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The Control Yuan Archives Access Application Form
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1. Please fill in the sections marked with > as needed; all other sections

should be filled in properly.
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2. For 1.D. Number, please use either National Identification Card number or

passport number.
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3. If an agent is designated, please provide a Power of Attorney. For legal guardians,
please provide copies of Proof of Relationship Documents. If applying for private

personal information, please provide Proof of Relationship Documents.
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4. For entity, organization, firm or office applicants, please provide a copy of

registration and proof of legal representative.
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5. The application may be fully or partially denied when violations of Archive

Act 818 or other laws and regulations are discovered.
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6. Viewing, hand copying and duplicating archives should only be done in

the designated date, time, and place, and following approved ways.
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7. The following behaviors are not allowed:

a. Adding annotations, altering, changing, removing, marking or damaging the
content of the archives;

b. Unpicking the bound archives;

c. Destroying or altering the content of the archives by other methods.
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8. Fees for duplication shall be charged according to “The Table of the Fees for

Duplicating Archives”.
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9. Applications can be sent by mail.

ADD: No.2, Sec. 1, Zhongxiao E. Rd., Taipei City 100216, Taiwan (R.0.C.)
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10. According to the Archive Act 826: The government agency is entitled to cease
archives viewing or copying by whoever violates the provision of 820 (Instructions

No.7). If a criminal offence is involved, the case shall be referred to a prosecutor for

investigation.




