
承辦人：
案件編號：

New Taipei City Government Labor-Management Dispute Mediation Application Form
	Case Application Date:                      (mm/dd/yy)
	Service Personnel:

	Parties
	Name/Company/Organization Name
	Gender
	Age
	Occupation
	Residential/Office/Business Address　(Notification Address for Meeting Notices)
	Contact Phone/Cell Number

	Applicant
	
	
	
	
	
	

	
	Identity Category (Exempt for employer applications)

□ Under 18

□ New Resident

□ Indigenous People
□ Disabled

□ General

□ Foreign Worker

□ Other: ________

(This section is for administrative use within the necessary scope of legal duties. Unless written consent is provided by the party, the administrative authority must not provide this information to businesses or employers.)

	Applicant
(For cases involving three or more applicants, please attach a list)
	
	
	
	
	
	

	
	Identity Category (Exempt for employer applications)
□ Under 18
□ New Resident
□ Indigenous Person
□ Disabled
□ General
□ Foreign Worker
□ Other: ________

(This section is for administrative use within the necessary scope of legal duties. Unless written consent is provided by the party, the administrative authority must not provide this information to businesses or employers.)

	Agent
	
	
	
	
	
	

	Respondent
(Company/Business Name)
	
	
	

	Agent
(Responsible Person)
	
	
	
	
	
	

	Explanation of Mediation Methods
	The local competent authority has explained the following points to me in accordance with Article 2 of the Regulations for the Mediation of Labor-Management Disputes:

1. You may choose to resolve the dispute through a mediator appointed by the local competent authority or by forming a labor-management dispute mediation committee.

2. If you choose mediation through an appointed mediator by the local competent authority, the local competent authority may entrust a civil organization to assign the mediator.

3. [It is recommended to select a mediator from the provided list to ensure quality and avoid having individuals of varying qualifications affecting your rights.] You may request the local competent authority to provide a list of mediators and the list of entrusted civil organizations for review.

4. During mediation, you have the right to request the mediator explain their identity and qualifications.

5. Mediation is completely free of charge. If there are any fees charged, please report to the competent authority.

6. If the case is complex and legal assistance is needed during mediation, you may request the local competent authority to assess whether it is necessary to appoint a lawyer to coordinate the case.

	Selection of Mediation Method
Single Mediator
or
Mediation Committee
Select One
	Single Mediator (single mediator term: 21 days) (Select one)

※ If the dispute concerns wages, overtime pay, severance pay, notice pay, or leave, it is recommended to choose a single mediator for faster resolution.
□ Mediator appointed by the competent authority or a civil organization entrusted by the competent authority.
※This option is available for workers whose workplace or residence is in the Xizhi District, or if their residence is in Taipei City.
□ Association of Insudtrial Relation, R.O.C.
(11-1 Floor, No. 7, Section 1, Dunhua South Road, Taipei City, Phone: 02-2578-2881)
	Mediation Committee (Mediation Committee term: 45 days)

※The suggested matters for mediation requests include occupational accidents, collective labor disputes involving 5 or more people, termination of labor contracts, employment discrimination, disputes under the Labor Union Act, or requests for payment amounts of NT$10,000 or more. Only in such cases should the formation of a mediation committee be selected.
□ The applicant may independently select their mediator; Mediator's Name: ____________     

□The mediator for the applicant will be designated by the competent authority.      

	
	□ Local Mediation (I agree to mediate locally at the district office of the work location.)
※This option is only available when the mediation method involves a mediator appointed by the competent authority.
※The implementation area is limited to the following districts:
Xizhi District, Shenkeng District, Sanzhi District, Shimen District, Jinshan District, Wanli District, Ruifang District, Pingxi District, Shuangxi District, Gongliao District, Shiding District, Pinglin District, Wulai District, Linkou District, and Bali District.
	

	Work Location:          District, New Taipei City

	The applicant confirms that the competent authority has explained the mediation methods and has selected the mediation method in accordance with Article 11 of the 
Act for Settlement of Labor-Management Disputes.

★Applicant:                         Signature 

★Prepared by:                       Signature 
Date: (mm/dd/yy)

	Date of Dispute: (mm/dd/yy)

	Total Number of Workers Involved in the Dispute: 

	Key Points of the Dispute (Facts and Circumstances): (Please avoid using emotional language)

	1.Date of Employment: (mm/dd/yy)
(If the employment contract has been terminated, the last working day is                       (mm/dd/yy))
□ Currently Employed

	2.The agreed wage between the employer and employee is NT$          per month
(If paid hourly, NT$        per hour; if paid per piece, NT$       per item.) 

