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v OCAC, Republic of China (Taiwan)
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; Application Form for 2018 Compatriot Youth Taiwan Study Tour

rl’4

MERERE, BALHEEEGESEREAE, o

F AN
(Please read admission guidelines carefully before filling out the application form.)

(15R)
X Attach 1
i3 -ITI+AME IN CHINESE Recent 1—inch
% = X Photos H
NAME IN ENGLISH First Name (Capital Letters) Last Name otos Fere
H A& HERH 4351 0% O%
PLACE OF BIRTH DATE OF BIRTH Month day year SEX Male Female
G 4 (Capital Letters)
NATIONALITY HOME ADDRESS
E5E TEL fHE FAX EE E-mail
HREE O#R O%R [ Hft
eREEEEE DR _ 22020 [0OF EZEEE | OFEE V& D44 0S8
ER ERME, SRAS KA H
PASSPORT | PLACE OF ISSUE NUMBER DATE OF EXPIRY

R B&F PARENTS (Give complete addresses only if different from home address above)

&# FATHER (In Chinese) 38 MOTHER (In Chinese)

%2 NAME

AR 74 OFFICE OR COMPANY

2 mEE =B+ 0. C. SOCIETY

EEFRKZE 254N (20 514 _E£) RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN (Above age 20)

Ha BERTEL | ( ) HEANBEAR
NAME IN CHINESE HEFAX|( ) RELATION
AR ¥ #4# OFFICE OR COMPANY B;#& POSITION

BEME #6:% WHICH TERM ARE YOU APPLYING FOR?

%8k 8th Term (Malaysia) (12/6 —-12/26)

®REEATFIZESR? Do you have any of these diseases? [ & NO

[] f&% CHRONIC DISEASE, ex: O ##ul %% PSYCHOGENIC ILLNESS
O] %88 EPILEPSY O (RS M & %% CARDIO-VASCULAR DISEASE

MERLRFRSEMERSEAERR (WERE. ERFIIR2E ) EUREFHZIET, FOBREL2M, REECMERHELEF
U EEREREENE, BETAR, TAEBRERBOGENSHEME M,

Please do not apply for admission, if you have any of the above mentioned diseases or any symptoms such as diabetes, epidemics or pregnancy
which may affect the participation of the activity. If any of the above mentioned medical conditions is discovered after arriving in Taiwan, the student
must pay his/her own medical and return expenses

AERTEENBUAER, SAREREFTFRE,

Please note that all information must be completed; otherwise your application won’t be accepted.
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3. B ALEEE 1 NE5H (2.54cm) BE 53R, EEEER,

4. WHERRSEXSOAERMN (G0 0HF. NSRS, #KE. Him. BRE. 4K, B2%) Tes
BEZEESNE, FOHRE, FRANERZESY, BETAEE, HE, AHEGEY,

5. IEREEEARZEE, TRHRE. RARCREE I SERIES,

6. BAWME. LRAHSEMRITAMEE, PEHRA-

7. BEEE (B) SETHENTEMRZEARERR, BEAERNERRFHE R, ERTAEBRERERERE
BiER, BERERRAGOEIHEN (FEHEET ) SURBEMREEMEK,

M. ESEEFERIEA:

1. WEEEE (B ) SRESHEREEMSIER, EREMRAREMERFUSBABIER.

2. BEEE () EEFHHBIEZRESMETRESE, FELDIIENEBITAE, . APEARFEK
BKs, EBEZE (B) EAEEMBEESEE, WEEMERERPERREERE,

3. BESHTERMEEME, MEEFENEEmEATESMRR,

4. FUEBFTHERBERAE, WETFERTE, IHXSAEURBR—REANERZ FWEREETE
E, EEE, BEEX,

5. T ENXMRE., EE%KE (FLEEE, FhRRR ) RIKES, MESESAFE

6. mEBKEHHEDARERHE, WARNERRVWAREIER, EERHBR—EREE, BERHITREER
%, BEEMELEREN, FAMEUEMER, IUEE. BEESFBESEHEIEE,

7. MEERZBETREAETCUREREEZSH, BEQALEERNEER, BEOZEEETAR, HE, &l
By, TRARRERREREHE, ANEMELRZZ —IHRSE,

8. BE/A2ESMEE, AMEALEME, BERKELLRRINEEE, EhXREERFERVEE, HEIMER
HEGNHBEHE T OBEEBEEGRIER, BHNAMREMIREFHZHRETFERT TR,

9. BERNEHPEIEZHEIPEFTRESRE, BHEXE, KEREE, EHZEGHETRIIEE, BER
RRAGER, EARSEAFHRALEEE, BHZETHRATHI,

Admission Guidelines for 2018 Compatriot Youth Taiwan Study Tour

1.

