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Personal Information and Consent Form of Taiwan Fund for Children and Familis 

In accordance with the provisions of the Personal Information Protection Act inform 

the Taiwanese side of the following matters, please read and confirm: 

  

1. The objectives of the Taiwan Fund for Children and Families (hereinafter referred 

to as TFCF) in the Executive Charter include: "Providing needy children, Youth, 

Disabled Persons and Family Welfare Services", "General or Physical and Mental 

"Constraints for children and adolescents", "Sponsoring domestic and overseas 

needy children, youth and families ", "Accepting government, youth, mentally 

handicapped and family welfare services at all levels of government", "Other 

related to social welfare" Collection, processing and use of the name, date of birth, 

national identity card including but not limited to Taiwanese personalities within the 

scope of the specific purpose of such matters and academic research, and the 

business needs of the financial and human resources management of TFCF. 

Uniform number, passport number, characteristics, marriage, family, education, 

occupation, medical record, medical, health check, criminal record, contact 

information, financial situation, social activities and other information that can be 

used to identify individuals directly or indirectly. 

2. the period of use of personal data, the region: 

(1) Period: Except as otherwise provided by the Act or the rules and regulations of 

TFCF, it shall be dissolved and liquidated from the time of filing the case. 

(2) Region: including but not limited to the territory of Taiwan. 

3. You have rights to exercise the following rights to hold your personal data in TFCF: 

(1) Inquire, request to read or request a copy from TFCF; 

(2) Request or correct the information, but must be properly explained; 

(3) Requesting to stop collecting, processing or utilizing or requesting the deletion 

to TFCF; 

(4) If you entrust others to handle the matter, it must also issue a power of attorney 

and provide the identity document of the trustee for verification. If the applicant does 

not meet the above requirements, TFCF may ask the applicant to supplement the 

information and think that it will be handled. 
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4.  Matters concerning the exercise of the rights are handled in accordance with the 

law, the rules and regulations of TFCF and the relevant provisions of the service 

contract, and the necessary costs and expenses shall be paid by you. However, in 

accordance with Articles 10 and 11 of the Personal Information Protection Act, 

TFCF has rights to consider whether it is necessary to conduct the application.  

5. The influence of the interests of personal data if not provided by you: 

You are free to choose whether to provide relevant personal data. If you refuse to 

provide or request to delete the relevant personal data and cause the program is 

unable to be carried out the necessary administrative work, the service relationship 

between the two parties may terminated in order to facilitate the program and 

protect your personal data. 

 

1. I am informed (or my legal representative or trustee) of the above matters, and I (or 

my legal representative, trustee) have a clear understanding of the purpose of 

collecting, processing or using my personal data. And use. 

2. I (or my legal representative or trustee) agree to provide personal data in accordance 

with Article 7 of the Personal Information Protection Act, and take the initiative to 

supplement the latest and correct information toTFCF and relevant authorities for 

specific purposes and official duties, collection, processing and utilization of public 

welfare. 

3. I (or my legal representative, trustee) have read in details and agree to use the 

materials to promote public welfare. 

 

The person: (Signature) 

ID card uniform number: 

Address: 

 

Legal representative: (signature) 

ID card uniform number: 

Address: 

 

Trustee: (signature) 

ID card uniform number: 

Address: 

 

Date of signing: ___________ (yy/mm/dd) 


