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Nationwide Bill (Tax) Payment (GPS) Direct Debit Application Form
(Custom Limit, for Debit Bank Only) 799 V. 2024/8
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For the convenience of processing bill payments to the Principal from a financial institution account,

the Applicant hereby submits the application to the Bank to [ | Activate [ | Cancel the direct

debit facility for debiting amounts payable by the Applicant or a third party from the following
demand deposit account nominated by the Applicant (hereinafter the “nominated debit account”)
and agrees to comply with the following terms and conditions:
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1. The Applicant hereby authorizes the Bank to directly debit amounts payable from the following
demand deposit account, based on information transmitted via the Nationwide Bill/Tax Payment
System of Financial Information Service Co., Ltd. (hereinafter “FISC”). The Bank may not process a
direct debit request if the Applicant’s demand deposit account has insufficient funds, is seized by
the court, the Administrative Enforcement Agency, or any other agency, or is closed. The Applicant
is responsible for any loss or liabilities arising therefrom.
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2. To process dlrect debit requests, the Principal may provide the Applicant’s direct debit details to

the Agency Bank managing the accounts. The Agency Bank will then forward these details to FISC,

which will transmit them to the Bank for processing. The Bank may also send the direct debit
results, including reasons for any unsuccessful transactions, back to the Agency Bank through FISC.

The Agency Bank will be directly responsible to the Principal for handling any inquiries.
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3. The Applicant hereby authorizes the Bank to process direct debit transactions, including the debit
date and amount, as provided by the Principal and transmitted via the Nationwide Bill/Tax Payment
System. The Applicant is responsible for contacting the Principal regarding any errors or omissions
in the transactions.
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4, The Appllcant understancﬂ that each direct debit transaction using this service may incur a

handling fee. The Applicant shall contact the Principal directly to confirm the applicable fees. If the

Applicant is responsible for the handling fee, the Applicant hereby authorizes the Bank to deduct

the fee directly from the nominated debit account.
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5. In the event that direct debit requests cannot be processed due to a malfunction of the
Nationwide Bill/Tax Payment System, telecommunication stoppage, or Force Majeure, the Bank
may process the direct debit requests once the system resumes normal operation.
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6. The Applicant agrees to set a daily authorized cumulative direct debit amount of NT$

(inclusive) and [] does not specify /[ ] specifies ( the day each month for the debit).
The system settings and control will be managed by the Agency Bank. Any losses and liabilities
resulting therefrom shall be borne by the Applicant. The Applicant also agrees that the maximum
amount for a single direct debit request and the maximum daily direct debit amount shall each
be NT$5 million. However, for tariff fees and fund security fees, the maximum daily direct debit
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amount shall each be NTS$30 million.
IS LSRR e S LA S R
718 x}:ﬁ‘ FRAWITEZ R foik o

7. The Applicant hereby authorizes the Bank to process multiple direct debit requests from the
nominated account in the Bank's order of operation if such requests on the same day result in
insufficient funds in the Applicant’s account.
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8. If the application form is available in both Chinese and other foreign languages, the Chinese
version shall prevail in the event of any inconsistencies in wording.
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9. The interpretations, applications, and other matters not specified in this application form shall be
governed by the laws of the ROC. In case any dispute arises that leads to litigation, the Parties
agree that the Taiwan Taipei District Court shall have jurisdiction in the first instance. However, the
application of Article 47 of the Consumer Protection Act or Article 436-9 of the Code of Civil
Procedure regarding the court of jurisdiction for small-claim proceedings is not excluded.
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Note: For the account name, please provide the name or company name of the payer, such as the beneficiary of a SITE fund or the
credit card holder. If the Applicant is applying to activate or terminate the direct debit facility that pays for the Applicant’s
own bills, cross out the account name (including Name and National ID No.). For authorized direct debit transactions related
to insurance premium payments, please include the 10-digit insurance identification number in the remarks section.
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This apprication form is issued in quadruplicate: the first copy is retained by the Depositing Bank, the
second copy by the Agency Bank, the third copy by the Principal Organization, and the fourth copy by
the Applicant.



