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[Form No.10]

Marriage Registration
( Day Month Year)

% Please complete this form according to the instructions on the

reverse side. Circle where appropriate.

Section Husband Wife
, Korean (surname) /(first name) (surname) /(first name)
) Seal or Seal or
Name Chinese ] . ] .
Contracting (surname) /(first name) signature  |(surname) /(first name) signature
. characters
parties Place of family origin Place of Family Origin
. . Tel. . Tel.
in the (Chinese characters) (Chinese characters)
marriage Date of birth Day Month Year Day Month Year
(Registering | Resident registration No. - -
person) Permanent address
Address
Father's name
@ Resident registration No. - -
Parents Permanent address
(Adoptive Mother's name
parents) Resident registration No. - -
Permanent address
(3 Date of dissolution of the last marriage Day Month Year Day Month Year

@ Date of the establishment of marriage abroad

Day Month Year

(5 Agreement on surname and place of

family origin

Did you agree that your child would take his or her mother's surname and

place of family origin? YesD No D

(6 Intermarriage(Marriage between close relatives)

IAre you In a third cousin blood relationship or closer? Yes No

ggd

(7 Remarks
Name Seal or signature ‘ Resident registration No. ‘ -
. Address
[8 Witness - - - -
Name Seal or signature ‘ Resident registration No. ‘ -
Address
Husband Father  [Name Seal or signature Name [ Seal or signature
ushan ; - - -
IMother [Name Seal or signature . Resident registration No. ‘
(9 Consenter - Guardian -
Wit Father  [Name Seal or signature Name [ Seal or signature
ife - - - -
Mother [Name Seal or signature Resident registration No. ‘ -
19 Submitting person [Name | Resident Registration No. | -

% A person filing a false registration form making a fraudulent use of other person’s signature or seal or causing a false entry on the Family

Register as a result of a false report is punishable by imprisonment for not more than five years or fine of up to KRW 10,000,000 under

the Criminal Act.

% The following information is required for national population policy. You are obliged to provide accurate information
in a faithful manner according to Articles 32 and 33 of the Statistics Act. All personal information will be strictly

protected.

1) Starting date of marriage |

Living together since (Day/Month/Year)

Korean (by birth) Korean (by birth)
) ) Husband N aturalized Korean (Previous nationality: ) Wife N aturalized Korean (Previous nationality: )
Nationality
Foreign national (Nationality: ) Foreign national (Nationality: )
® First Marriage First Marriage
Type of Husband Remarriage after bereavement Wife | Remarriage after bereavement
marriage Remarriage after divorce Remarriage after divorce
@ Uneducated  Elementary school Uneducated  Elementary school
A
Highest Middle school  High school Middle school  High school
Husband [Wife
level of (College) University (College) University
education
Graduate school and above Graduate school and above
Manager  Professional Manager  Professional
Clerk  Service worker  Sales worker Clerk  Service worker  Sales worker
Skilled agricultural, forestry and fishery worker Skilled agricultural, forestry and fishery worker
@ Craft and related trades worker . Craft and related trades worker
. Husband . [Wife ]
Occupation Plant and machine operator and assembler Plant and machine operator and assembler
Elementary worker Elementary worker
Student  Househusband Student  Housewife
Member of armed forces  Unemployed Member of armed forces  Unemployed




Instructions for Filling the Form

3% Permanent address @ In the case of a foreign national, provide nationality.
¥ Resident registration No. : in the case of a foreign national, provide Alien Registration No. (Domestic Residence Report No. or
Date of Birth).

% All applicants should fill in items @,@ and items ®,®,®),©,00,1),02,d3,@, and only the applicable persons should fill the

remaining items @,®,®.

# Resident registration relocation report should be lodged separately from this report of family relationship registration.

Item® : If a party concerned in the marriage is an adopted child, provide personal details of his/her adoptive parents.

Item® : If a party concerned in the marriage was divorced or had his/her marriage annulled before, indicate the date.

Item@ : In the case of submitting a certified copy of foreign marriage certificate, enter the date when the marriage was established.

Item® : In the case where there is an agreement at the time of marriage registration that the baby will adopt the mother’s
surname and place of family origin according to the Article 781 Paragraph 1 of the Civil Act, please indicate so.

Item® : Please indicate whether or not it is an intermarriage [a marriage within third cousins, including blood relations prior to
adoption in the case of a full adoptee] according to Article 809 Paragraph 1 of the Civil Act

Item® : Please enter information necessary for clarifying the following items and the Family Register. (If additional space is
needed, attach an appendix.)

- In the case of registering marriage as a result of the court’s decision on de facto marriage, please indicate the name
of the court and the date of finalized judgment.

Item® : The witness should be of the legal age of maturity.

Item® : If either party is a minor or an incompetent person, consent should be provided.

Item@ : Enter the submitting person’s name and resident registration number (regardless of the applicant).

[ID to be verified by a government official ]

Item@ : Enter the starting date of actual marriage (cohabitation) regardless of the wedding date.

Item@ : Please choose the educational institution accredited by the Minister of Education, Science and Technology which the
parents last graduated from. For those who are currently attending or dropped out of school, indicate the last school
completed. For example, a junior student in university or a dropout should choose high school.

Item® : Indicate parties’ primary occupations at the beginning time of the marriage.

Manager : Occupation related to planning, directing and management of government, business and other entities (public and private
enterprise executives, etc.)
Professional : Occupation related to skilled work based on expert knowledge (science, medical science, education, religion, law, finance,
art, sports, etc.)
Clerk : Occupation related to assisting managers and professionals (business administration, insurance, audit, counseling, reception, statistics, etc.)
Service worker : Occupation related to public safety, protective service, medical assistance, hairdressing, beauty, wedding and funera
functions, transportation, leisure, cooking, etc.
Sales worker : Occupation related to sales and marketing of goods or services (internet, shop, public place, and etc.), advertising, and PR, etc.
Skilled agricultural, forestry and fishery worker : Occupation related to cultivation and harvest of crops, animal breeding, farming and
development of forest, farming and breeding of aquatic animal - plant, etc.
Craft and related trades worker : Occupation related to installing equipment and machinery, processing and maintenance related to mining,
manufacturing, and construction industries
Plant and machine operator and assembler : Occupation related to producing and assembling goods, operating machines, machine control b
computers, driving transportation equipment, etc.
Elementary worker : Occupation requiring simple, routine and physical work using simple manual tools
Housewife and househusband : Full time engagement in household affairs
Member of armed forces : Only professional soldiers excluding conscripted officers and ranks  Unemployed : No occupation in particular

Required Document(s)

¥ Item 1 below is not required if the Family Relationship Registrar’s office can verify the contents electronically.

1. An original copy of the Certificate of Basic Personal Information, Certificate of Marriage, and Certificate of Family Relationship

of the contracting parties in the marriage respectively.

2. A written consent to the marriage of a minor or an incompetent [Not needed when a consenter’s details and signatures or

seals are provided in the application form].

3. A certified copy of the court judgment and a certificate of the finalized court ruling in the case where the court confirmed

the existence of common law marriage [In the case where reconciliation or mediation has been established, a certified copy

of the protocol of reconciliation and mediation and certificate of service].

K. In the case of a marriage based on the Act on Special Cases Concerning Marriage Registration, a certified copy of court

judgment and a certificate of the finalized court ruling.

5. If either parties are foreign nationals

- Marriage by the Korean system : An original copy of the certificate of the requirement for the establishment of marriage (e.g.
a non—marriage certificate for a Chinese national), and proof of nationality (e.g. passport and alien registration card).

- Marriage by the foreign system : A copy of the marriage certificate and proof of nationality (e.g. passport and alien
registration card).

6. A copy of an agreement between the parties in the case where there is an agreement at the time of marriage registration that the

baby will adopt the mother’s surname and the place of family origin according to the Article 781 Paragraph 1 of the Civil Act.

7. Identification. [In accordance with Article 23 of the Regulations concerning Family Relationship Registration]

@ Ordinary marriage registration

- In cases where both of them are present, both applicants’ IDs

- In cases where the submitting person is present whereas the applicants are absent, the submitting person’'s ID and both of
the applicants’ IDs, notarized signature certificate (in cases where the registration form has been signed without the proof of
the applicant’s ID) or seal certificate (in cases where the registration form has been sealed without the proof of the
applicant’s ID) depending on the method used in the registration form.

- In cases where application is made by post, applicants’ notarized signature certificate (in cases where the registration form
has been signed) or notarized seal certificate (in cases where the registration form has been sealed)

@ Declaratory marriage registration (registration based on certificates)

- In cases where applicants are present, the applicant's ID

- In cases where the submitting person is present, the submitting person‘s 1D

- In cases where application is made by post, a copy of the applicant’ ID

% In the case of registering marriage as a result of the court’s decision on de facto marriage, the identification of an applicant
(one of the parties in the marriage) may replace the other absent party’s identification.
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[Form No.11]

Divorce Registration
% Please complete this form according to the instructions

(Designation of parental authority)
( Day Month Year)

on the reverse side. Circle where appropriate.

Section Husband Wife
(surname) /(first name (surname) /(first name)
KO‘I‘eaﬂ urname first name ) Seal or surname ) first name Seal or
Name Chinese ; . . .
D (surname) /(first name) signature (surname) /(first name) signature
~ characters
Divorcing Place of family origin Place of family origin
) Tel. . Tel.
parties (Chinese characters) (Chinese characters)
. Resident Registration No. - -
(Applicant) Date of birth
Permanentaddress
Address
@ Name of father
(or adoptive father)
Parents Resident registration No. - -
(Adoptive Name of mother
(or adoptive mother)
parents) Resident registration No. - -
[3) Remarks
(@ Date of finalized judgement
N Day Month Year ICourt name Court

In the case of divorce by agreement, the section for Designation of person with parental rights shall be completed

after the court confirms the intention of divorcing by agreement.

Name of the Minor
Resident registration No. - -
® Father [Effective date | Day Month Year Father  [Effective date| Day Month Year
e Parent with parental
Designation ] Mother Agreement Mother Agreement
authority Reason Reason
of person Parents Judgement Parents Judgement
with Name of the Minor
al Resident registration No. - -
parenta Father [Effective date | Day Month Year Father [Effective date| Day Month Year
authorit; P ith 1
y arent with parenta Vother Agreement Vother Agreement
authority Reason Reason
Parents Judgement Parents Judgement
(6 Applicant present Husband  Wife
(7 Submitting person Name Resident Registration No. -

¥ A person filing a false registration form making a fraudulent use of other person’s signature or seal or causing a false entry on the Family
Register as a result of a false report is punishable by imprisonment for not more than five years or fine of up to KRW 10,000,000 under
the
Criminal Act.

% The following information is required for national population policy. You are obliged to provide accurate information in
a faithful manner according to Articles 32 and 33 of the Statistics Act. All personal information will be strictly
protected.

[8 Starting date of marriage
(cohabitation)

Day Month Year

© Ending date of marriage
(actual divorce date)

Day Month Year

110 Number of children under

@ Types of divorce

Divorce by Agreement

20 years of age

Divorce by Judgement

[ Grounds for divorce

Marital infidelity

Physical and mental abuse

Discord between extended families

(select one.) Economic problems  Differences in personality = Health problems  Others
® Korean (by birth) Korean (by birth)
Nationality Husband Naturalized Korean (Previous nationality: ) Wife N aturalized Korean (Previous nationality: )
Foreign national (Nationality: ) Foreign national (Nationality: )
@ Uneducated  Elementary school Uneducated  Elementary school
Highest Husband Middle schogl ngh school Wife Middle schogl ngh school
level Pf (College) University (College) University
education Graduate school and above Graduate school and above
Manager  Professional Manager  Professional
Clerk  Service worker  Sales worker Clerk  Service worker  Sales worker
Skilled agricultural, forestry and fishery worker Skilled agricultural, forestry and fishery worker
15 Craft and related trades worker L Craft and related trades worker
. Husband . Wife .
Occupation Plant and machine operator and assembler Plant and machine operator and assembler
Elementary worker Elementary worker
Student  Househusband Student  Housewife
Member of armed forces  Unemployed Member of armed forces  Unemployed




Instructions for Filling the Form

% Permanent Address : In the case of a foreign national, provide nationality.

% Resident Registration No. : In the case of a foreign national, provide Alien Registration No. (Domestic Residence Report No.

or Date of Birth)

Item® : In the case of divorce by agreement, both parties should sign or put name and seal on the form. In the case of divorce
by trial, one party’s signature or name and seal suffices.