2.

Objective of this Study Tour: To learn about Republic Of China (Taiwan) as well as to promote international youth
exchange. This program will take three weeks.

Before you attend this Study Tour, you should attend the introductory seminar, so that after you arrive in Taiwan, you
will have better understanding of the Study Tour as well as its rules and regulations.

. Qualifications for Registration:

(1) The applicants must be overseas Compatriot youth between the ages of 15 and 25 (a copy of the passport is
required) who are in good health and academic standing, currently live overseas, have high learning desire; and
are willing to obey group regulations and disciplines as well as willing to take all of the courses.

(2) Expenses:
a. Registration fee: NT$12,000 is required for each participant. There will be no reimbursement of registration fee if
participants leave during the Study Tour.
b. Participants are responsible for their own round trip airfares to and from Taipei, medical and travel insurance
premiums, and personal expenses. However, the OCAC, Republic of China (Taiwan) will provide
accommodations, meals, and transportation within Taiwan.



(8) The applicants are required to submit 5 original passport-size pictures ( 1/2”or 2.54cm X 4cm ) , a valid passport
to Taiwan.

(4) Each applicant must be in good health (free of heart problems, cardio—vascular iliness, diabetes, mental disorder,
epilepsy, infectious disease, pregnancy and others that may cause serious symptoms) in order to participate in the
Study Tour. Otherwise, participants are responsible for any accident occurred.

(5) Students who already have the approval from the government agency to study in Taiwan will not be allowed
to attend this Study Tour. All applicants must receive approval from OCAC, otherwise the applicants will not be
accepted to the Study Tour.

(6) Applicants who have criminal records or drug abuse problems will not be allowed to attend.

(7) Participants should buy medical insurance before leaving for Taiwan. If participants are sick and have to stay in
the hospital during the Study Tour, they will have to pay their own medical and return expenses. Requests by
parents for medical compensations from the OCAC and undertaking agency will not be accepted.

4. Rules and Regulations:

(1) Tour sponsors are not responsible for any accidents during the period of tour except for any incident occurring as a
result of negligence caused by tour activities.

(2) Participants are responsible for any accident caused by not following the advice, rules and regulations. The
sponsors will not be held financially liable for any incidents except for the occurrence of significant negligence on
the part of the Tour organizers. If any dispute occurs, the laws of Taiwan will prevail.

(3) Simple luggage is more appropriate. Contraband articles and endangered species products are prohibited.

(4) Follow the rules and regulations of the Customs; the respective committee should make special stickers / signs so
that the participants may use them to avoid their luggage being lost.

(5) Please bring semi-formal attires with ties, shirts; and slacks for males, skirts and blouses for females, and light
jackets for mountain areas, and sneakers for'outdoor activities.

(6) All the participants must set their arrival and departure dates according to the study tour schedule. No changes will
be allowed. For any changes in these schedules, study tour participants are responsible for all additional expenses.
After the study tour ends, participants‘must return to their resident countries within the scheduled visa stay period.

(7) Any infractions of Taiwan’s laws or evidence of contribution to such resulting in punitive actions by the R.O.C.
government or law enforcement officials towards a tour participant will be left to that individual own responsibility.
The tour organizers will not be held responsible for any such-actions. Consequently, the tour sponsors may also
request compensations for any inconveniences caused by this individual or situation.

(8) All participants must attend the whole tour according to the Study Tour schedule. No changes will be allowed.
For any changes in the schedule due to certain special situations, participants must have parents’ petition (with
the explanation of changes) with the final approval from OCAC in order to leave.

(9) All applicants must follow the group regulations and guidance. For serious circumstances, under the true
investigation from OCAC, the applicants will be withdrawn from the Study Tour, and the objection from applicants
and parents will not be accepted, and applicants must pay all of related fees for joining this program in future.

