                臺中市政府地方稅務局
 使用牌照稅身心障礙者免稅申請書
Local Tax Bureau of Taichung City Government
Tax Exemption Application Form for Vehicle License Tax
                                      申請日期：      年     月      日 
                                                                                                        Application Date：    (month)    (date),    (year)                    
	項         目
	申請人（車主）                Applicant (Vehicle Owner)
	身心障礙者
Disabled Person
	
	

	姓名（簽名或蓋章）
 Name (signature or seal)
	
	
	
	

	身分證統一編號
 ID No.
	
	
	
	

	聯絡電話
 Tel. No.
	手機Mobile Phone：
市話Tel. No：
	後續(重新)鑑定日期
Follow-up 
(re)identification date
	□    年    月    日
    (month)    (date),   (year)
□永久有效無須重新鑑定
   Permanently valid
	
	

	車牌號碼

 License Plate No.
	
	排氣量或馬力數

EngineDisplacement or  Horsepower
	
	 車籍所在地

District.
	          市(縣)City(County)     
	
	

	
	
	
	
	
	鄉鎮市區

Dist./Township/City)
	
	

	車主對身心障礙者之稱謂

 Title of the disabled called

 by the vehicle owner.
	
	
	

	車主通訊地址
Mailing Address
	       市　      鄉鎮　  　  里　       街　  　段  　巷　  弄 　 號    樓　  
      (縣)       市區 　     村　　     路                              室       
  ______ (Room No.), _________(F), _______ (No.), __________ (Aly.), ________ (Ln.), ______(Sec.), _________ (Rd./St.), _______ (Vil.), ___________ (Dist./Township/City), _____________ (City/County)
	
	

	申請免稅事由
Reason for Tax Exemption
（請在□打）
(Please check the appropriate box)
	□身心障礙者所有並供本人使用之車輛。
  The vehicle is owned and used by the person with disabilities.
□供無駕駛執照身心障礙者使用，其□配偶□同戶籍二親等以內親屬□二親等以內親屬所有且車籍地與該身心障礙者戶籍地相同□同戶籍法院選定監護人或輔助人所有車輛。
  The vehicle is provided to a person with disabilities who does not hold a driver’s license; and the vehicle is registered in the name of the person’s □ spouse, □ relatives within the second degree of kinship from the same household, □within the second degree of kinship, and the vehicle registration address is identical to the household registration address of the person with disabilities, □ guardian or assistant appointed by the court of the same household registratio
□供有駕駛執照無車輛身心障礙者使用，其□配偶□同戶籍二親等以內親屬所有車輛。
  The vehicle is provided to a person with disabilities who holds a valid driver’s license but does not own a vehicle; and the vehicle is registered in the name of the person’s □ spouse or □relatives within the second degree of kinship from the same household.
	
	

	應檢附證明文件
Please attach identification documents for tax exemption
	身心障礙證明
Disability Certificate
	
	

	                    退 稅 方 式Tax Refund Method
	
	

	 稅款繳納縣市
Tax Collection Authority
	             市(縣)
             City (County)
	
	

	 □直撥退稅
Direct Appropriation for Tax Refund
	請詳實填寫車主存摺帳號明確資料或提供存摺帳號影本
Fill in the Vehicle owner’s Passbook Account or copied the Account Passbook instead
	
	

	
	金融機構名稱 
Head Office
	分行名稱
Branch
	 帳    號   (郵局請填局號+帳號)
Account
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 □支票退稅 Rebate Check
	寄送地址：□同通訊地址 
□其他： 
Address for Tax Refund : □ Same as Mailing Address  
□ Other Addresses:
	
	

	上列車輛符合使用牌照稅法第7條第1項第8款規定請准免徵使用牌照稅
The foregoing vehicles are eligible for the provisions prescribed in Subparagraph 8 Paragraph 1, Article 7 of Vehicle License Tax Act. Please approve the application for an exemption from vehicle license tax.
此  致
臺中市政府地方稅務局
This is hereby submitted to
Local Tax Bureau of Taichung CityGovernment
	         稽    徵    機    關    審    核    意    見
Examination Opinion of Tax Collection Authority
	
	

	
	依所檢附證明文件，核定事項如下：
The items approved in accordance with the attached documents hereto are as follows:
ㄧ、准自    年    月    日起至□免稅原因消失之日止。         
  □      年    月    日止。               
   Tax exemption is approved from ____(month) ____(date), ____(year) until 
  the extinguishment of the cause of exemption. 
      ______(month) _______ (date), _______ (year).
二、免稅額為□於免稅標準之稅額內，全額免徵。
□以免稅標準之稅額為限，超過部分，不予免徵。
   Tax Exemption: □ within the tax exemption standard, the full exemption is given.
               □ limited to the tax exemption standard, and the excess exemptions may not be claimed.
三、註銷原核准免稅車牌號碼：              
     Cancelled original approved duty-free license plate number:         
        Decided by the _______-level authority.

承辦人                                     股長                                             主任               
Case Officer                           Section Head                                Office Director       
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第   層決行