Item® : In the case the parents of divorcing parties do not have resident registration no., indicate the permanent address. If
any of the divorcing parties are an adopted child, please indicate the personal details of the adoptive parents. If
divorcing parties’ parents are foreign nationals, please indicate their alien registration numbers (alternatively, date of
birth) and nationality instead of resident registration numbers.

Item® : Please provide information necessary for clarifying the following items and the Family Register.

- In the case where there will be a change of personal status as a result of the registration, indicate the affected
person’s name, date of birth, permanent address and the reason of change to the personal status.

- In the case where an incompetent person divorces by agreement, please indicate the consenter’s name, signature (or seal)
and date of birth.

Item@ : This section applies only in the case of a divorce by trial including reconciliation and mediation. Nothing to enter in the
case of a divorce by agreement.

. In the case of registering a divorce as a result of mediation, a decision in place of mediation, reconciliation or decision
to recommend reconciliation, enter “mediation established”, “a final decision in place of mediation”, “reconciliation
established”, or “decision to recommend reconciliation” in the blank round bracket under “Date of finalized judgment”.
Provide the date when the decision was finalized.

Item® : Leave this section blank in the case of an application for the confirmation of the intention to seek divorce by
agreement, and enter the party with parental authority after the court confirms the parties’ intention to divorce. The
effective date refers to the date when divorce is registered in the case of a divorce by agreement and the date when
the judgement is finalized in the case of a divorce by trial. As for the reason, please circle “ Agreement” in the case
where the designation was agreed upon whereas circle “ Judgement” in the case where the court made a decision by
either application or by court authority. If there are more than three children between the divorcing parties, indicate the
other children’s cases in an Appendix, and put a seal or signature on both pages.

Item® : Please circle which party is an applicant present.

Item® : Enter the submitting person’s name and resident registration number (regardless of the applicant).

[ID to be verified by a government official]

Items®, @ : Please indicate the actual beginning date of marriage and the actual ending date of marriage regardless of the date

of registering in the Family Register or the date of finalized judgement.

Item@ : Please choose the educational institution accredited by the Minister of Education, Science and Technology which the
parents last graduated from. For those who are currently attending or dropped out of school, indicate the last school
completed. For example, a junior student in university or a dropout should choose high school.

Item® : Indicate primary occupations of the parties at the time of divorce.

Manager © Occupafion related to planning, directing and management ol government, business and other entifies (public and private
enterprise executives, etc.)
Professional : Occupation related to skilled work based on expert knowledge (science, medical science, education, religion, law, financd
rt, sports, etc.)
C)lerk . Occupation related to assisting managers and professionals (business administration, insurance, audit, counseling, reception, statisticg
latc.
Service worker : Occupation related to public safety, protective service, medical assistance, hairdressing, beauty, wedding and funera
functions, transportation, leisure, cooking, etc.
Sales worker : Occupation related to sales and marketing of goods or services (internet, shop, public place, and etc.), advertising, and PR
atc.
Skilled agricultural, forestry and fishery worker : Occupation related to cultivation and harvest of crops, animal breeding, farming and
development of forest, farming and breeding of aquatic animal - plant, etc.
Craft and related trades worker : Occupation related to installing equipment and machinery, processing and maintenance related to mining,
manufacturing, and construction industries
Plant and machine operator and assembler : Occupation related to producing and assembling goods, operating machines, machine control b
computers, driving transportation equipment, etc.
Elementary worker : Occupation requiring simple, routine and physical work using simple manual tools
Housewife and househusband : Full time engagement in household affairs

Member of armed forces : Only professional soldiers excluding conscripted officers and ranks  Unemployed : No occupation in particular

)

s

Required documents

1. Divorce by agreement : A certified copy of a Confirmation of an Intention to Seek Divorce by Agreement
2. Divorce by trial : A certified copy of the court judgement and a certificate of the finalized court ruling respectively (In the case
where arbitration or reconciliation has been established, a certified copy of the protocol report and the certificate of service)
3. Divorce by the decision of a foreign court
- An original copy or a certified copy of the court decision on divorce and a certificate of finalized court decision.
- A copy of proof that the defendant responded to the court summons or court order although he or she has not been served
at all or not been serviced by publication in the case where the defendant who lost the case is a Korean national. (This
applies only when the court judgement is not clear on this.)
- A copy of translations of each document above.
¥ No. 4. items are not required if the Family Relationship Registrar’s office can verify the contents electronically.
4. A Family Relationship Certificate and a Marriage Certificate of divorcing parties
5. In the case of foreign nationals
- Divorce by the Korean system : Proof of nationality in the case of divorce by agreement (passport or alien registration
card); a copy of the proof of nationality in the case of divorce by trial
- Divorce by the foreign system : A certified copy of Divorce Certificate and a copy of the proof of nationality (passport or
alien registration card)
6. Documents related the designation of parental authority.
- A copy of the agreement on the designation of parental authority in the case of a divorce agreement
- A copy of the court decision and a certificate of finalized decision in the case of a divorce by trial
7. Identification [In accordance with Article 23 of Regulations concerning Family Relationship Registration]
(D Report of divorce by trial (including divorce registration based on a certificate copy)
- In cases where applicants are present, the applicant’s ID
- In cases where the submitting person is present, the submitting person‘s 1D
- In cases where application is made by post, a copy of the applicant’ ID
@ Report of divorce by agreement
- In cases where an applicant is present, an applicant’s ID
- In cases where the submitting person is present whereas the applicants are absent, the submitting person’s ID and the applicant’s
ID, notarized signature certificate (in cases where the registration form has been signed without the proof of the applicant’s ID)
or notarized seal certificate (in cases where the registration form has been sealed without the proof of the applicant’s ID).
- In cases where application is made by post, an applicant’s notarized signature certificate (in cases where the registration
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[Form No.1]

Birth Registration Form % Please complete this form according to the instructions on

( Day Month Year) the reverse side. Circle where appropriate.

Korean (surname) /(first name) Place of Male Birth in wedlock
Name [Chinese | , family origin Sex
Characters (surname) /(first name) (Chinese characters) Female Birth out Of wedlock
® . . Hour Minute Day Month Year (Please enter in 24 hour clock format based on
Person |Lime & Date of birth . .
the local time of birthplace)
of birth  Birthplace address Own residence  Hospital ~ Others ‘

(Child) Permanent address designated by parents
Address F{elationship to the head of household ‘ of

If the child has dual nationalities, please indicate this fact and enter the other nationality. ‘

. Place of family origin . ] .
Father | Name [(Chinese characters: ) . Resident registration No. -
(Chinese characters)
@) . Place of family origin . . .
Mother | Name [(Chinese characters: ) . Resident registration No. -
[Parents (Chinese characters)

Father’s permanent address

Mother’s permanent address
When reporting a marriage, did you submit the agreement certifying that your child will carry his/her mother’s surname

land the place of family origin? YesD No D
[3 Indicate below if you are registering the birth again after the Family Register was closed in accordance with a court

judgement confirming the non-existence of parent—child relationship.

[Particular details in the closed Name [ [Resident registration No. [ -
[Family Register IPermanent address [
(@ Remarks

Name Seal or signature [Resident Registration No. [ -
(5 Applicant Relationship Father =~ Mother  Cohabiting relative  Others (Eligibility : )

Address

Tel. E-mail |

(6) Submitting person Name Resident registration No. ‘ -

¥ A person filing a false registration form making a fraudulent use of other person’s signature or seal or causing a false entry on the Family
Register as a result of a false report is punishable by imprisonment for not more than five years or fine of up to KRW 10,000,000 under
the Criminal Act.
% The following information is required for national population policy. You are obliged to provide accurate information in
a faithful manner according to Articles 32 and 33 of the Statistics Act. All personal information will be strictly protected.

Details of the Person of Birth
(D Duration of pregnancy | Pregnancy Weeks Dajs @® Weight of the new born baby :I:D
[ccks Dy [] e
(9 Number of births & Single  Twins —  First or  Second of the twins
Birth order Triplets or more — out of
Details of Father Details of Mother
Korean (by birth) Korean (by birth)
{10 Nationality Naturalized Korean (Previous nationality: ) N aturalized Korean (Previous nationality: )
Foreign national (Nationality: ) Foreign national (Nationality: )
@ Actual date of birth Solar / Lunar Day Month Year Solar / Lunar Day Month Year
Uneducated  Elementary school Uneducated  Elementary school
{12 Highest level of Middle school — High school Middle school  High school
education (College) University (College) University
Graduate school and above Graduate school and above
Manager  Professional Manager  Professional
Clerk  Service worker  Sales worker Clerk  Service worker  Sales worker
Skilled agricultural, forestry and fishery worker Skilled agricultural, forestry and fishery worker
. . Craft and related trades worker Craft and related trades worker
{13 Occupation . ;
Plant and machine operator and assembler Plant and machine operator and assembler
Elementary worker Elementary worker
Student  Househusband Student  Housewife
Member of armed forces  Unemployed Member of armed forces  Unemployed
Date when your actual marriage began From Day Month Year
[1d Total number of children born to the mother Including this child : ‘ ‘ ‘ (alive : ‘ ‘ ‘ deceased : ‘ ‘ )

% For official use only (Please do not write below details)

Filed and Processed by the Family

Filed at Eup, Myeon, Dong Sent to the Family Relationship Registrar's office . . K .
Relationship Registrar's office

Resident Registration No. [ -
Day Month Year (Seal)
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[Form No. 19]

¥ Pl ite aft di th ideli the back and,
Report Of Death ease .er e after reading ? guidelines (?n e back an
when required to select one option, please circle the number
(o Day ..... Month ........ Year) as follows "O".
Koreap or Sex Resident
English . .
Name Chineso Registration -
Male [2] Female No.
characters

Permanent domicile Address

Address \ \ Householder-Relationship \

Date and time of | ... Minute ..... Hour ..... Day ..... Month ........ Year

@ Deceased Death (Time at place of death : According to the twenty—four hour clock)
Address Beonji Ri Dong(Eup,Myeon) Gu(Gun) Si(Do)

House Medical institution
Social welfare facilities (Home for the aged, Orphanage etc)

Place of . .

Death Type of Public establishment (School, Playground etc)

location Road [6] Business = Service facilities (Store, Hotel etc)

Industrial facility Farm (Rice paddy, field, barn, fishfarm)
[9] D.O.A (Dead on arrival) Other

@ Other facts

Name .Seal or Resident Registration No. -
signature
® Reporter Cohabiting blood relative Non-cohabiting blood relative
P Relationship Cohabitant [4] Other Relationship
(Head of institution /Administrator at place of death)
Address | Tel. | E-Mail address]
@ Submitter Name | Resident Registration No. | -

¥ The following information is needed for establishing population policies, so you are obliged to declare truth fully
under Articles 32 and 33 of the Statistics Law. Please only write the truth your privacy will be strictly

protected.

Immediate cause of death
The cause of tPetrlofddf.rom
start of disease
The cause of till death
® Cause of death 0 The cause of
: Doctor
Other relatgq physical Diagnostician Oriental Doctor
condition Other
Death from an illness Violent death (Accidental death)
©® Type of death Other and non-specific ( )
Tyvoe of Transportation(Traffic) Poisoning Intention Unintended accident
Aypid nt Death from a fall Drowning T not Suicide [3] Murder
ceide Fire [6] Other ( ) or no Unsure
Date of | ... Minute ..... Hour ..... Day ..... Month ........ Year
) Accident (According to the twenty—four hour clock)
@ lD etags oﬁ Region of Same Si-GunGu as current address Other Si-Gun-Gu( Si-Do, Si-Gun-Gu)
violent death| A cident Other (please state : )
House Medical institution
Place of Social welfare facilities (Home for the aged, Orphanage etc)
Accident Public establishment (School, Playground etc.) Road
(6] Business = Service facilities (Store, Hotel etc) Industrial facility
Farm (Rice paddy, field, barn, fishfarm) [9] Other
Nationality Korean Naturalized Korean citizen (Previous nationality : )
Level of completed Uneducated Elementary school Middle school High school
Deceased |education University / College [6] Graduate school
Occupation at time of Marital Single Married
accident or onset of disease status Divorced Widowed
¥ For official use only
R NS S 5T AEAsE T A% 2 A7
Zu| ==
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Writing Method ¥ You should submit to write a report of death.

