國立中山大學National Sun Yat-Sen University
勞保、勞退、健保（眷屬）申請表
Application Form of Participation in Labor Insurance and National Health Insurance 
(加保 Enrollment/ ( 退保 Surrender (for Dependents)
	姓名
Full name
	
	性別
Gender
	
	生日
Date of Birth
	

	身分證字號/外籍人士統一證號
I.D. Card No./
ARC No.
	
	電話
TEL
	校內分機：
Extension                  (Campus)      
手機Mobile Phone No.:

	身心障礙
手冊
Disability Certificate
	( 無No
( 有Yes (請檢附手冊影本)
(Please attach a photocopy)
	單位負擔保費科目
Insurance Premium Borne by the Insured Unit
	

	職稱
Position
	
	月支薪資
Monthly Salary
	

	服務單位Service Unit
	
	聘僱期間
Employment Period
(YYYY/MM/DD)
	開始日From:
結束日To:  

	申請項目Application Item
	· 勞保
Labor Insurance 
	加保/退保日期:
Enrollment/ Surrender Date:
	勞工應於到職當日辦理加保，其保險效力自申報加保當日起算。不得往前追溯至起聘日。
The worker should apply for insurance on the date of report for duty, and the insurance should take effect from the hiring date, which might be different.

	
	· 健保
Health Insurance 
	轉入、轉出日期：
Transfer (In/Out) Date:
	

	
	· 勞退公提Mandatory Pension Contribution
	自願提繳Voluntary Pension Contribution: (未勾選表示不願提繳)
(Leave unchecked if you are not willing to contribute)
( 否No ( 是Yes     % 
(僅限1%-6%) (1% ~ 6% only) 
	雇主：提繳6%。

Contributed by Employer: 6%。
自提：如須自提請填寫1%~6%。
Contributed by Employee: Please fill in 1%~6% if you are willing to contribute by yourself。


如有眷屬隨同（轉入、出） 全 民 健 康 保 險   請加填下列表格：
If a dependent enrolls in (or surrenders) the National Health Insurance with you, please fill in the following form：
	加退保

 請打V
Enrollment /Surrender  Please check one
	眷屬姓名
Dependent’s Name
	日期
Date
(YYYY/MM/DD)
	國民身分證統一編號
（居留證或護照號碼）
I.D. Card No..
（ARC No. or Passport No.）
	出生年月日
Date of Birth
(YYYY/MM/DD)
	稱謂
Relationship
	備註
Remark

	( 加Enrollment 

( 退 Surrender
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	( 加Enrollment 

( 退 Surrender
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	( 加Enrollment 

( 退 Surrender
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


注意事項Notes:
1. 依據勞保條例之規定，勞工於到職當日加保者，勞保效力自申報加保當日起算；未於到職當日加保者，其保險效力之開始，均自通知之翌日起算。請計畫主持人或聘用單位於聘案核定後，儘速督促所屬人員辦理加保。
2. According to the Enforcement Rules of the Labor Insurance Act, if the worker is insured on the date of report for duty, the effective date of the labor insurance shall commence from the date of application for enrollment in the insurance. If the worker is not insured on the date of report for duty, the effective date of the insurance shall commence from the following day of the application. The project manager or employing unit is request to urge their personnel to apply for the insurance as soon as possible after the employment is approved.
3. 聘用期限內如有中途離職者，應自行或委託受聘單位，填具本申請書，送至事務組辦理退保手續。如有疑問請洽勞健保承辦人員分機號碼2362洪惠珠小姐。
If the employee resigns from employment before due retirement, he/she should fill in this application form by himself/herself or by entrusting the employing unit and then send it to the Administrative Service Division to proceed with the process of withdrawing from the insurance coverage. If you have any questions, please contact the undertaker Ms. Hong, Hui-Zhu at the extension number 2362. 
4. 保費計算方式Calculation of Premium:
勞保（勞退金）：整月保費÷30×加保日數（以實際加入保險之天數計算）。
Labor insurance (labor pension fund): Whole month’s premium ÷ 30 × number of days of insurance (calculated based on the actual number of days of insurance).
健保：當月加、當月退計收ㄧ個月保費。當月轉出（非最後ㄧ日），該月不計費。
Health insurance: One month premium shall be charged if the insurance enrollment and termination is applied in the same month. If the worker is transferred out to another insured unit that month (not on the last day), then no premium shall be charged.
5. ＊外國籍員工，於加保時應檢附中央主管機關或相關目的事業主管機關核准從事工作之證明文件影本辦理加保手續。
＊Foreign employees should submit photocopies of work permits approved and issued by the central competent authority or related business competent authorities at the time of application for coverage enrollment.
6. 投保人員薪資異動Changes in Salary of the Insured personnel:
◎調升：請於調升前一個月告知勞健保承辦人員，俾於申報之次月起調整保費。
◎Increase in insured salary: Please notify the undertaker of labor and health insurance one month before the salary increase, and the premium will be adjusted from the next month of such notice.
◎調降：須檢附最近三個月之薪資清冊（如薪資單），俾於申報之次月起調整保費。
◎Reduction in insured salary: The payroll list (such as the pay slip) of the last three months must be attached, and the premium will be adjusted from the next month of the said notice.
◎單位負擔保險：勞、健保保費由被保險人及各(計畫)單位經費支付。為免衍生保費欠繳情事，各單位離職人員應在離職前，向事務組辦妥退保手續。如未完成退保，則超過離職日至辦妥退保手續期間之保險費，致有額外雇主負擔保費，均由被保險人或各(計畫)單位全額繳交。
◎Insurance premium borne by the insured unit: Labor and health insurance premiums shall be paid by the insured and each (project) unit. In order to avoid premium payment in arrears, resigned personnel of each unit shall apply for termination of the insurance to the Administrative Service Division before resignation. If the insurance is not terminated, then any extra insurance premium incurred to the employer during the period from the date of resignation to the date of termination of the insurance shall be paid by the insured or each (project) unit.
申請人已詳細閱讀上述事項，並同意遵守。
The applicant has read the foregoing statements carefully and agreed to abide by them.
申請人                          簽名蓋章
Applicant:                   (Signature and Seal)   日期Date:              (YYYY/MM/DD)
單位主管Unit Supervisor (計畫主持人) (Project Manager):
                             (簽名蓋章Signature and Seal) 
（*離職務必辦理退保手續）
(*Please be sure to complete the procedures for termination of the insurance before resignation.) 
Any dispute over interpretations of these regulations shall be resolved in the court of law base on the Chinese version.

