	金門縣縣庫支票註銷平行線申請書
Kinmen County Treasury Check Cancellation Parallel Line Application Form
	申請日期：中華民國   年  月  日Application Date：Republic of China  Year, Month, Day
附    件：原簽支票乙紙
 Attachment：Original Signed Check (one copy)

	原付款憑單及支票記載事項
Original Payment Voucher and Check Details

	付款憑單編製日期及編號
Payment Voucher Preparation Date and Number
	  年  月  日/         號
Year Month Day/        Number    
	支付科收件編號
Payment Division Receipt Number
	

	支票簽發日期
Check Issuance Date: 
	     年  月  日
Year Month Day
	支票號碼
Check Number
	

	受款人
Payee
	

	金額新台幣(大寫)
Amount in New Taiwan Dollars (written in words)
	NT$

	上列本機關原編送付款憑單，經貴處簽發支票交受款人，茲因受款人：
The payment voucher originally prepared by this agency and issued as a check to the payee by your department is due to the payee:
1、 □未在金融機構開立帳戶；
Has not opened an account at a financial institution;
2、 □需兌領現金；
Needs to be cashed;
請惠將票面平行線註銷，以利兌領，如有糾紛致發生損害情事，由本機關與受款人負一切法律責任。

Please kindly cancel the parallel line on the face of the check to facilitate cashing. Should any disputes arise resulting in damages, our agency and the payee will bear all legal responsibilities.
    此致

金門縣政府財政處
Finance Department of the Kinmen County Government
支用機關名稱：
Name of the Expenditure Authority:
主辦會計：
Chief Accountant:      
      長官：
      Chief
                                   （請加蓋簽證印鑑）
                                    (Please affix the signature seal)
受   款  人：                          
Payee
 （蓋章）
(Seal)
營利事業或身

分證統一編號：
Unified Business Number or ID Number:
住       址：
Address：
(公司行號請加蓋負責人名章)
(For companies, please affix the
 responsible person's official seal)

	備註：Remarks:


庫款支付科