B Permanent domicile address: If a deceased is a foreigner, write the nationality.
B Resident registration number: If a deceased is a foreigner, please write an alien
registration number(Domestic residence registration number or the date of birth).
B Date and time of death :

<Example> PM 2hours 30minutes (X) —14hours 30minutes (O)

Night 12hours 30minutes (X) — Next day Ohour 30minutes (O)

B If our people passed away abroad, write the dead time of local by A.D.
(Anno Domini) and the solar calendar. When he/she died in period of summertime,
please write the"summertime application" by the dead time of local.
B Section of deathplace :

The house include the houses of deceased, parent and relation.

The others include a plane, a vessel, a train and etc. except example.

@ Deceased

B If a medical certificate of death(death certificate of dead) isn't attached, write the
reason and requirements for a clear record on a certificate of family relations.

® The other facts

B Mark on applicable qualification with the "O" and Other is included the

@ Reporter administration of the deathplace and etc.
@ Submitter B Please write the submitter's(Regardless of the declarer is true or not) name and
resident registration number.[An acceptable official in charge identify the submitter]

B Please write all causes of death on medical certificate of death(death certificate

® Cause of Death of dead) and the other body conditions.

B Please write a type of death on medical certificate of death(death certificate of
® Type of death dead) for reference. violent death is relevant with accidental death and etc.
except disease. In case of other and non-specific, enter its contents concretely.

® Clause of B In case of an accidental death, write equally as certificate of death . If there
iolent death aren't the recorded items, enter type of accident, a occurred region and place of
violent dea accident concretely.

B Final graduated school of deceased should be recorded as standard all regular
organizations which is approved by the Ministry of Education, Science and
Technology. In(dropout) student of each school mark as "O" the relevant number of
D d the graduated final school. ) )

ecease <Example> Dropout of junior in college — Mark a high school of number with "O"
B The occupation of deceased on occurring of disease(accident) has to be written
thoroughly the occupation at occurrence of disease and accident of dead cause
time. <Exanple> Employee — Detailer. department of business, OOcompany (O)

Required Document(s)

1. Medical certificate or death certificate of deceased. 1 copy.
2. A written to be proved the fact of death. (If can't attach medical certificate or death certificate):
One set of belows
- Certificate of Death(Certificate of death to be written by head of Dong-Ri‘Tong or more than two
companions): If the certifier is companion(more than two persons), it should be attached one set of
among their certificate of seal impression, copy of identification card, copy of driver's license, copy of
passport and copy of public official card. If head of Dong-Ri-Tong is certifier, is enough to be proved by
one person and in principle, it should be attached a written for certifying head of Dong-Ri-Tong .
- Death certificate of government office or burial permit and approval.
- Acception certificate for report of death (In case of death report at foreign government office)
¥ Below No. 3 can be omitted if the contents is checked by computer at office of family relation
registration.
3. Basic certificate of the deceased's family relation register. 1 set.
4. Identification. [In accordance with Article 23 of the established rule for family relation register]
- In case of reporter's attendance : Identification card
- In case of submitter's attendance : Copy of reporter's identification card, a submitter's identification card
- In case of postal submission : Copy of reporter's identification card.
5. If a deceased is foreigner : Written(passport or alien registration card) for certifying the nationality.

% Information of limited approval | = This information is the contents regardless of a death report.
and Please ask detail information to public service center of family or

inheritance waiver of property district court.

1. Meaning : Limited approval - To approve an inheritance within limit of the inherited property.
Waiver — To waive the succession of all right and obligation about inheritance property
2. Method : Limited approval — Please report to family court with inheritance property list.
Waiver — Please report to family court the waiver.
3. Period of report : Within 3 months from the day to be known the start of inheritance
(In accordance with the Proviso of Article 1019, Paragraph 1 of the Civil Law)
If the heir don't know that the inherited debt is over the inherited property during period of report without
gross negligence and if he approved as simple(Include the case of simple approval in accordance with
Article 1026 section 1 and 2 of civil law) can approve as limit within 3 months from day to be known the
fact.
4. Jurisdiction : Competent court in starting region of inheritance [(Last) address of inheritee]
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Report of Death
(AU M)

D Deceased (AHEA}

)

m Please write a deceased’s Korean or English name and in Chinese characters.
(FgA] BZ ol E} BAE 24 L)

m Please write a deceased’s sex and resident registration number.
(Aol BT FNEENEE 248

% Resident registration number (F%55H3)

If a deceased is a foreigner, please write an alien registration number.
(Domestic residency registration number or the date of birth)
CHEAE 21211 A-felle 95 TEHI(FHALNIHSG e SAALD)E
Z1AEUH)

®m Please write a deceased’s Permanent domicile address.
(AR B2 J)FEAE 242

< Permanent domicile address: (% 7]A)

If a deceased is a foreigner, please write the nationality.
(AFEAZE =Rl Agols 2 SE7IEAC 545 1A F41)

=

m Please write a deceased’s address. (AFEA}S] FAE 224 9)

m Please write the relations between a householder and a deceased.

/7
0‘0

0

(MelF BA ok AR BAE 24 8.)
Please write the date and time at place of death according to the twenty-four

hour clock.
(AR Y A S 24AZAA R Z1A 8 A4 8)

Date and time of death (AFd YAl
<Example> PM 2hours 30minutes (X) —14hours 30minutes (O)
Night 1hour 30minutes (X) — Next day Ohour 30minutes (O).

If Korea citizens passed away overseas, please write the dead time of local by
A.D.(Anno Domini) and the solar calendar. And when he/she died a period of
summertime, please write the"period of summertime" by the dead time of
local.

(Feluet =Hle] o=l A AR A3, AR ARALE M7 B B SE
Z1ASA AL A ER] Z1%E Soll AbRs it

=

o
= —_—
A A7k el ATER) 2



o2 EASA L)
m Please write an address of deathplace
(A FaE A A L)
m Please select the deathplace out of following number
(oFh e A T AEAIE A FAL)
% Classification of deathplace
House FH
% The house include the house of deceased, parent and relative.
(FH2 AT Zarh AALe HeolAYy B IH 5o HelM AR A&
=)
Medical institution ¢] 57|
Social welfare institution [Home for the aged, Orphanage etc]
(A5 BA A [FRL, Lo )
Public establishment(School, Playground etc) (¥&AA (g, =54 %))
Road &=
(6] Business * Service facilities.(Store, Hotel etc) 44 = AHIZAVE (4, 52 5)
Industrial facility 27
Farm(Rice paddy, field, barn, fishfarm) &7 (=%, SAL S 5)
9] D.O.A (Dead on arrival) ¥ °|& F A%
Other ( ) 71
#* Please write the place included a plane, a vessel, a train etc except above
example. (7]Eb= oAl 9]o] wlg 7], At 72} & =AU

@ Other facts
m Please write the reason that a medical certificate of death is not affixed.
ABRGEAE HFsA &2 oS ZIAs FA1)

# If a medical certificate of death is not affixed, please write the reason and
the special requirements for a clear record on a certificate of family relations.
AFBIGA A AARRAM) 7] HE Al 2 A & 7HS BA sERC V5=
w3 st 53] 4o Ake 71AEH)

@ Reporter

m Please write the reporter's name, sign or seal and resident registration number.
(Aladdel A, Ajloly =4S Aa FRISHFHUIE 7|AsiF42.)

m Please select the relationship with reporter out of following number.

(oFhe] M5 T AAJY A4S AdEs) FAL)
Cohabiting relative &7 % Non-cohabiting blood relative ¥l& A 1=
Cohabitant &7 2}
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Other [Head of Protective institution/Director at place of death, etc.]
(1 [R5 AR A% e BelR 5)
m Please write the relations between the applicant and deceased.
(Al ArdAkele] AAE ZIA s T4 L)
m Please write the reporter’s address, phone number and e-mail.
(Alale] F4&, A s, ojmds ZIAs) FAHL.)
% Please mark the applicable relationship with the "O" and other includes the
management chief of the deathplace, etc.
(@R Aol 0702 BAFAL e A% FAE BelFE 2 Fol
zggu)

ol

@ Submitter &<
® Please write a submitter’s name and resident registration number.
(AEde] 483 FUSFREE 248
% (Regardless of the declarer is true or not) A131Q1 o] 59} AAI &
[An acceptable official in charge identify the submitter].
(A58 29 Z2EAe AZle] 498 Feldn)

% The following information is needed for establishing population policies, so you
are obliged to declare truth fully under Articles 32 and 33 of The Statistics
Law . Please only write the truth your privacy will be strictly protected.
(T2 =7k 1743 o] Hast A5 T3AR, A2z 5 A|33x
st} AAeH 57 e ARl niEARge] HAE HEHBR A=

14stel 417 g oh)

® The Cause of Death Al%2] €<l
®m Please write a dead cause as a medical certificate of death.
(A2 A A ] AME AR1S Z1AE FA L)
Immediate cause of death. A2l AHZAHA ¥l
The cause of 9]
The cause of 9]
D] The cause of )

o o o
o o o

+* Please write the same that a medical certificate of death is all cause of death

and another physical condition.
(ARG A A AR LA 71" BE ARe] @l B T v AR WE=

sQaA AT

-11 -



¥ Period from start of disease till death. = E-E AM%71x 7|3+

m Please write the period from start of disease till death.
(AtgAke] o] M FE AME7EA Z17ke 71 s FA L)
* Another physical condition
m Please write another physical condition of deceased as a medical certificate of death.
(PR E ThE AR A8 FA L)
® Please select the diagnosable doctor out of following number.
(oFehe] W5 F ArgAe) EAE AdgsE) F48.)
% Diagnostician  Z1&A}
Doctor 9] A} Oriental Doctor &+2]A} Other ~]E}

® Type of Death (AF49 FF7)
® Please select the type of death out of following number.
Death from an illness A}
Violent death [Accidental death, etc] &|QUAF (AFILAL, §)
Other and non-specific 718} 2 &4

% Please write type of death on certificate of death as reference and a violent death of
number (2] includes only accidental death except disease. Also if you select No
(3], please write its contents concretely.

(A AGEMAAALEA) N 71 A TR AATREME FaE
APaLAbE ZIA el o IAbel sidst™, ZTERR] A I WES TAXHeR

A AFU )

@ Details of a violent death (& UAF AL
® Please select details of a violent death out of following number.
(ol M= T 2JA AAGE AE"s) FAL)
¥ Type of an accident (AL &)
Transportation(Traffic) & (2LF) Poisoning &%
Death from a fall & Drowning <A}

Fire 3}A) 6] Other ~7]E}

% Intentional or not (=4 o)
Unintended accident W=7 Al Suicide A4t

Murder (EH4) Unsure V|7
% Date and time of accident (At YA))
® Please write the date and time of accident according to twenty-four hour

clock.
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A DAE 24A A2 Z1AE FA 8.

% Region of accident AtaL A
® Please select the region of accident out of following number.
(ot ME Foll At A& A FA L)
A city, country and district like the current address (&F4%|9} & A7)
Other city, country and district (TF& A7)

® Jf you select number 2, please write the concrete city, provinces, country,

district.
(et 29 AEATE AMD A, ¥, 2, T AN A L)
( City/provinces, country/ district)

Other 7]E}

¥ Place of accident (AFal 4

m Please select the place of accident out of following number.

(ot el ME Foll Al ZFAE A FAL2)
House Y Medical institution 2|5 A4
Social welfare institution [Home for the aged, Orphanage etc]

(AH3] BA A [¥=9Y, aokd F)
Public establishment(School, Playground etc.) &3AIA (8x, +5%7 5)
Road E=ZE
(6] Business = Service facilities(Store, Hotel etc) J = ARl AKE (B, 52 B
Industrial facility (42F473)
Farm(Rice paddy, field, barn, fishfarm) &% (=%, FAL 24 5)
9] D.O.A (Dead on arrival). WY o] & A%

Other 7]E}

*,

» In case of an accidental death write as certificate of death equally. If it is not

)

recorded the contents, please write type of accident, region and place of

accidental occurrence concretely.

AFAE ARE Aol A ATAt FASA /AT 71T o]
al A

=
e A5 ALY T, Al BAAY B ALE FAHCE TAE FAL.)

Deceased AF4A}
% Nationality =%
® Please select the nationality of deceased out of following number.
(eFle M3 2 AdAe] AL A F42)
Korean %F=¢l
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Naturalized Korean (Previous nationality : ) F&}gF gk=¢l (o]He] =4 . )

® Please select the graduate school out of following number.

(O}EHQ] He F AF 24 @J—ﬂ% Ades) FA42.)
Uneducated 8} 2] Elementary school 2
Middle school %38t 4] High school 1153t
University /College T 3H(aL) [6] Graduate school w3dtd o]

% The graduate school of deceased should be recorded all formal organizations

=
CRE

that Ministry of Education, Science and Technology recognizes. And a student

(dropout)of each school mark the relevant number of the last graduation
school with "O".