HEE =5 ENROLLMENT AGREEMENT

AANRFULFESHYBEEASEFARHERERHER T FUANTERREEER), BHER, BEEIRE,

N ERRFEREDNZRE, BEBNEREER, TS, IAGERRECHZZEDHEM, L

BHEEE

As an applicant of the program, | certify that all of the above information provided is true to my knowledge and | am willing
to observe and abide by all the regulations of the OCAC Compatriot Youth Taiwan Study Tour. | understand that if | violate
these regulations as listed in the following demerit table, | will accept the corresponding demerit. Once | have reached the

demerit limits, | will unconditionally forfeit the right to participate in the program and will depart immediately upon the request
of OCAC , Republic of China (Taiwan) without requesting the reimbursement of the program fee.

BEXA KRS HHE#
Applicant’s Signature: Parent’s (Guardian’s) Signature: Date:
E&4 Phone: EE Fax:

£t Home address:




F=ZIA Notice

—. HEREEAELERRRIFEAEAY, FARELESETE

Participants without cosigned Enrollment Agreement by the parent will not be allowed to register.

Z. RRREMEREREERZERE, FRIEERREEERNT, #F2

S:

(e}

MEERELET,

In order to promote program quality and to maintain participants’ safety, the OCAC will administer the following

group regulations.

Behavior EH

Frequency or
Time Period

R

Punishment or
Point deduction

RESIS

Theft (You will be reported to the police.) (g5 41, Xk

Sleeping in the room of the opposite sex overnight. (EE 4 FEEIAR)

Severe fights will be reported to the police, and the payment for the damages or medical
services must be made. (BRE FIBEE &, HAEGREST)

Drug taking will be reported to the police. (R H&EE %)

Dismiss
R

Once

—%

Being late for bed-check. (1 2232 2)

0.25

Sick leaves. (f&18)

One Hour 0.15

Leaving on personal matters. (&)

—INEE 0.25

Unexcused absence from activities. (ZE#{ £ INiEE))

1

Being late for activities. (£/niEENEZ)
Leaving activities before dismissal. (%1% & 2i8)
Playing with cell phones or iPads during class time. (LR ET F e TR ERK)

0.1

If you didn’t fill out any permission forms for leaves, it will result in a point deduction.

(REHEERHRE)

0.5

Smoking in non-smoking areas. (ZE3EMR 1B E K H/H)

Being noisy after bed—check and failing to behave. (REME, TEEEIR)

Leaving the accommodation without permission after bed—check. (A 2521 AR5MH)
Putting up people who are not the program participants in your room. (35h A\ ENETEER)

Once

—R

Drinking alcohol, gambling, fighting with others during program period.
(EREHEEE, BEEMITE)

Damaging public properties. (You will have to compensate for the damaged property
according to its price.) (A Y), HERBEE)

Staying in the room of the opposite sex after bed—check. (8% % 7 R RERIER)

Staying overnight without filling in the Overnight Absence Form. (RME5ME)

4

Loudly playing music anytime. (E£&FE8X)
Playing with dangerous articles, i.e. air gun/toy gun/laser pen.

(ERRGRMERM, W: =RR/ AR/ EHE)

Confiscate the articles until the end of
the term (R ZEH ZEFERFEIE)

1. Each participant starts with 15 discipline points. /£ B R 3| E4 FHEAE S B15 9,
2. If you behave well and have no deduction during a whole week, your discipline points will

MEBARFRFARNSE, EEEHBEM055,

4. If your discipline points are lower than 7 points, you will be required to leave the program

MEBREBAERE 7 2 EWERRAER, FHZEHERTTRE,
AENHEINEEMB. TRIBEERARTE, HRBIRERE,

be added 0.5 point.

3. If you need to ask for a leave, please report to the program staff or counselors in advance. All leave-asking procedures should be submitted in
three days including the day you ask for a leave, otherwise you will be considered as having a leave without permission.
NEFBASESNERMAR, EBRFEENZREDESANMETN, BTHEUELRSMEER,

immediately without reimbursement of the program fee.

5. If participants are caught stealing, fighting or gambling, the police may become involved at the discretion of the program organizer.
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EHREZESSNESFTE=ETERRE \EHES. ERRVIAENEE

OCAC disclosure regarding gathering, handling and using personal information of

1.

