National Taiwan Normal University Innovation & Incubation Center
[bookmark: _GoBack]Residency Application Form
Amendments discussed and passed during the 1st Advisory Committee meeting on November 5, 2009

I. Basic Information
Company Name:					Date of Establishment:
Person in Charge:					Shareholders (Partners):
Contact person:					Number of team members stationed:
Capital:							Number of employees:
Place of business:					Company registration number:
Unified businessTax ID number:			Factory registration number:
Main business items: (List three core items based on the profit-seeking enterprise registration)
(I)	　　　　　　　　　　(II)
(III)

	Detailed Information of Contact Person
Contact person:
Tel:
Fax:
E-mail:
Address:
Other:



II. Category: (May select more than one)
□ Design and brand companies			
□ Creative lifestyle and digital recreation and entertainment development
□ Creative teaching and education techniques and services
□ Network and ICT services
□ Development of innovative technology application
□ Other fields related to the teaching, research, and services of NTNU

III. Certification attached (in order)
□ SME business proposal (six copies)
□ Statement of consent to review (one original)
□ Required attachments are as follows (one photocopy, not required for companies applying for extension)
□ Photocopy of profit-seeking enterprise registration (Companies not yet registered must provide a letter of guarantee)
□ The most recent labor insurance premium payment form and most recent three 401 reports
	□ Other attachments: ＿＿＿＿＿＿＿
	　□ Contribution agreement (one original)
	　□ List of shareholders (one photocopy)

IV. The Company (I) agree to pay NT$5,000 for residency review fees, and agree to handle residency procedures and pay related fees in accordance with the “National Taiwan Normal University Innovation & Incubation Center Regulations for the Implementation of Guidance Work” after the application is approved. The residency review fees of companies applying for extension will be paid by the Center.


Company Name:											(Company seal)

Person in Charge:											(Signature)


____________ (date)