	3.Position Held in the Company:

	4.Summary of the Labor-Management Dispute:
(Please describe the dispute situation as clearly as possible, avoiding emotional language to help the mediator or committee understand. If this section is insufficient, please use A4 paper and attach it separately.)



	Attached Evidence Titles: Evidence 1                          Evidence 2

	Evidence 3                         Evidence 4

	Evidence 5                         Evidence 6

	Request for Mediation Items: (Multiple selections allowed. Please provide calculation methods and estimated amounts.)

	·  Restoration of Employment Relationship (e.g., Unlawful Dismissal):(Provide a brief description.)
(Supporting evidence may include: employment contract, workplace regulations or other internal policies, conversation records, emails, employer correspondence, or other related documents indicating the intent to terminate the employment contract, labor insurance records, and payroll details.)

	·  Wages (e.g., Overtime Pay): (Provide a brief description.)              Requested Amount: 
(Supporting evidence may include: employment contract, payroll details, labor insurance records, attendance records (e.g., LINE or email logs), workplace regulations, or other internal policies.)

	·  Severance Pay: (Provide a brief description.)                              Requested Amount: NT$ ________
(Supporting evidence may include: severance notice, the last six months of payroll details, labor insurance records, labor retirement contribution records.)

	·  Involuntary Resignation Certificate: (Provide a brief description.)
(Supporting evidence may include: employment contract, conversation records, emails, documents indicating the intention to terminate the employment contract, labor insurance records, severance notice.)

	·  Occupational Injury Compensation: (Provide a brief description.)          Requested amount: NT$ ________
(Supporting evidence may include: labor contract, payroll records for the last six months, approval documents for occupational accident benefits or disability benefits from the Bureau of Labor Insurance, labor inspection reports, medical certificates, job descriptions before and after the occupational accident, proof of medical expenses.)

	·  Pension (Old System): (Brief Description)                            Requested amount: NT$ ________
(Supporting evidence may include: labor contract, payroll records for the last six months, labor insurance records, labor pension contribution details, service years settlement agreement, and the labor choice form between the old and new pension systems.)                                                    

	·  Labor Pension Contribution (6%): (Brief Description)                     Requested amount: NT$ ________
(Supporting evidence may include: employment contract, salary details for the last six months, labor insurance records, labor pension contribution details, service years settlement agreement, and the employee's selection form between the old and new pension systems.)

	·  Labor and Health Insurance (□ False Reporting □ Failure to Enroll): (Brief Description)  Requested amount: NT$ ________
(Supporting evidence may include: employment contract, salary details for the last six months, labor insurance records, labor pension contribution details, attendance records (e.g., LINE or email records, or other related documents).)

	·  Employment Discrimination: (Brief Description)
(Supporting evidence may include: employment contract, conversation records, emails.)

	□Other, Requested Content:

	

	In order to allow the opposing party to be aware of the claims and requests made by the applicant before the meeting, and bring relevant documents for reference on the meeting day, a copy of the application will be provided to the opposing party (the applicant's address and phone number will not be disclosed to the opposing party).

★Applicant:                              (Signature)
★Prepared by                             (Signature)
Date:               (mm/dd/yy) 

	Remarks:
1. In accordance with Article 10 of the 
Act for Settlement of Labor-Management Disputes, the applicant, opposite party, agent, and the requested mediation matters should be clearly written.

2. According to Article 7 of the Notice for Handling Labor-Management Dispute Mediation, when applying for mediation, if any required items, documents, or supporting materials are missing or incomplete, and if they can be corrected, the local competent authority should notify the party to make corrections within a specified period. If the corrections are not made within the deadline, or if the situation cannot be corrected, the local competent authority will not accept the application.

3. The selection of the mediation method shall be confirmed and signed by the parties.

4. The attached name list, descriptive contents, evidence, etc., should be compiled and bound into a book.

5. If litigation assistance is needed, you may apply for assistance from the local Legal Aid Foundations (National Legal Aid Hotline: 02-412-8518, Taipei Branch: 02-2322-5151, New Taipei Branch: 02-2973-7778, Shilin Branch: 02-2882-5266).
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