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Brief introduction for the selling items (No alcohol beverages/ soft drinks / water )
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Please fill the form and e-mail to jackieshen@mail.tainan.gov.tw or Fax to 06-5908704, if
you have any questions please call 06-5905009#209 to Mr. Shen.
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Reminder :1. Please attach the copy of Applicant ID card or passport.
2. Therent is $1,500TWD for two days, including one tent, one fan, one light,
two tables and four stools.
3. Please fill up the form and e-mail to us before April 10th. All applications will
be reviewed and we' d like to receive the payment before April 20 if your
application isapproved. All approved stallswill be informed by e-mail.
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How to pay:

Choose one of the following options

1. Goto Sin-Hua District Office and pay it in person. (look for Mr. Shen)
Address: N0.130 Zhong-Shan Road, Sin-Hua District, Tainan City.
8am-12pm / 1:30pm-5:30pm, Mon.-Fri.

2. Go to any bank and send the payment at the counter to the following account. ( There
will be afeefor $30TWD ) Please have your name written clearly. DO NOT send the
payment viaATM , we will NOT be able to verify it.

Account number : 51901040095019
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