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Release of Personal Information Agreement
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LR %“ [ (‘Lq FoOMSZEeEEZTAEALEL lﬁ EPa ”'TF i’FL,?“ This agreement stipulates how FIH Regent Group (hereinafter

referred to as “the Compan) ") shall handle all personal information collected by this form. By signing this Agteement and placing a check next to “I agree”, you acknowledge that

you have read and understand this Agteement and voluntarily accept the duties and obligations set forth herein. If you are under the age of 20, you should not arrange an
interview until your parent or legal guardian has read and understood this Agreement and voluntarily accepts the duties and obligations set forth herein. However, if you have

agreed to an interview, the Company will assume you have obtained the consent of your parent or legal guardian and that you agree to the following:

1. 227 (HERZE /f‘]/;u >3 AP )AL A ?;‘Iﬁ?%fiﬁ’ﬁﬁ}’/ﬁﬁﬂiﬁ&j‘%}.‘i» Penpt B A TR 2 AP 2 L 2T T o A D
7 K,% f ‘fé FH R o W g‘ (L FI* fGeni A ?: L o The Personal Data Protection Act and related laws require the Company’s Human Resources

Department to collect, use, and maintain your personal information in accordance with its provisions.
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® %E & :}EB% AN ] ﬁ #B i E% T’g.; ;F‘L E3 {5‘9“% I A At l&rl‘“ = ¢ p%_é— ° Under the Personal Data Protection
Act, you may exercise the following rights with regard to your personal information: (1)any inquiry and request for a review of the personal information;(2)any request to
make duplications of the personal information;(3)any request to supplement or correct the personal information;(4)any request to discontinue collection, processing, or use
of personal information; and(5)any request to delete the personal information. However, the Company reserves the right to refuse a request due to operational reasons. The
Company shall not be held responsible for any damages incurred as a result of exercising the abovementioned rights. If not hired for the position, the Application Form will

be destroyed in one month.
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A px L 'ﬁ] o le FLAF R A 4 LI A RV Bﬂ« 2_fie® ° You may choose to provide or withhold your personal
information from the Company. However, the Company reserves the right to not offer you employment due to lack of information or discharge you should such omission

of information be deemed as falsifications of company documents which potentially negate your eligibility for employment.

4, FEaB A ;‘x#i'ﬁ EREE S S ’;%‘__L i A NN EE ?‘/‘E}Tfm L= N | ?7}" F-4F I F2 > % B o Please approach the Company’s Human

Resources Department directly to update any changes to your personal information, in order to ensure that your information is accurate, up-to-date, and complete.
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event that the personal information is stolen, disclosed, alteted, or infringed upon due to natural disasters or circumstances beyond the Company’s control, thereby resulting
in the violation of the Personal Data Protection Act, the Company’s Human Resources Department shall notify you via telephone, letter, E-mail, or online announcements

after an inspection is concluded.

6. &R ﬁ; - kR %’ £ ’}; %’ o FR A A @m S 'T | #* (Een R A F 7}"-1 3% % © You acknowledge that this Agreement respects your rights and

interests in the collection, processing, or usage of personal information and the information shall be handled in accordance with the Personal Data Protection Act.
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[P R ] % ° The Company’s Human Resources Department teserves the right to modify or amend the rules of this Agreement and to publish the
amendments on Regent E-Campus and notice boards. No individual notices shall be made. If you do not consent to the amendments, please do not continue to fill out this

Agreement and Employment Application Form, otherwise it shall be deemed your consent to the rules stipulated in this Agreement.

8. IR A REFWPERERATI BB LE 0 &0 TN BARRLEEHG PR DF S AR L EH 2

T @ 7 ° Bven if you provide any written or oral comments pertaining to this Agreement, the Company can only guaranty that your rights clearly expressed in this

Agreement shall be met.
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2P i B §E2 P o Governing Law and Jurisdiction: This Agreement shall be interpreted in accordance with the laws of Taiwan, Republic of China. Any irresolvable
v g g p P y

disputes arising under this Agreement shall be submitted to the Taipei District Court.

I:I;‘\" G ) ;E TR <+ it i 73:,’ P~ 75 I hereby acknowledge that I have read the contents of this Agreement and give my consent.
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Name (Chinese) (English) Gender O M g
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Nationality 1 .D. Card No.

A E/i/p (d ) £ W

Date of Birth Age
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Home Telephone No. Cell Phone No.
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Present Address Handicapped manual (ke gy b o Mg 1 5 wikis % 38 i%)
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E-Mail Aborigine (PR A %1 (FHERES 121%)
¥ LA PAPA

Blood Type Height CM

i ® IECRIN Cd = HEN #

Military Service Discharged Exempted Wait for, Year(s)

21 e [ 4 & [(1ig 8 [+ W'\ﬁﬁiﬁll B2 (38 MRT ~ 2@ Bus~ V& Train) (JH @
Transportation Motorcycle Car Public Transportation Others
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Name of Company Location Position Nature of Work Period (From~To) Reason for Leaving/Salary
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«f&g References el *’é. Name PRI i+ Company E%\ *_ Position ;F: v?‘ Tel. No/ FR 1% E-Mail
ELY

Reference 1

HR FE % [ Positive

Confirmed [] Negative iC5% Remarks

o L 2

Reference 2

HR FE 3% [ Positive

Confirmed [] Negative iC5% Remarks
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A
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& 3% English

P 3% Japanese

R RRZ :ﬁ'#\ ’;'t #: Medical History/Supplementary Information ( ?ﬁ‘l_g] 3% Please Circle The Answer)
1.p @ LR F *ﬁ [El A g -2 fgrs/f-xf\_—i AF~NAHE 5& T4 & 2.1 1% Have you suffered from any serious illnesses or undergone any
operation(s) within the last two years that may prevent you from walking or standing for a long period of time? H_Yes/ F No> 'li\i”ﬁ ‘;11 ’ F%‘;

FLP?If yes, please give details.

2.8 % B *ﬁ THEE B }ﬁ Have you suffered from any of the following infectious diseases? #_Yes / & No, H_e335, Bl 5 T 7|
TR T B IF yes, itis? (a) ¥ 5 % Tuberculosis  (b)"F . Hepatitis  (c) fﬁ’}_[ﬁi Sexually transmitted diseases  (d) f“ S+ & [fi Skin diseases
(e f:} }"?; = ﬁ?]"ﬁ Typhoid (f)-ﬁ 5 Others

3‘5’;?‘ ’}; LD fi & 4 Have you evet been convicted of a crime? T\EILYCS / F No, 'kr’}; ':fl:‘lz ) iR Hé’:)% 2 If yes, when?
i® fé B 7 What was the crime?

(EI ’j‘-‘: DR~ PAFRIRE Y -ﬁ 3 Required for Security & Accounting Department & Cashier Position)
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