Power of Attorney on Appling Certificate of

Emergency Medical Services

I,                          , the undersigned hereby formally and solemnly authorize Mr./Ms.                           to act as my lawful Attorney to take all acts as appropriate and necessary for the application of Certification of EMS services a in my name, place, stead and behalf.  In case of a dispute hereafter, the Attorney and I shall assume all the responsibilities in full or in partial. I certified under PENALTY perjury under the laws of Taiwan (R.O.C.) that the foregoing paragraph is true and correct.
To:
　　　　　Tainan City Government Fire Bureau

Principal :                                     (Signed or affixed with seal)
ID Card Code : _______________________

Telephone : __________________________

Address : _________________________________________________________

Attorney : __________________________           (Signed or affixed with seal)

ID Card Code : ______________________

Telephone : _________________________

Address : __________________________________________________________

Date:          Y/          M/          D/ 
Guide to the Principal/Attorney:
＊This Power of Attorney is to be used when a EMS services applicant is unavailable to proceed with fill application form of EMS certification in person and must authorize another to act on behalf of the true applicant.







