¢ WG B2
Residency Type

(Please fill out in
order of preferences)

& € 4 Guest House I

[]® (12,000 ~/*)
Suite ( NT$12,000/Month )

[]- % - F(16,000 ~/* )

1 Bedroom + 1 Living room ( NT$16,000/Month )

()= % - Ba(20,000 =~/ 7 )

2 Bedroom + 1 Living room ( NT$20,000/Month )
% = 42 ##7 Guest House 11
[]- % - B(15,000 ~/" )

1 Bedroom + 1 Living room( NT$15,000/Month )

[J= % - R(21,000 ~/7% )

2 Bedroom + 1 Living room( NT$21,000/Month )
# 4 %4 Guest House II

LR

Management fee: NT40 dollars per 3.3 square meters

[]- % - Bl62x52.89 square meters) (14,000 ~/* )

1 Bedroom + 1 Living room( NT$14, 000/Month )

[J- % - B 5 81652 (52. 89 square meters) (13,000 ~/*)

1 Bedroom + 1 Living room without furniture ( NT$13,000/Month )
[]= % - #2332 (76.03 square meters) (18,000 =~/* )

2 Bedroom + 1 Living room( NT$18, 000/Month )

[J= % - B 5 8182322 (76. 03 square meters) (17,000 ~/* )

2 Bedroom + 1 Living room without furniture ( NT$17,000/Month )
[]- 4= % — B i3 18 23 22 (76. 03 square meters) (13,000 ~/* )

2 Bedroom + 1 Living room without furniture on lst floor ( NT$13,000/Month )




MH L AR A R R BAR LN A FE

Note: New faculty will generally be assigned to Guest House III first.

Y
SR

Duration of Stay

# Year ¥ Month p Day Zto # Year ¥ Month p Day

ag ~% >~ L8
P

SF‘,} RSy

Payment of room
Rates, electricity bill, and
gas bill

[ ] « #F 4-2 Direct Debit from Occupant’s Salary Account
P
(2 dip e 2 ¢ 418 2 A &
Pay Cash to the Division of Cashier or Guest house I in Person
[ 8 o3t dltE > 3+ 35 i
Campus Credit Transfer, Project Account No.

PHEELEER E¥FRe R
Approved by Head of Approved by Division of Dining Approved by VP,
Applicant Affiliation and Facilities Management Office for General Affairs

(114.02. 04 %)

MR R R P LARH U RBAS IR ARAKATE T 4
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