(e HE 29 stue @
Nzom 7Aoo} sta, 4
A WsooEAS FUT)

ol fo
:;1
Lok
XN
)
o
o3
o)
o)
[-fO
o
P,L
[
ko

i
2
N,

<Example> Dropout of junior in college — Mark a high school of number 4 with "O"
(<ellAl> st 35hd S5 — 4% a5Stao] “O" ®A)

% Then occupation on starting of disease(accident) W (AFL) FA] A Y

® Please write the occupation on starting of disease(accident).
(EH(Ahar) B AdS 71 FAHL)

% The occupation on starting of disease(accident) of deceased is written
concretely the occupation on occurrence of disease or accident make to die.
(AFgARe] (A FA AP Abge] d]lo] He A Ee Alart 3 7wl

e TAR R ZAGUH)

< e> Employee — Detailer. department of business, O Ocompany (©).

(<A A> BAA(x) — OO FA Y FZAYL(O)
TFL()—> 00 A AF37F AFFF(0))

¥ Marital status &2 AHH

Single "|E& Married 8-} S+
Divorced ©]& Widowed APd

% Required Document(s)

1. Certificate of Death or Medical certificate of death about deceased 1 copy
(Aol tE ABAL ARA 13

2. Document(s) be proved fact of death (AFH2] AMAS THE THg A H)

o
(If a medical certificate of death can not be affixed) : 1 copy out of following)
JEAY AGAE BHT & glg u): ok F 1%
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m Certificate of Death (Head of Dong and Ri or neighborhood more than 2
people recorded certificate of death). If the provable people are neighborhood
(more than 2 people), it should be affixed 1 copy among their certificate of
seal impression, copy of resident register, copy of a driving license, copy of
passport, identification of public official should be affixed. In event of head
of Dong/Ri is enough to prove just 1 person, it should be affixed the provable
document of head of Dong/Ri in principle.

AESRA(CE BT e A5 2% ool AT ALTHA) : T

A+AQRE ol A-Foll= T8l IHTHA, FUSESARL, 2 HIT
AHE, AFAARE, FFASARE T 15 AFSteioR sk, SERle] T2 T
Holli= 1782] SHo= Sojal dzF o &2 TdUe S5k A AFslof jith)

m Certificate of death in government office or a certificate of burial
(FEA e ASHA B WA F)

m Certificate for report process of death (A48 5™ A)

(In case of the report in government office of overseas)
(A=dE Al AP Al 3-9)

# Under 3 clause can be omitted if the department in charge of family relation
certification can check this information.

(oFd 3% ZISBATFA/AANA Aidor I WEes AT 5 Ae B¢
Ang Ykgyh)

3. Basic certificate of the deceased’s a family relation register 1 copy
(AFEAFe] THEBRATEFY T EFTHA 1%)

4. Identification (41&2H<)

[In accordance with Article 23 in a certificate of family relations register]
(PHraA s =7t A3l 2 )

m Application by visit : Certificate of identification
(Aarde] 4% 45 AZTHA)

® Submitter by visit : Copy of an applicant’s identification certificate, a submitter’s

identification certificate

A=del 43 A5 Ao ARSHEA AR 2 AEAe ARSEA)

® Application by mail : Copy of an applicant’s identification certificate
(FHAZ] A AR AEFHA AR

5. If a deceased is foreigner, it should be submitted writing(passport or alien
registration card) copy about nationality.
(ABAZE fj=leolgte = Aol B3 A1 (4 Be =] §59) A A=
sl oF 3tt)
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[Annex Form No.1] <Revised 2010.6.3>

Family Relation Certificate

7S BA S EA

Permanent domicile address
557154

Section |Full Name|Date of Birth|Resident Registration No.|Sex | Origin of Family Name

T2 | 4" | 2ed99 FUEEUE L 2
Self
R0
T 1o

Family Information
7} AL

Section |Full Name|Date of Birth|Resident Registration No.|Sex | Origin of Family Name

TE | 4Y | 344999 FUESUE A B

p

e

Father

=]
T

Mother

5

Spouse
o $A)
Child
PARE|
Child
PARE|

This certifies that above family relation certificate fully reflects the information in

the original family relation register.
9 ASAZTIAE ASUATSRY VST BUALS 3

(

N

.

it
his

Day Month Year
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[Annex Form No.5]

Basic Certificate 712zwA

Permanent domicile address
=71 A
Section T-& Details A&
[Reéisteringi(]ijate ?f]family Selatiocl)n register] Day Month Year
=3 A= Z}x] o 1 o
Registration [7]'—| "1’_]'74] ) —uT"]F.o E] gl = . . . )
AL A
(B8] [Reason for register]ln accordance with Article 3 Section 1 addenda of the Family
- Relation Register Law
AR ISR 5% S0 Be W 53 A3zAl1e
[Date of modification] Day Month Year
R B R !
Modifications |[Previous permanent domicile address]
M7 [d 55714 ]
[Processing government office]
[ 8] A ]

Section Full Name Date of Birth Resident Register No. Sex |Origin of Family Name
T2 37 SAd9Y FHEENS EL! w
Self
22l

Informations of general register ¥u-5=A}3}
Section T+ Details A&
[Place of birth]
[E2744]
Birth [Date of report] Day Month Year
=AY [RARTASY 24 4
[Re porter]
[Al3121]
%P qn%sisroan }date for reinstatement of nationality]
- % 371
[Previous nationality]
EREERER)
Reinstatement %IE]aJtleoo]f report]
of nationality iy
L {%eﬁ%rt]er]
[Date of sent]
[5-2]
[Sen der]
[&5F-2]
[Permission date for change of name]
[7H8 8] 71 ]
[Court of permission]
[51714 2
Change of P)?a;e o]f report]
name 1<
R [Reporter]
e RN
[Previous name]
(71 ol &
[New name]
[N Fol&
[Date of correction by official authority]
EEEEREZDN
[Date of correction]
[F7d Y]
Correction [Resident Registration No. of before correction]
7@7@ [zgzgzq Zulcitﬂi]
%Rqesqldenﬁ Reggtg%atlcin No. of after correction]
FEEEIE SR
[Processing Government office]
(M2 ¥4 ]
This certifies that above basic certificate fully reflects the information in the original family relation
register. }
d NEFUAE ASHAS SR 7S4S BUNeS FEEUY
Day Month Year
Sl 4 o
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[Annex Form No.2]

Marital Relation Certificate
Sl A A FH A

Permanent domicile address
TE7EA

Section |Full Name|Date of Birth|Resident Registration No.|Sex |Origin of Family Name
T2 | 4" | 24499 FRE2UE e .

Self

2ol

Marriage Information

oAb
Section |Full Name|Date of Birth|Resident Registration No.|Sex |Origin of Family Name
T2 | 4" | 24999 FUE2UD e .
Spouse
) $-4)
Section Details
T A
[Date of report] Day Month Year
Marriage |[Al31Y] d <4 o
=9l [Spouse]Full name
[

-2 o] &

[Reported date of divorce agreement]

Divorce [[@&]o]l&Aadd]

o] |[Spousel
[B]-%-2}]

[Date of report]
[Alardd]
[Spouse]
Marriage |[H]-$-%}]
%9l |[Resident registration No. of spousel
[¥]--2}¢] FRE5HE ]
[Processing government office]
[

A2 A ]

This certifies that above marital relation certificate fully reflects the information in the
original family relation register.
9 EABAFYAE AFWATSR /1 SAYI ERS S TG

Day Month Year

d 4 d

-18-



W 32y AR [HX M34S5MA] <™ 2013.1.1>

SEUIM (2 AN)
APPLICATION FORM (REPORT FORM)

0 €& MEE SELECT APPLICATION
[ ] 2= S8 [ ] AFXAe &350t
ALIEN REGISTRATION ENGAGE IN ACTIVITIES NOT COVERED BY THE
STATUS OF SOJOURN PHOTO
2
[ 1555 Az [ ] 29HuZ - $7k5i7t /A O SAFE (36mm>45mm)
REISSUANCE OF REGISTRATION CARD CHANGE OR ADDITION OF WORKPLACE 9|2o] E2 o
[ ] AMF7I2 A™s{ot [ ] ML=siot (S, =) SEZ Mz Alofot
EXTENSION OF SOJOURN PERIOD REENTRY PERMIT (SINGLE, MULTIPLE) ARl SEH
[ ] ARKA ©Fs 7} [ 1 AFx Hysa Photo only for
CHANGE OF STATUS OF SOJOURN ALTERATION OF RESIDENCE A"eFRRGQ'StZi)T'O”
[ ] H&EXA 2of [ ] S=A #ZaD elesue
GRANTING STATUS OF SOJOURN CHANGE OF INFORMATION ON ALIEN REGISTRATION
AN o A Surname @ Given names EFUA a4 [ 1€ M
Name In Full Gender [ Jof F
MAYY E= 2IRISEHS A ! = FRSEHS FCF = X
Date of Birth or Year Month | Day Regstration No. Nationality
Alien Registration No. (If any) Py ; : ey : /
i i i i i i Others
oA |HS o ez Xt old 7&712¢
Passport No. Passport Issue Date Passport Expiry Date
sl o 4
Address In Korea
M3t #HS Telephone No. - FCH ™3t Cell phone No.
== Fh Mal HE
Address In Home Country Telephone No.
H ZEA MARSEHS et HS
P | Currennt Workplace Business Registration No. Telephone No.
Workplace oA 28X MARSEHS st HS
New Workplace Business Registration No. Telephone No.
Afl=r A 7R Fintended Period OF Reentry olH & E-Mail
AlE 2 Date of application AEQl MY = 9 Signature/Seal
ME HMEMF 'El=aield AnEl, HE 5o R2(MRAIEIESHIIE & MEMR)S MFAREE - AFEE MEMRT &
Eicim ool slo| Abat TEQl=ai2ld AlTE, HE 5e2(AFAELES I MIE S HEMF) w2t AIEAISES AR, 8HelsST|
SESTH MUY Nanvzud, 2MUSEE AR FUSSE S g0 AYMRE sof AE AT
HAHHE ZF0|8 S9|M (Consent for sharing of administrative information)
2212 o] A PFEXz|et aEsto] EHel SFR0| TMAMEH | H3=ol| wE WYHEe| ST0|82 55101 2ol BHY =7 2ol AlEE
slolsk= Zol| Selghcl. *&2|5HX| of-|sk= Aoll= AlFelo| &Y i MFE XM Estodof ot

I, the undersigned, hereby consent to allow all documents and information required for the processing of this application to be

viewed by the public servant in charge. As specified under E-government Law, article 36. =*If you disagree. you will present all
related documents yourself.

alEel MY = ol AlFlo| vt MY = ol AlFQle| B e B MY == 2l
Applicant signature/seal Souse of gplicant signature/seal Father btrer of gplicant signature/seal
= & 2 (For Official Use Only)
7|2 Atet x| xzol=ed & FAHA ARz
He Abst HeUx} HeHs
SIPHAID) Afg | s7HAID) 2Rt 17} i3 AT
S{7HAIDT Sl Sl7HALD o7t e
- e
e & & &
= !
NS
TRRK| M Ravene Samp Hare) / =2 HRllexenption) [ ] (BRI ) AAL E0|AFSE

210mm X 297mm|[ 28 AX| 80g/m (M &EZ) ]
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2] & A Letter of Attorney

e EENEE N
A=}t | Name Foreigner Registration No.
Mandator FA 9 A
Address & Contact No. =)
s FRE=FDTFHE
g2l | Name Resident(Foreigner) Registration No.
Proxy T 4 gk )
Address & contact No.
ALA et Y #A
Relationship between mandator and
proxy
A8 %
Usage

ALE Y& [0 AFA W7Al3 Report on alteration of residence
Contents to Delegate | [1 W74 0] A Al3l Report on alteration of domestic residence

=y AlgarE 75 9 FE7|de] A9l ?ﬁﬂﬁioﬂ w3 WE A1029 Al
upe} 9o} Fol FHY A% 9 gl gk A o5 digdelA L@y

In accordance with Article 75 of the Enforcement Regulation of Immigration Control
Act and Article 10 of the Regulation of Law about Privacy Information Protection in
government office, I hereby delegate to proxy the rights and the duties regarding the
application and issuance of the certificate as above.

