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Inmate/defendant hasten home

R icati for relative in life-th i
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Since is held in Tainan Detention Center now, but
(Inmate/defendant No.&name)
his/her is in critical illness and dying, the
(Name/their relationship) (Diseases type)
notification of critical illness has been made by hospital
when
(YYYY/MM/DD)

Please give approval for this application to let him/her hasten home to visit his/her relative

who is in life-threating state.

Submit this Application Form To Tainan Detention Center, Agency of Corrections, Ministry of Justice.
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(Both side of applicant’s ID card copies)

YL
(Appllcant s 1D No.)
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(Relationship between applicant and inmate/defendant)
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(Appl|cant s phone)

v ;—%— A Ayt
(Applicant’s address)
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(Adress of home visit)
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(Will the applicant afford the cost of home visit?)
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(stamp)
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}ﬁ% H = EY 20 ¢ [ $ (Certificate of diagnosis)
(Required Documents)

[ J#ir3pp2 i 76 i€ s H (Notification of critical lllness in 3 days before date of application)
[] EF#P Ly L & v 2 ﬁ i %2~ i (Prepare identify documents which can prove the relationship
between the people (in life-threatening state) and inmate/defendant (like Household Register or

Household Certificate).)



