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Revenue Service Office, New Taipei City Government for Vehicle License Tax
Exemption or Return for People with Disabilities
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The vehicle is used by the person with disabilities owning a valid driver’s license and
owned by the applicant.
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The vehicle is used by the person with disabilities without a valid driver’s
license and owned byo the applicant, o the applicant’s spouse, o the applicant’s
second-degree relative who is registered in the same household, or 0 a guardian or an
assistant assigned by the court and registered in the same household.
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The applicant agrees that the tax overpayment can be returned and deposited
directly to the account mentioned above.
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Tax return check will be sent to this address
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Verification Documents for Tax Exemption: Disability Card or Verification.
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Please attach a copy of passbook cover with the financial institution information
if direct deposit is chosen for a tax refund. (If direct deposit cannot be
processed, the tax refund will be sent through check.)




