Application for Transfer 
of Official Documents in the Online Approval System
Application Date：_____ __________, ______
Day      Month    Year 
	Case Handling Unit
	

	Name of the Original Case Handler
	

	Reason for the transfer
	□Resignation □Retirement 
□Shift of Duties □Others(___________)

	Range of the transfer
	From ___________(Year) to ___________(Year)

Classification Numbers _____________________
(Pleas list them one by one)

	Name of the New Case Handler
	

	Applicant
	

	Applicant’s Contact Phone Number
	

	Signature by Unit Director
	