5| 2 2l
Day Month Year
A sk A Q)
Mandator (Seal)

TFYAE 2 AR X F Instructions and Required Documents

LRSI B 0T YA WHeE STIHe RN AdnE A £E ATEE A
=29 olske] Ao i 70079 olskel WMol AsPyrh

Person who is browsed or offered processing information from government office by
forgery of private document or by illegal method shall be sentenced to less than 2
years' imprisonment or a fine of less than seven millions won.

2. AH¥-A 5 Required documents.

A ) e i e M Ko A eES), EJAAASTHAMOI--A7E =D F-9)
Identification card(Alien registration card) of person to delegate, certificate of
marital relation (If his/her spouse is foreigner,).

o v el A ggiske Fre Aste] HEFe] WA G A% RNYF
£AZYA 5 AERA AZAF A
Documentary evidence (medical insurance, birth certificate etc.) that shows the family
relationship (if an applicant is a minor and a proxy/representative is his/her parents).

oh, giglQlel Alw3 X 3ste] AA

Please submit identification card of proxy/representative.

-20 -




Letter of Attorney

(A & 3)

> Mandator Y=}
- Please write the name of mandator.
ADALY] ol F& Z1A ] FA4 L.
- Please write the foreigner registration number of mandator.
AGALe] o=deFHEE 7IA s FA 8.
- Please writer the address and phone number of mandator.
AdAe] Fa9 AT E 7 A& FA L.

> Proxy ©elgl
- Please write the name of proxy.
izl olF<s 1A A4 2.
- Please write the foreigner registration number of proxy.
Heele] SFASEHEE S| FA L.
- Please write the address and phone number of proxy.
telQle] Fa0k AT E 74 FAH 2.

[> Relationship between a mandator and a proxy.
AdAre] "l #A
- Please write the relationship between a mandator and a proxy.

AL digflel JAE Z1As FA4 L.

> Usage AM88%
- Please write the usage of letter of attorney.
AAAe AHEEEE 7AE T4 4.

[> Contents to delegate U W&
- Please select the contents to delegate.
AL &= dds) AL,
% In accordance with Article 75 of the Enforcement Regulation of
Immigration Control Act and Article 10 of the Regulation of Law about

Privacy Information Protection in government office, I hereby delegate to
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proxy the rights and the duties regarding the application and issuance of
the certificate as above.
Y= AdA4 75
Al1022] FFol Wt 9l Aol =
el Al gy
- Please write the writing date.
A8 dAE Z1AE T4 L.
- Please write the mandator’s name and put the his/her seal.
Adsh= Aol o] F3 Elsl FA L.

EN
HE
oK
ol of
N
rd
Lo
=
r o
o
I
I
fol
=2
e
ok

Instructions and Required Documents

1. Person who browsed or offered processing information from government
office by forgery of private document or unlawful method is sentenced fewer
than 2 years or fewer than 7 million won.

AEAYE B VI PAT PPOE FF/NVORRE AYRE 9P =

= AlF e 2s 2 olstY AY e 7008 o]ske] Mg A3y

{0

O

2. Required documents & A
A. Mandator’s identification card (or certificate of foreigner registration),
certificate of marital relation (If his/her spouse is foreigner).
At Aol AEZ ( AT RZ), EAWAZE AW 9]
=AY 79
B. Documentary evidence (medical insurance, birth certificate etc.) that shows
the family relationship (if an applicant is a minor and a representative is
his/her parents).
gdo)ofd fidstes Bl A ete] VtSEHo] 288 A4+
= 2ATHEA 5 7EEA dSAHF A4
C. If a representative/proxy visits, then a representative/proxy’s identification
card. Q1o AEF A Fsto] A A

Lo

gz
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B Z8e(y MR [EX H138F2l2AAl] <7HE 2016. 9. 29.>
AMEY W3 - >E NN
(APPLICATION FOR ISSUANCE / INSPECTION OF CERTIFICATE OF FACT)

¥ 20| AF ZYUEE MHSIE 3T MHME FHMSHA| D MESTE MAISHH ot
If you apply for the certificate for yourself, you may submit ID card only, without filling out the application form.

# FlFe| RolAtetg Fsto] 2MsHY| HiELCE

HeHS N = r=pe XMa|7|Z¢ ZA|
(Receipt No.) (Receipt Date) (Issue Date) (Processing Period)  (Immediately)
gracj Ak} | (Full name) o42+x| (Phone No.)
(el A2
Principal FOISEHS (2/ZFAS=HT) (Resident Registration No. (Alien Registration No.))
(Authorizing < e= : :
Person)
zgiz= | [ | EYF0f 2et AMMBE ( )S Certificate of Fact on Entry and Exit () copy(ies)
Type of [ ] =252 AAZH ()5 Certificate of Fact on Alien Registration () copy(ies)
Certificate | [ ] e/=ol== 2} ( )# Inspection of Alien Registration () time(s)
Zel=0] TSk AJAZHEo| AR MY WI[AH (2ot siH) [ 1=% Yes [ ]oj=Z& N

This question is for Koreans only

o SEHE  Previous Registration  Number

ol =
[ 128 Yes [ ]olZE No

9FRISE AIZES| H, 2P| SEHE(FUISS - 2=l
= . ZUPi2AD W) 2 ARA| 3 ol
I want previous registration number and address to be |mpA x|

oln

FX| S AFS} Previous Address
k<l

shown on the Certificate of Fact on Alien Registration [ ]=8 Yes [ ]ol=& No
Zl= =35|7|2t (Reference Period For Entry and Exit) .. BE(from) . . . 7HKl(to)

2% (Purpose)

A9 (Full name) FOUSEHS(ARAASEHT T IUHAMDHT)

AlE Q] Resident Registration No.(Alien Registration No. or
(pleleke AR Domestic Residence Report No.)

Applicant

(Authorized —

Person) HMepHS (Telephone no.) gt o AbXfetel A (Relationship to Principal)

FEQl=aalt, Hes= I 22 ¥ AdFE H75=0f w2l ¢|2f 20| AfMESHe| ug - d2kg MEEH
| hereby apply for the issuance or inspection of Certificate of Fact under Article 88 of
Immigration Act and Article 75 of Enforcement Rules of the Immigration Act.

A Year 2 Month el Day

Al Applicant Name (M3 = 2l)(signiture or seal)

— o

OC)gO'%--I-E_M}—,—A(gIV\)N' A& A e 2HE S A AL Exl- N Z22HEF 15t
To the Chief of OO Immigration Office(Branch Office), City Office, District Offlce, Ward Office,
Town Office, Township Office, Community Center or Overseas diplomatic mission

21 & = Power of Attorney

AT ARNE Ao 22 AAEEe g3 - 28 dF ¥ S0

I

rok
0
mo
o

F AL

rH

o] S h AR
ol(slgjire At

I, the above Principal(authorizing person),
to apply for and receive the Certificate of Fact.

hereby authorize the above applicant(authorized person)

H Year 2 Month 2l Day
(Mo = o)

U - G CHARK eI Al
(signature or seal)

Name of Principal(Authorizing Person)

210mm X 297mm[ 2 AFX| (80 g /m*) == ZEX[(80g/m)]
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T2 AFEE Notice

4

B =

Mol ofF2 22 dFelol MYs| gtend, [ o= sigEE Rl HAE()'Z EARHCH

Do not fill in below the shaded lines, check in [ ]brackets that apply

Agolel A9 w2 Algel Nyzio| Held ol hEA 4, FoSSHoR| Hel SSHs, MapHseel izt

o]
=

S HYAL 3 MEHSE MI| sighdch

If you are a corporate applicant, please write the name of the corporation and the president for the "Full Name" of
applicant, corporation registration number for "Resident Registration No.", and telephone number of the person in
charge and the name of the person for "Telephone No." on the front side of the application form.

CAEYel ghg A A 2jRelSE ¥ MFe =ololut O HEMEel EE O2FH flele w2 Atz stetch

Application for the issuance of Certificate of Fact or inspection of Alien Registration shall be limited to
the principal, his/her legal representative or authorized person.
ofgiel 2% TE=ne|Y AldFa, H7s5=H3go w2l &= s AfASge

dre(gahe dEE = Asdch

wFolLt 2FISS AZHe

Under the provision of Article 75(3) of Enforcement Rules of the Immigration Act, those falling under the
following categories may apply for the issuance of Certificate of Fact on Entry and Departure or for the
issuance/inspection of Certificate of Fact on Alien Registration.

O #eEY, A1 S22 2¢ e HAEME|I0| YAIEAIZE & 7+ flc AEl2A Helish Z¢lel o[Y

HoE olHsE #e

mjo

olsh AgE

Where the principal or legal representative is not capable of expressing consent due to his/her unknown
whereabouts or death and it is obvious that the certificate will be used for the benefit of the principal:
- Eolo| uj X}, Eolo| FH =% £ FH - Xl
spouse, immediate relatives or siblings of the principal
- &20lo| HjfAe| RA &E.d|& Es A - Xjl(£12] HiAT} AlUst HP)
immediate relatives or siblings of the principal's spouse (if the spouse is deceased)
O 2¢lgl ol=2lo] 2t £=6t 22 2l 2zelg N&SUH At £ 1T fz(el
Where the principal alien has permanently left Korea: the employer of the principal alien or the
authorized agent of the employer
O A - AFLA| st Mol S4HZ0| SHE A, "FUSEYH AlY
stitofl SiE st= @A S0| XA 3FE 5t ZRE 5 o
= d0Ist -t 7|ste| ol AA So=z HET(IF Zefst Aol sHdstod, MFEFH0| 1002 | ostel A
= MLt @ YRASE AMBSYE UZH L HElst = AAXE
Creditors who intend to be issued or inspect the Certificate of Fact on Alien Registration: Those who is
confirmed to receive favorable ruling in a trial on debtor—creditor relationship; financial companies falling under
any of the items of the subparagraph 3 of attached table 2 of the Enforcement Decree of the Resident
Registration Act that need the Certificate to collect overdue debt, those in debtor—creditor relationship with the
foreigner in question (only when event of default occurs that causes the lender to demand full repayment earlier
than the original due date or maturity date has arrived and the amount of debt is more than 1 million KRW)
# A - AT WAS USE £ AE Hel, ABF, o 52 43 945, 23, YYYK} So| BH 74 HEY
% Y MTE sl Hstoiob shct
¥ The contract paper, promissory note and note that prove the debtor and creditor relationship shall be
attached by the collateral documents that may guarantee official evidence such as remittance receipt,
notarization and due date, etc.
O I 8ol HFEzHo| YA Hsiotl Q™ st= Atah
Other persons deemed necessary by the Minister of Justice for the interest of public
Cflele we Aol fIABT S ARt ARB(AHR)S HEstD MEelel ARES MAlsto{oF Bhch
Authorized person shall submit his/her ID card with the Power of Attorney and authorizing person's ID card
(or its copy) attached.

% CH2 Alztel M® Ei olFe]l £8 SO2 390 YRS MYst ZYNE MY EE 2E A
£ B WB el HEwes & Uguc

You may be subject to any punishment under the applicable laws if you apply for alien registration
or receive any relevant documents with a fraudulent Power of Attorney signed by other person or
sealed with a stolen seal.
. fle2 M SRE A NXI B FE R CH
The Power of Attorney is effective for six months from the day of issue.

210mm X 297mm [ H A X[(80 g /m*) == SEX|(80g/m)]
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[BA] A2 Annexed form.2]

AIMEE SIaH e Y

Letter of attorney for issuance of Certification of Fact

=opix==

SoeT [ &30 &3 ARSY Certification of Fact for immigration

T f L ) . .
cer{iiia?i on [ 1°/=2elSEAIASY Certification of Fact for foreigner registration

?lelsk=  |A™H Name

oy

OISEM S Resident registration No.
(

N QZOISEHS (Foreigner registration No.)
(SFZCHARH
Mandator | T2 Address
(Person to
be issued)
HF1E A E ®E=x
%E Usage 2o T . [=) |§ '{ . .
Number to be issued set Place of submission
ojolak= A% Name FO|SEHS Resident Registration No.
Al Q= SEHS (Foreigner Registration No.)
(2182l I xsis Tel. No.
Proxy o
(Applicant) | T= Address
ZolamelH, Hesx= % SHAMAE HM75x=e - w2l =0l st AR ESYH(ZQASEARS
o)o| waAlE g 3o zhslo] f/et Zo| f gt

| hereby delegate to the proxy the right to be issued and to receive the Certification of Fact for
immigration(the Certification of Fact for foreigner registration) in accordance with Article 88 of the rule
T Immigration control Law ; and Article 75 of the Enforcement Regulation of same Law.