—_

2.

k1N

participants in the Program for Expatriate Youth Taiwan Study Tour

kg : BAERMREE (ATERE [EEE])E/RRE,

Pursuant to: Article 8 of the Personal Information Protection Act (hereafter “the Act” ).
WEZE: BHEES (UTHR [T ]) REAGERMERERZEM,
Agency (name): The Overseas Community Affairs Council (hereafter “OCAC” ), and the unit it assigns to carry out
this activity.
REZEH:
ERPEAEHINETEERTDEMAIBE., &R, PHERREAMABEXZE (B) AR%. 2EHE,. 2548
HENEEE, RrtARSN,. BAMAREMTEASEHEGREBLEZTHE, AIKEEREZ AN,
Reasons for gathering information:

For performing necessary services when holding OCAC Overseas Chinese Youth activities, including enroliments,
acceptance letters, insurance, and other matters; tasks involving student contact information and personal database
management, statistical analysis, academic research, and other tasks required by the OCAC to run its activity and
overseas community affairs; and other uses approved by the applicants.
BAERZERH:

(—) #RMEAE (CO01): A&, Wig. BE. BhH. ik, HEFAR, WA, BEME. @b,
B, THER. HHE. ETEHHEES.
BT HE (C002): {RIEESERS,
BT AR Z#PEE (C003): FaEk—miR. ERI;EE, RERERERERREEE,

(=)

(=)

() fEAHER (CO11): HEFER, 5l EEXEEHES,

(f) S (C012): 55, BERMESE,

() B (C013): HARFE,

(t) HREHMMEZME (C023): REHMMENRE. X, BEARKERMEAEARRES,
(J\)  EAtEBER (C024): BiR. FREREMBRREUINZERSE.

() ®BRIEF (C033): FR. TEFAIXH. BEEFMRIHE. BREM., NEZREREMERAGTE,
(+) #ZERElHEEEEEE (C037): BE. Bit. BHEEE.

(+—) B3 (C038): B, BB,

(+Z) RITZZREER (Co61): BE. TIEHEIA. EEHFHES,

(+=) #ERLEHR (C111),

(+M ) kel m& iR (C0113),

Types of information gathered:

For identifying the individual (C001): Chinese and English name, job title, autobiography, biography, photograph,
date of birth, place of birth, place of residence, address, tel. no., mobile phone no., fax no., email address.
(2) For verifying financial information (C002): Insurance policy number.
(3) For identification in government documents (C003): ID card no., passport no., insurance certificate no., license
no.
) Personal description (C011): Month and year of birth, sex, nationality and residence.
) Body description (C012): Height, weight and blood type.
) Habits (C013): Dietary habits.
) Information on other family members (C023): Family members, relatives, parents, common-law partners, and
relatives living overseas or in Mainland China.
(8) Other social relationships (C024): Relationships with friends, colleagues and others outside the family.
(9) Immigration situation (C033): Passport, work permit, residence permit, immigration information, entry conditions
and other related details.

(10) Membership of charity organizations or other groups (C037): Overseas Chinese groups, overseas Chinese

chambers of commerce.
) Occupation (C038): job, position.
) Current employment situation (C061): employer, work description, characteristics of industry.
) Health records (C111).
) Race or ethnicity (C0113).
BAEREERFA:

(—) EAERFAZHRE.:

BRZ2AGEHEE LFAREENTHAE 2 BE AR AR,
(Z) BABRFAZHE:
FEME (FERBIEN). EEAEEMSKETANEEERE., FAZME,

(=) BABRFAZHSK:
AE., AEHMNMEBHUENEIIER (HBATHABESMABEREBHBZVERET, FMRAXER
W EBENMAANER), FEEBRIZEWEE (ASEBRIMSHERRIZNHEEFAASREZSMAS
BAEREE, BETEEEERRTE ) REFAGREFEAZENAREMN, BEFHERE,