) 2 o
...... Day ...... Month .......... Year

=] — Mod EE g|
Qlelsts Azt (= )

(Signature or seal)
Mandator

O|AFSF Notes

1. 21 AlZte] MESALEZE HESIMoF S Cl Please attach the copy of identification card of mandator.
2. elde AMs 2 RE 30272 FEECE The letter of attorney is valid till 30days only from making day.
O

2 si9lol AN B0 BUME MY &

o I—l -+

r\r

T ol o HE w2t MY

To apply or receive the certification after making false letter of attorney with forging the signature or seal of the other person,

can be punished according to relevant law.

210mmx297mm[ L EHEX[(2) 60g/m’]
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Letter of attorney for issuance
the Certification of Fact

eSS 2=8E0l et HES)

< Type of certification (582 FF)
® Please check on type of certification to issue.
(e S92 F7l Al=sHA|8)

[ ]Certification of Fact for immigration (EY =0l &3+ AMISH)
[ ]Certification of Fact for foreigner registration (£]=%15SAMES™)

< Mandator (Person to be issued) (}193H= AR (EFTHAAD)
® Please write name and address of mandator(person to be issued).
(A3he AFORFRLA o BT FaE 24 9)
m Please write resident registration No.(foreigner registration No.) of mandator

(person to be issued).

(Fdste AFRCEEEAN Y FRISEHI(=UTTHNI)E 24 2)
m Please write usage of certification. (8 A& A8 55 24 Q)
m Please write numbers of issuance. (T H A2 TFFHFE 2A Q)
m Please write place of submission. (A9 AEHE 24 8)

< Proxy (Applicant) (1952 AH (2131)))

® Please write name of proxy (applicant).
(SlQue AR 4Ee 248

m Please write resident registration No.(foreigner registration No.) of proxy
(applicant). (AU ARHAIARD Y FHISENE(L=R15EH)E 249)

® Please write telephone No. of proxy (applicant).
(AP AFAH)] AFAEE 24 9)

® Please write address of proxy (applicant).
G ee AFAH) S FAE 248

% 1 hereby delegate to the proxy the right to be issued and to receive the
Certification of Fact for immigration(the Certification of Fact for foreigner
registration) in accordance with Article 88 of the Rule 'Immigration

Control Law; and Article 75 of the Enforcement Regulation of the same

-26-



Law.

—~~

"SR, ARz H A Alsxe il wet U=l BRk AR
SHETASEAETR) S TFAA R FR el dst] 9ok o] AU
m Please write date of application. (X1 Y-S A 8)

® Please signature and sign of person to delegate(person to be issued).
A3k AFORFDHAA) ] AR 254 )
< NOTES 2 AM3t
1. Please attach the copy of identification card of mandator.
(108 Aol ARZARE AR Ao UL )
2. The letter of attorney is valid till 30days only from making day.
(AP AT FRIE 0UAAY FEFU)
3. To apply or receive the certification after making false letter of attorney with

pirating the signature or seal of the other person, can be punished according to
relevant law.

(T Aol A =

AR e FET Aros 24 HEC wet Al B2 5 AsUH)
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m =g

oln
J
T

2 Al

o2

A (x| HM7sel2MAl] <ZHE 2016. 12. 30.>

You can also visit minwon24

(www.minwon.go.kr) to apply.

Application to request information on a resjdent register or
to be issued with its copy or abstract

3¢ Please read the notes on the back of this form before you fill out the form, and check where appropriate.

(Front)

Name Resident Registration No.
(Seal or signature)
Address  (District) (City) (Province) 3 Insert your district, city, and province only.
Applicant (Detailed address not required)
(Individual)  |Relationship (to the person whose info is requested) Phone No.
Fee Exemption [ ] National Basic Livelihood Security recipient
P [ ] Patriot, veteran, or the bereaved [ ] Other ( )
Name of Business Business Registration No.
. CEO i Contact No. (Buinsess)
Apphcant (Seal or signature)
(Business) Address

Name of Visitor

Resident Registration No.

Contact No. (Visitor)

Person Whose
Information Is
Being Requested

% Leave this section blank if you are requesting your own information or copy/abstract.

Name

Address

Resident Registration No.

Request ‘[ JA copy of the resident register [

]An abstract of the resident register

% In order to protect personal information, one can request for necess

below of information provided on a copy or an abstract of the resident register.

information only from the list

Information to
be Provided

1. Records of change of addrFSS]AII included [ ]Past 5-year records [ ]Not included
2. Reason for household registration [ Jincluded [ [Not included
3. Date of household registration [ Jincluded [ [Not included
4. Moving-in date of members / Date of change [ Jincluded [ ]Not included
Copy
Issuance 5. Reason for change of members [ Jncluded [ ]Not included
6. Names of houscholder and the members other than the person concerned
[ ] copy JIncluded [ ]Not included
(ies) 7. Last 7 digits of resident registration no. )
[~ Jincluded([Jhouseholder, [IMembers) [ ]Not included
8. Members’ relationship to the householder [ Jincluded [ [Not included
9. Cohabitants [ Jincluded [ JNot included
10. Foreign spouse / Foreign parents [ Jincluded [ Not included
1. Personal information changes [ Jincluded [ ]Not included
2. Records of change of addr[3SS]A11 included [ ]Past 5-year records [ ]Not included
3. Name of and relationship to the previous householders [ Jincluded [ Not included
Abstract 4. Last 7 digits of resident registration no
Issuance | & & : [ Jincluded [ ]Not included
5. Moving-in date / Date of change )
[ ]. copy [ Jncluded [ ]Not included
(ies) 6. Reason for change .
[ JIncluded [ ]Not included
7. Military service records [ Jincluded [ Not included
8. Domestic residence report no. (in case of an overseas Korean nationﬁ) G%liﬁn regi]sﬁlragiqn lncz1
nclude ot include

Purpose

Support Materials

I hereby apply to request
accordance with Articles 47

Day

For the Head of the City/County/District/Town/Local Government

Month

information on a resident register or to be issued with its copy or abstract in
and 48 of the Enforcement Decree of the Resident Registration Act.

Year

210mmx297mn[ White paper 80g/m(Recycled)]
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(Back)

Agreement on Sharing of Administrative Information

| hereby agree that relevant public authorities may check out my administrative information on whether | am exempt from
fees, which is shared by the information sharing system, for the purpose of providing information on my resident registe
r or issuing its copy or abstract.

* Please check( v ) where appropriate.

[ IBeneficiary under "National Basic Livelihood Security Act", [ Iindependence patriot, [ IPatriot,

[ Ipefoliant-affected patient, [ Iveteran, [ JPatriot of Gwangju Democratization Movement

[ JPerson engaged in special military mission, [ ISingle-parent family member under relevant |laws

% In case where public authorities do not allow the sharing of information, you must submit a proof that verifies the infor
mation concerned.

(Day) (Month) (Year)
Applicant (Signature or Seal)

Notes

1. When you request information on a resident register or its copy or abstract, you must submit a form of identification
such as a resident registration card; if you are a foreign spouse, you must submit an alien registration card. If you
visit as a representative of your company, you must bring a form of identification as well as your employment ID or
a proof of employment.

2. When you or a member of your household wishes to check your or his/her resident register or be issued with the copy
or abstract only by submitting a form of identification such as a resident registration card, you or he/she can do so
by printing your or his/her name on a digital signature pad.

3. Select either "Included" or ‘Not included” for each numbered item on the "Information to be Provided" section.

4. In some cases, such as when you need an abstract of the resident register of a debtor in order to register his/her inherit
ance on behalf of his/her inheritors, you may request or be provided with the records of change of address.

5. For the issuance of a copy of resident register: If you are a foreign spouse who has not been registered as a resident
yet, only you or a member of your household (or a person entrusted with the power) can be provided with the "8. Foreign
spouse / Foreign parents" information on the copy.

6. For the issuance of an abstract of resident register: As for the "3. Name of and relationship to the previous household
ers" information, only you or a member of your household (or a person entrusted with the power), as well as the state
or a local government (for public affairs only), can be provided with the information; as for the "4. Military service
records" information, only you or a member of your household (or a person entrusted with the power), as well as your
family member and the state or a local government (for public affairs only in accordance with subparagraph 5 of paragra
ph 2 of Article 29 of the Resident Registration Act), can be provided with the information.

7. 1f aperson other than yourself or a member of your household wishes to be issued with a copy or abstract of your reside
nt register, he/she must fill out the "Purpose" section because the purpose shall be printed on the issued copy or abst
ract, and in case of applying for a copy of the resident register, he/she must submit separate support materials.

8. In accordance with subparagraph 5 of Article 37 of the Resident Registration Act, if you are provided with information
of a resident register or its copy/abstract by false entry or otherwise, you shall be sentenced to less than three year
s in prison or fined less than ten million won.

9. If you wish to request information on the register of more than one person or receive their copy/abstract with the same
support materials for the same purpose, you may also fill out Form No. 8 along with Form No. 7 to submit the list of
people whose information is being requested. In that case, you must put the two forms together in order, fold the first
page (Form No. 7) in half, and stamp your personal seal in the center where the edge of the folded paper meets the next
page (Form No. 8).

10. If you are a foreign spouse, enter your alien registration number on the "Resident Registration No." section.
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[Annex form No.9] <Revision 2010.8.9>

Letter of attorney for inspection of resident registration table

or for issuance of certified copy - abstract

¥ Please write after reading rear notes and mark on relevant [ ] as .

(Front page)

Name Resident Registration No.
Proxy Address
(Applicant)
Tel. No. Relationship with subject
Name Resident Registration No.
Mandator
(Subject Address
inspection or
issuance of |Tel. No. Name of householder
certified

copy - abstract)

Being subject to the exemption of handling charge

[ ]Qualified recipient for national k))asic living [

[ ]Subject of the other (

]Subject of patriots and veterans affairs

Inspection | [

1Records of certified copy [

JRecords of abstract

% In order to

below certified copy * abstract.

If you don't mark on selection records, can receive only "Included" records in bold.

protect personal information, can apply only necessary records by selection in records of

1

. Address change records of past

[ Jincluded all [ J]included the last five year [ ]Not included
2. Reason of household make-up
[ lincluded [ INot included
3. Relationship with householder and members
[ Jincluded [ INot included
Issuance of | 4. Date of moving house of members / Date of change, Reason of change
certified [ Jincluded [ INot included
Contents of copy 5. Name of the other members except subject to issue
delegation [ ] set [ lincluded [ INot included
(Contents of 6. The last digits of resident registration No. of the other members except subject to
application) issue [ lincluded [ INot included
7. Cohabitant
[ lincluded [ INot included
8. Foreigner spouse
[ lincluded [ INot included
1. Changed contents of personal information
[ Jincluded [ INot included
2. Address change records of past
Iss%artwce tOf lincluded all [ Jlincluded the last five year [ INot included
[a S] rigt 3. Name and relationship with householder in address change records of past
[ Jincluded [ INot included
4. Military service details
[ Jincluded [ INot included
Usage and
purpose

| hereby delegate as above to apply for a inspection of the resident registration table or issuance of certified

copy ¢ abstract in accordance with Article 29 Section 2 of the

Day
Mandator

TO : Head of si*gun -+ gu or eup * myeon » dong and local office

"Law of Resident Registration; .

Month Year
(Seal or signature)

Attached documents

(We will give you back
after confirmation)

1. Identification card of applicant(Proxy)

2. |dentification card of mandator(In case of requirement the public servant in charge for
confirmation the truth)

3. The necessary evidential documents in case of being subject to the exemption of

handling charge

Handling charge

-30 -
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(Rear page)

NOTES

. If you apply for a false letter or attorney by forgery or illegal usage of signature or seal of other person, you shall be punished in
accordance with "Criminal Law, .

. Applicant can apply for a selection of the "Included", "Not included" of each item on section "Contents of delegation(contents of
application)", if you don't select, only deal with the marked "Included" records in bold.

. If you apply for inspection of the resident registration table or for a issuance of the certified copy + abstract in accordance with this letter
of attorney, must write name, resident registration No., name of householder and address of person to delegate. If the written contents are
not exact, can be required to complement.

. The mandator must seal or signature on section of "Seal or signature" and can't use fingerprint. In case of signature, must write the
handwriting name(Korean or English) and can't use normal sign(foreign, special letter and etc.) or Chinese characters.

. If the public servant in charge requires to submit the identification card and confirmation evidential documents of subject to the
exemption of handling charge of the person to delegate in order to confirm the truth of letter of attorney, you have to submit them.

210mmx297mm[General paper 60g/m:(Recycled)]
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Letter of attorney for inspection of resident redistration
table or for issuance of certified copy - abstract

*%*

(FUSSHE 92 = 5. X2 U8 MY AU

Please write after reading the notes overleaf and check(/) the relevant spaces
[ ]

(Ao foARe AT At A7 vei, [ el sgHE ol
EE U

Proxy (Applicant) $19 &2 AFRH(AA Q)

Please write name of the proxy(applicant).

(A &2 AR D) 48e 2448

Please write resident registration No. of the proxy(applicant).
(A T2 AR FUsEHEE 2448

Please write address of the proxy (applicant).

(919 e A FAHA)e) Fas 22

Please write telephone No. of the proxy (applicant).

(99 e AFAAQ)e] ASpHEE 242

Please write relationship with subject and the proxy (applicant).
(hdAket S B2 AR AD) o] BAE 242

% Mandator (Subject inspection or issuance of certified copy - abstract)

AT AHAT EE 5 - BT A

Please write name of the mandator (subject inspection or issuance of certified
copy - abstract).

(FUT A (DY EE 5 E2RTE g AES 248

Please write resident registration No. of the mandator (subject inspection or
issuance of certified copy - abstract).

QYT ALY E= 5 2RaR g FUSEHEE 240
Please write address of the person to delegate(Subject inspection or issuance

of certified copy - abstract).
(FYT AR(@T Er 5 2ERY O] FLE 248)

Please write telephone No. of the mandator (subject inspection or issuance of

certified copy - abstract).
@A A(AT T 5 28R gD AFNBE 242

Please write name of householder of the mandator (subject inspection or

-32-



issuance of certified copy - abstract).

(AL AHEH B 5 - 282uF A AT dHde 2448
® Please check on being exempt from any handling charge.

(FE 1A el A=A L)

[ ]Qualified recipient of national basic living stipend = %17] %2 &3 2t

[ INational patriot and veteran =7}E-FU}/A}

[ IOther ( ) 7 urel Wi

< Contents to be delegated(Contents to be applied)Hd WE(AAH &)
m Please check on which want to inspect in belows.
(@Fstara sk 3ol Al=stkA L)
[ ]Records of certified copy &AM

[ ]Records of abstract ZEAY

% In order to protect personal information, only fill out the parts you need in
records of below certified copy - abstract. If you don’t select any, the ones
marked in bold will be automatically "Included".

(NIAR REE 98t ofgfo] 5 - 28 A T o AR deste] e

T AFUT AYAde FASHA Be Arole ‘2R wA A8 AR

ek} mRF =Yt

® Please write numbers|[ [set of issuance for the certified copy.

(B2 LEE[ |F 2 242)

m Please check on which want to issue in belows.
(TaS Hd3le ol A=sAM L)

1. Address change records of past #}A< FAME A}
[ ]JIncluded all A 23}

[ ]Included the last five year Z 5 Zg
[ ]Not included W"]3Z3}

-

2. Reason of household make-up M4 Abr
[ ]JIncluded =3 [ [Not included "X 3

3. Relation with householder and members At 2] AlthF2}2] FA
[ ]JIncluded 3 [ |Not included "X 3%

4. Moving-in date of members / Date of change, Reason of change
,\.ﬂq] J/] ,—qo]ol / H:]E tq; /\]__n_
[ ]Included Z3+ | ]Not included V2%

5. Name of the other members except subject to issue

W A 9 e A ol
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[ JIncluded 3% [ |Not included "33}
6. The last digits of resident registration No. of the other members except subject
o issue W tAA 9 OE Aide FHSEWE 52
[ JIncluded 3% [ |Not included "33}
7. Cohabitant &7 ¢l
[ JIncluded =3t [ |Not included V]3Z3%
8. Foreigner spouse &|=-%1 -2}

[ JIncluded =3 [ |Not included W33}

T

m Please write numbers|[ |]set of issuance of abstract [ | set =& W& [ | &

®m Please check on which want to issue in belows. & 3ol A T3HA 8.
73

o i
filo
(o
ol
ol

1. Changed contents of personal information 7)<l
[ JIncluded =%+ [ ]Not included V]
2. Address change records of past ¥}7¢] F4
[ ]JIncluded all A 23}
[ JIncluded the last five year < 51 Z3
[ ]Not included "33}
3. Name of householder and relation with householder in address change records of past
HA Fals A T Adise] AR Adiseke] B
[ JIncluded [ ]Not included
4. Military service records ™ &AM}
[ JIncluded [ ]Not included

e o
of

>
-

Ol

i

% Usage and purpose €= 53

m Please write usage and purpose. €5 H &3 249,

# | hereby delegate as above to apply for a inspection of the Resident
Registration Table or issuance of certified copy - abstract in accordance with Article
29 Section 2 of the 'Law of Resident Registration | .
(TERISER A0z ulel FUNEEE A9 EE S 2B g2 A4S
o o] Addynt)
m Please write the date of application. A1 Y-S 224 8.

m Please write name with seal or signature of the mandator.
(13 Aol A s MY B 3 g 2448

% Attached documents 3 H-A| 5
(We will give you back after confirmation.)

1. Identification card of applicant(proxy)
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AAAHAY R A FASES 5 ARSHA)

2. Identification card of the mandator
ST A FUEES 5 ARSYA)
(In case of requirement the public servant in charge for confirmation the truth)
(FF R0l gdgel A ofF AL 9Aske] 2FIE A9

3. The necessary evidential documents in case of being exempt from any handling
charges (9193t Aol 8 WA didA] A9E 283 THAE)

< NOTES ¢ A&

1. If you apply to make false letter or attorney by forgery or illegal usage of
signature or seal of other person, you shall be punished in accordance with

"Criminal Law | .

(THE AFge] AW e B3 5= AEstAY A Aeshs 59 o=
AR AWES At Ak Aole TN, o wet e A gunh)
2. Applicant can apply by selection "Included", "Not included" of each item on
section "Contents of delegation(contents of application)", if you don’t select, only

deal with the marked "Included" records in bold.

(AL “SI A S(AIHU ) el 2 Eo| thste] “Z3, “HIER S A5t
ART 5 9w, A dEA e ASols “EPOT FA BAY AGT LY
o= AgRYn)

3. If you apply to inspect of resident registration table or to issue the certified
copy - abstract in accordance with this letter of attorney, must write name,
resident registration No., name of householder and address of person to delegate.
If the written contents are not exact, can be required to complement.

(o] ool wet FRSEES AY EE T 2B nHIS AHHE o=
AL Ao AW, FRITENE, AdF 4% 8 F45 A3 Holof sy,
1ALl AFehA] e A Hee 2A3Y + AsyH)

4. The mandator must seal or signature on section of "Seal or signhature" and can’t

oE
1=}

use fingerprint. In case of signature, must write the handwriting name(Korean)
and can’t use normal sign(foreign, special letter and etc.) or Chinese characters.
(AL AFES M e V"l AEe stAY =4S Holof s A &2
ARG o U MY st Afolle A AB(@E)e Aok ska, FE A
AdE =, FFEa F)old T 52 AT ¢ flsunh)

5. If the public servant in charge requires to submit the identification card and
confirmation evidential documents of those exempt from any handling charges
of the mandator in order to confirm the truth of letter of attorney, you have

to submit them.
- 35 -



To

o
o

Ho

iy
< T

-36-



B AHelsxzel EFn HA X(eo st HE MR [HX] M1EMA] <9 2015.6.15.>
Ha AR(MEH)M
RESIDENCE REPORT FORM (APPLICATION FORM) of H SAHH
(35mmX45mm)
O 12ZIFH=x ZfHAAT  DOMESTIC RESIDENCE REPORT OF FOREIGN U anm o
LA T R
NATIONAL KOREAN ML DAE Aojal St
O |=uiHE o™l REPORT ON ALTERATION OF DOMESTIC RESIDENCE ,
A = HET AL & Photo required only for
O |IUHHLUDE MLZ4E  APPLICATION FOR REISSUANCE OF DOMESTIC| j¢qance/re-issuance of
RESIDENCE CARD Domestic Residence
¥ olefel ztMerHof wat Z|xista, [ Joll= sHEE= Rol VEES ot Card
Complete the form as indicated. Tick V' where applicable.
3% 7|MAFE MANDATORY QUESTIONS
A Family name A Given Name BT A
= Nationality M1HA24 2 Date of Birth A Sex ERERY
[ ] F
0§ HHS Passport No. 0 A= Passport Issue Date 0{# F=7|Z} Passport Expiry Date

=L 7{ 4~ Residential Address in Korea

r
ol

IS Phone No.

or

CHXMSHH S Cell Phone No.

MEY TR AbE

OPTIONAL QUESTIONS

- 37

ZM4= Country of Birth ULE FPSFHS Expired Resident Registration Number
sl 2] 7= Overseas Country of Residence 2| ==X F 52 Date of Acquisition of Foreign Nationality
sfel HFZ F4 Overseas Address HMEHH S Phone No.
225 =X Y& Company Name X 2| Position AIHAFSZES Business Registration No, £ ZHH & Phone No.
(1) Work
olzAtst | 2= Date of Entry U= 22 Port of Entry
Entry
AES#H S Visa No. 2= 2 Date of Issue | Y= 3 Issuing Authority | X 772} Period of Stay
ALSALE
Visa
) 4 ™ HZA Former Residence in Korea
o Mtz AlE AR Reason for Application for Re-issuance
== aFEel My e ol
Date of Application .| Applicant Signature/Seal
S&2  FOR OFFICIAL USE ONLY
7|2 Ate zzx A=Y A&7 A HF 7|2t
= At Ha dXt = #H=
AT XA
A3 AbE A ARt MO HS
HF 712
ot Cf A K}
= o o
2 xH
7t/ &2
T QIX| A FZhRevenue Stamp Here) / =& M| (Exemption) [ ] AIAF E0|AbSH
(M AL ) - -
210mm X 297mm[ 84 & X| 80g/m (M &EF) |



[Annex form No.10][®HA] A10Z 421 ]

¥ Please complete after reading the notes below.

obeliel frelAbeg elw HolFA7] nhghc.

Resident Registration Report 95521 124

Name A

(Seal or 51gnature)
(MY === 9D

Reason of Resident Registration
FUES Ag

Remdent Reglstratlon

House b ==
holder |—No- THEHUE
Ao = Address T4

Reporter | Resident Registration No.

Tel. No. H3lHZ

(Seal or signature)
Name '3 (9 e <)

REL FUEEN s
Relation with householder

Al e == < of #A)

Personal information of person

being registered

==
o

Aol AN

Refg&%ﬁgﬁie\?th No. Name Sex |Date of Birth|Military Service Details |Permanent domicile address
guseholder | W Rl g | A Y EEDE] SE71EA
1 Mg
W
) M
W
M
3 Wol
% For official use only oF& AFge H1 A=A syt
R h | R Handling of resident registration table| Notice of permanent domicile
eport handling process | Receptionist FossE A7 address 5%7]54 Eu
Al 3 Hrd Seal ©l Seal <!

Law.
Letter of rzme2
attorney
A

Article 11 section 1 of the

4

22

KN
=

I hereby delegate the report of resident registration to above reporter in accordance with conditions of
Law of Resident Registration; and the Enforcement Ordinance of the same

Al Al192e] wet FREFALE 9] Al Addynh
Ll < o
Day Month Year
Mandator (Householder) (Seal or signature)
A st A T) (MY == 2

il Al
Receipt No. AFHIE A 3
House
I\E}Ee holder
i A
Reporter
21ael
Address
F2
Date of report Day Month Year
A dRf o E o

We hereby accept the Report of Resident

Registration as above.
L= <
9o} o] FRIGFEANINE A

Day

d

L . =
H v o

Month
!

al

Year
)

s,

Head of eup, myeon, dong (Seal)
S .14 2} (o

% NOTES <At

1. Reporter can sign instead of seal on section of "Reporter" and
please must receive the confirmation(seal or signature of
householder) of householder on section of householder name.
Spouse or lineal relation of householder who report and is
delegated from householder must receive the delegation of
householder on section of letter of attorney and must submit
together the resident registration certificate and etc.
identification certificate of householder.

(% If you made fake letter of attorney, you should be punished

in accordance with "Criminal Law,

“A RISk Ala19]e EX&% A= EH’qoﬂ Mg = =, A

i"l grg dell Mo AT A EEE é-}od)% Hropol g

2. If the person of more than 17 years old register newly, after
finishing to check a certificate about information of family
relation register and a background, the resident registration
certificate is issued.