—
—y
~

(11
(12
(13
(14



(M) BEAERFAZAK:
PITAEEY, GRAGEPZEEEFHNERLE, . KRR, 751FE. 25, FERESERRERAR
(F) BEEN., EEAZHE. BRSO, HEXAGEKLERSE. ENMRAREMERH LRAESEE
E"]ZLIZ\E??E%O
5. Handling and use of personal information:
(1) Utilizing period:
From the time of application to the OCAC activity to the completion of the aforementioned information gathering.
(2) The region within which personal information will be used:
Taiwan (within the ROC), the place of residence of the party involved, or places where handling and use has
been approved by the party involved.
(3) Users of personal information:
The OCAC, the OCAC’ s secretary office or embassy/consulate/representative office (personal information of
the person involved can be provided to them by the OCAC when selecting participants or for contact
purposes), suppliers contracted by the OCAC (the outsourcing contracts for OCAC activities clearly state that
when a supplier needs to use the personal information of participants, the regulations of the Act must be
obeyed), and research units and scholars and experts authorized by OCAC.
(4) Way of using:
Carrying out the OCAC’ s operations, such as sending enrollment forms, acceptance letters, insurance matters,
room reservations, visiting organizations and other certificates, and sending of related information, contacting
the person involved, statistical analysis, necessary disclosure of the OCAC’ s operations, academic research
and other necessary methods for achieving the aforementioned collection objectives.
EEASREAGRREEATSHRFEREE, FRUOERA; BREANET; FRELA%E, KRN
R; @Kk, EEANGUEEELAGHE, TE LR ER,
In accordance with the Act, the person involved can inquire about the information or request to read it; they can ask
for copies ,and ask to cease the use and handling, and for deletion. The person involved can exercise the above
rights by submitting a hard copy in writing with this request to the OCAC.
t. 2EMARUAGIETDFEIERTEBAASH, BERPAEERSZER, FARELETREFELELAZF
EENRE IR 2 W,
7. If an applicant does not provide complete and correct information for the OCAC to carry out this activity, he/she
should fully state the reason for this. Otherwise, the application cannot be processed, and the applicant will lose the
entitlement to subsequent services connected with the activity.

Sk
4

2

(Adult applicant f %)

7~ A (Chinese Name) (English Name: )

(Minor applicant kB 4E)

A& A (Guardian's Chinese Name) (English Name: ) &
(Chinese Name ) (English Name:/) ZEEREAN

*CHM. BRARERW [BIEFSESEBERBAAERRES. BERFREMEE]
I have carefully read and understood the attached OCAC disclosure regarding the gathering, handling and using of personal
information of participants in the Program for Expatriate Youth Taiwan Study Tour, and | hereby agree to it.

L2 To:
BREET
OCAC

NEN (EREZBEESURMFEREEZEZEREAN) :

Applicant (adult applicant or legal guardian of minor applicant)

( Signature )

B2 F% (1D or Passport No. ) :
Country:

Address:

Tel:

Date:




BHEE S R 5
v OCAC, Republic of China (Taiwan)

e BNEREESRNERREEVAERER

"~  Items Required For Health Certificate

R EZ: 2 B # Date of Examination e
Attach One
Name in English: HO) __AM)_ (YY)
Recent 1-inch
H5Sex: [ % Male [ % Female FEHRYETS Passport No: Photo Here
Hi £ 4 A H Date of Birth: / / Bl £ Nationality:
52142 PHYSICAL EXAMINATION
A. &5 Height: 4 cm
B. Fki# Pulse: W& 14 time / min
C. IfE Blood pressure: / Z KK mm Hg
D. B Heart: [J IEE Normal [ £% Abnormal
E. BERIEE) Locomotors: ] IEE Normal [ £% Abnormal
F. yiis® Hernia: [J IEE Normal [ £% Abnormal
G. ®E Weight: AT Kg/Lb

7 Left
MER=Z 2 LABORATORY EXAMINATIONS

® RIEFFAKREE, BFATZHE, [ Application missing this information will not be accepted. ]

A. BEB X i ERfi4E#% Chest X—Ray for Tuberculosis: ] IE® Normal [] &% Abnormal
B.B ZURF R EHEHE Hepatitis B Surface Antigen: O] B4 Positive [ f&f4 Negative

# 2 MEDICAL HISTORY
* ERBYKEL TSR Have you ever had the following diseases ?

H. 4877 Vision: £ Right

A. 1L B#% Heart disease: [Yes [1No

B. S&Mmf® Asthma: [JYes [ No

C. HIn/E Hypertension: [JYes [JNo

D. #EFK4® Diabetes: [ Yes [No

E. &M Epilepsy: [JYes [ No

F. EMs® Kidney disease:  [J Yes [ No

G. 8% Malaria: [0 Yes [ No

H. FF% Liver Disease: [JYes [1No
fhEm: WM L SEE/INEZRELR, /it D2 OF2 688
CONCLUSION: Above is the medical report of Mr. / Ms He/She [ls [ ls not fit,
Bt (2F) &%, ik, &3 EEBMEE
Hospital’s or Clinic's Name, Address and Telephone Chief Physician:

(Name & Signature)

BRagdgAEE
Superintendent: HH#A Date: H (D) A (M) £ (V)20

(Name & Signature)




AXA Affin General Insurance Berhad (23820w)
Ground Floor Wisma Boustead

71 lalan Raja Chulan 50200 Kuala Lumpur

® (603) 2170 8282

& (603)2031 7282

[ customer.service@axa.com.my

H  www.axa.com.my

M redefining / standards

Proposal Form GST Reg. No.: | |
SmartTraveller Date: | |

1. Pursuant to Paragraph 5 of Schedule 9 of the Financial Services Act 2013, if You are applying for this Insurance wholly for purposes unrelated to Your trade,
business or profession, You have a duty to take reasonable care not to make a misrepresentation in answering the questions in this Propasal Form. You must
answer the questions in this Proposal Form fully and accurately.

Failure to lake reasonable care in answering the questions may result in avoidance of Your contract of insurance, refusal or reduction of Your claim(s), change
of terms or termination of Your contract of insurance.

The above duty of disclosure shall continue until the time Your contract of insurance is entered into, varied or renewed with Us,

In addition to answering the questions in this Proposal Form, You are required to disclose any other matter that You know to be relevant 1o Our decision in
accepling the risks and determining the rates and terms to be applied.

You also have a duty to tell Us immediately if at any time after Your contract of insurance has been entered into, varied or renewed with Us any of the
information given in this Proposal Form is inaccurate or has changed.

2. The personal data submitted by and collected may be used by Us and/or any company withi
associated companies, within or outside Ma inistration or direct marketing purposes and
information to any of those other copg 5@ 1o use the Personal Data for direc
details, please refer to Our “Data Bd in our website,

Family Plan includes Yo n accompanying You.
Cash/Cheque/Credit card payment application.

Proof of Purchase/Bills/Documenta d for all claims.

Any extension of cover is not allowed d er You have departed for Your destinati
Maximum age of applicant is below B

Premium charged for this Policy excl
will be entitled to recover from You a
chargeable for any period of Insuranc

All questions must be fully answered -

Group of companies and/or any of its
Ection, We may transfer or disclose that
if You request Us to do 50. For further

LN @m; R W

d be imposed in the future (including G
es that We are required by law to colleg
er the implementation date of GST, as 3

ol suffice. Please wrile in block letters 3 ppriate.

ax ("GST™)) and from time to time, We
doubt, GST on a pro-rata basis will be

(if space Is limited, kindly ama

otal Premium

Address of first named Insured Person®:

Postcode*:
Tel, (Office): Tel. (Home): Tel. (Mobile)*: Email*;
PrivateUse: [ ] Yes [ ] Mo Collective Agreement/S0CS0,/Workmen Compensation Agreement: || Yes [ Mo

*Required fields

A journey shall include return to Malaysia during the Period of Insurance except for ‘One-way" travel.

One-way Travel: [] Yes [ ne Reason for Travel: [ Business [ Leisure/Social
Period of Travel:  From o0/ s To  dd/mmyyy Length of Trip: (both days included)

Furthest country you are travelling to:

Please tick the area of the furthest country you are travelling to.
Area of Travel: 01 Oz [
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|/We hereby nominate the following as my/our nominee(s). (Please nominate according to the numbering order of Part &)

3

4

5
Name of Witness:
{Witness must be aged 18 or above and i 5 the FSA.))
I. In accordance to Paragraph 5, child or

parent(s) if there is no spouse or
Il. In accordance to Paragraph 6(2),
distribute the policy monays In

I/We hereby declare that the above answers and statements are true, and that |/we have withheld no information whatever regarding this application.

I/We understand that it Is my/our duty to take reasonable care not to make a misrepresentation in answering the questions in this Proposal Form and
I/we hereby declare that |/we have fully and accurately answered the questions above.

Signature of Proposer: Date:
For agents /representative use
MName: Account Mo.:
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