L7 L) sl A13E5e S Aol ASuAnIS ) we
A el 2 NRZAT Shd ol FRGESo] Wi,

3. If person who hasn't the family relation reglster report newly,
must have the process for reglstermg with "confirmation for
report of the resident reglstratlon after reporting the register.

FFERAE R gl Aol AtEee skt A9 SRl A
tY “Zu]__gr./\]j_ﬁ.o]/q”# tﬂ—o], ‘:3.;97\]_ =18 o],o} 6‘1—]/]];]_

4. If dual nationality report newly, must Lertificate about person of

nation treatment. )
o T AN} AFEHE B Aol FUASAAL S0} &

5. A copy and abridgment of resident registration table isn't
issued to unconflrmed person of family relation register.
‘/]}E}q ASEE nEA A FREHFE 5 - o] wiEx GF

6. True or not of resident registration report is confirmed through
head of Tong and head of a village after reporting. If it was
reported falsely, you could be sentenced to a maximum of three
years in prison or ten million in fines(Article 37 of "Law of
Resident Registration |

TRSSATY A8 R B o3 ol QS J5o

olale] gl Ee 1w olske Wade

210mm X 297mm[Paper for newspaper Ali-8&7# 54g/m'(Recycled material #]&-8&3%)]

-38 -



Resident registration report
(FRUSSUIAM]

# Please complete after reading the notes below.

olel o] frol At ¢ HolFA7] Hhgth

< NOTES oA+

1. Reporter can sign instead of sealing on section of "Reporter" and please must
receive the confirmation(seal or signature of householder) of householder on section of
householder name.
(AT ol AT £ A thile] AP S Hnl, AlthFe] Auel AvE
o AT A E ol)S wolok Gtk )
Spouse or lineal relation of householder who report and is delegated from
householder must receive the delegation of householder on section of letter of
attorney and must submit together the resident registration certificate and etc.
identification certificate of householder.
(A2l 9= Eot Aarsk= AldiFe] ml-eAhg AAASAAM = Fdd el Adis
of e waL, AldiFe] FRISES 5 ARSHAE A AAsoF Fut)
(% If you made fake letter of attorney, you should be punished in accordance
with "Criminal law .)
(% A3l A= Adste Arole TEH, o wek ARE EA gyt

2. If the person of more than 17 years old register newly, after finishing to check a
certificate about information of family relation register and a background, the
resident registration certificate is issued.
(A7A] ©]7dR1 Aol AeES ste Aol 7HESBASAR ] &
AdzAPE g5d o U5 THHEYT)

e
o|N
o
2

3. If person who hasn’t the family relation register report newly, must have the
process for registering with "confirmation for report of the resident registration"
after reporting the register.

CIEBASERI Qe Aol AFEES S A5
T ERIAYE ol SEAAE Yool Fuith)

i/\] 7] “

vl

RIS

rir
olﬂ

12~ &
HT T

4.1f dual nationality report newly, must certificate about person of nation treatment.
(CIFFAATL ATFERS s Aol TNASAYL SWshelol Futh)

5. A copy and abridgment of resident registration table isn’t issued to unconfirmed
person of family relation register.
CHEAAT SR QA NA = FUEERE 5 - 220 AFHA FFUT)

6. True or not of resident registration report is confirmed through head of Tong and
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head of a village after reporting. If it was reported falsely, you could be sentenced to
a maximum of three years in prison or ten million in fines(Article 37 of the "Law
of Resident Registration ; ).

FUSEATE] A JRE B - ol4e Fatel AF G, Azlow A3 she
Sol= 3 olate] Ao Ei 10WY olshe] WIS Wi BUTh ((FUFHH.

A37Z).

< Householder A|thF
® Please write name with seal and signature.
(M2 8= AEls g4 244

% Please write the reason to register a resident registration.

FUEES SH3E AFE 248,

< Reporter 413121
m Please write name with seal and signature.
(Alarle] Aie MEdd dA 2448
m Please write resident registration No. (A%l FHIFTEHTE 24 Q)
® Please write relationship with householder.
(A3t Adiete] #AE 24 2.)

% Personal information of person to register T5& A2 QAF A
m Please write relationship with householder. AthF2}2] AAE 224 8.
m Please write name and check on sex(M/F).
(A< 223 AE(d/od)el Al=askAl L)
m Please write date of birth. (ALY S A 8)
m Please write about military service. (¥ Al ol thalo] 2241 Q)

m Please write permanent domicile address. (T &7]TAE 224 8.)

< Letter of attorney 9%

# | hereby delegate the report of resident registration to above reporter in accordance with
condition of Article 11 second 1 of the 'Law of Resident Registration; and the
Enforcement Ordinance of the same Law.

('FUsER, ANEAE ©M 32 2L 9 ARE A9z wet FRSHATE 9 Al
aRlelAl fdg. )
m Please write date(Day /Month /Year). @5 (d€Y)E 24 8.

® Please write name with seal and signature of mandator(Householder).
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AL AHHAAF)Y e AEd A 242

% Please receive a confirmation of resident registration report.
(FUESAL FANE WA )
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314 24(www.minwon.go.knlME AlTe 5= AEHCt

a
You can also report on minwon 24(www.minwon.go.kr).

[Annex form No.34] <Revision 2010.8.4>
nl = Ex

[EX] M34zMAl] <7HH 2010.8.4>

Resident Registration Card T
[ lLoss Report —E—%‘*'.T'-H

[ IWithdrawal Application 2| MM

Receipt date &F=2A}

Receipt No. S
My Relationship
(In case of loss report)
SAIXIRbo| A

Tel. No. MetH=E

Name

Reporter
(Withdrawer)| Resident Registration No. 8l
M (E3])el
Address T2
H(st2) Name (Chinese characters)

A (s
Tel. No. M3HHS

Loser Resident Registration No. 2l
=AIR}
Address T2

Place of loss &t

Contents to|Date of loss ALK}

report
(withdrawal) | Reason of loss (withdrawal) =&/(H3]) AT
Al (Hsl)
L=
Date of finding resident registration card FLUSES2| &5
Day Month Year
=] 2 )
| hereby report the loss (withdraw the loss report) of a resident registration card as above.
2ot Zo| FUSESS A4S MI(BAMTE Ha|)FhCt
Day Month Year
A = =
i A._l_' z 3 o|_|
Reporter(Withdrawer) 4111 (&32]) (Seal or signature) (M = ol)
Handling charge
Attached TR
documents
HEME Nothing §iS
Nothing Si& "o
NOTES F2lAlet

1. Please use this report only on loss reporting of resident registration card. If you want to re—issue the resident registration card, please

FUSES ALz AF

ol

FUSESE Mg e "F

write "Re—issuance application of resident registration card
o MM FLUSES FAAMDY stz & mof] ARSstA|L, F

gt
2. If you reported the loss of resident registration card, you can check the handling process of the reported matters by ARS("1382"

H glo] “1382")& o|Bsto] AlmAlEte| Xzl o{fE Eelstd £ lgHch
section of "the found of resident registration card",

and on

without a telephone exchange number).
BAAMTE sl 22 FUSES TRl ARS(
3. When the loser report directly, don't write on section of 'reporter(retractor)'
the relevant civil servant will write on it.
moll= ‘Aln(Hs)elete M|

2te gY STl 7IMsks Hol22 Aol J|RSHA|

i
=)

| 2=
=

n=x = o)
e, 'FoIsEEe

BAIR} RIF AlDE

gt
If you found the lost resident registration card, please report to withdraw at eup, myeun office or dong community center.

mols 8 - BAIEA EE SFoME0] HIADE of FAP| siUCh
210mmx297mm[Plain paper YE+EX| 60g/m*]

£

[Z=1
ME

A o|lEE=E2 X
EIE|_| Tnn_lo%oe EP?(:

A
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Resident registration card (FNSS3)

[ ]Loss report Sal AN
[ Iwithdrawal application E2|AAEM

< Reporter(Withdrawer) 4131 (E3])<!

® Please write name of reporter(withdrawer).
A AL 2a9)

® Please write relation with reporter(withdrawer) and loser.
(Az(A3)AH FAAL] BAE 2A L)

® Please write resident registration No. of reporter(withdrawer).
(AI(HBN Y] FNESNEES 249

® Please write telephone No. and address of reporter(withdrawer).
Ra(Es)e] AeHEo} F45 240

< Loser &4k

® Please write name in Korean or English of loser.
(27 d' due 248

® Please write name in Chinese characters of loser.
(Bale) AA AHe 248

® Please write resident registration No. of loser.
(B FHE2UEE 249

® Please write telephone No. and address of loser.
(A e AspnEst Fas 240

< Contents to report(withdrawal) 213 (d3]) &

m Please write date of loss(withdrawal). &4 (23)¥& 24 8.
=

m Please write place of loss(withdrawal). &4 (2 3)F4AE 24 4.
m Please write reason of loss(withdrawal). ¥4 (& 3]) A& M8

< Date a finding resident registration card FHF5F 5

® Please write date of find of resident registration card.

(FREEF $5Ye 242

% 1 hereby report the loss(withdraw the loss report) of resident registration card as
above. (91 #Zo] FRIFTHFTY F4d& Au(FLNE H3I)dunt)
m Please write date of report. 21T Y& 24 Q.

® Please write name with seal and signature of reporter(withdrawer).
(A3 A A MEEdds AL
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% Attached documents A F-AFHF
% - Nothing 8§l
PN

% Handling charge % - Nothing 31+

% NOTES A+
1. Please use this report only on loss reporting of resident registration card.

If you want to re-issue the resident registration card, please write

"Re-issuance application of resident registration card".

|

o] M FRTES EAANLT HI & wol] AHgSA AL, FRISESS

LN

AAF BoHW FUEEZE ALF AHAE AASA7] gy
2. If you reported the loss of resident registration card, you can check the

handling process of the reported matters by ARS("1382" without a

telephone exchange number).
EAANILE 3l £ FUSHES A& ARS(=H §lo] “13827)F o] -85}t

AaAe) A o B
3. When the loser report directly, don’t write on section of 'reporter

(withdrawer)” and on section of "the found of resident registration card", the

relevant civil servant will write on it.
BAAL A AR s ADENDGE A s, 13
A

1%
Sighe g9 3R el ZAsE Wolng Andle NASA ¢

4. If you found the lost resident registration card, please report to withdraw

at eup, myeun office or dong community center.
A FRSESS HAF%S dole 5 - AAFE Be S5 U 23

RN =

Z217] vl

2
=
Ll

ol

AR



i3

W IHSHYH AAY

2 [Ex] M12522M 4] <7 2016. 7. 5.>

M Enforcement Decree of The Personal Seal Act [Form an enclosure No. 12 2]

[ 1 Undo the Registration of Personal Seal of the Deceased
[ 1 Undo the Registration of Personal Seal of the Missing
Application to [ ] Change Information of Registered Personal Seal
1 Undo the Registration of Personal Seal
[ 1 Re-register a Former Personal Seal

% Fill out this form and check where appropriate according to the instructions on the back of the form. (Front)
Application No. Date Processing Time Immediate
Name Personal Seal
Resident
Registration
. No.
Applicant
Nationality
Address
Description of Application
Reason for Written Registration
Supporting Documents (Attachment)
Relationship Personal Seal
Consent of a Legal Name
Representative, Date of
Limited guardian or Birth
Adult guardian Address
| certify that the information provided is true and accurate.
Date (YYYY/MM/DD)

[ ] Diplomatic Mission (Consul)
[ ] Prison (Prison Officer)

(Signature or Seal)

(Signature or Seal)

seal of the deceased/missing,

Seal Imprint Certification Act.

| hereby submit a registration (application) of a personal seal (to undo the registration of a personal Fee
to change information of a registered personal seal, to undo the
registration of a personal seal, or to re-register a former personal seal) according to Articles 8, 9,
and 11 of the Seal Imprint Certification Act and Articles 11 and 12 of the Enforcement Decree of the NONE
Date (YYYY/MM/DD)
Applicant: (Signature or Seal)
Address:
(Resident Registration No.: )
Representative: (Signature of Seal)
Address:
(Resident Registration No.: )
Relationship:

For the Head of the City/County/District/Town/Local Government of

210mm % 297mm[white pape(80g/m*)or middle quality paper(80g/m:)]
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(Back)

Notes and Instructions

1. All legal representatives visiting a government office must bring a form of identification.

2. An application to undo the registration of a personal seal of the deceased or the missing must be submitted by an heir
of the deceased or the missing; if, however, the heir is unable to visit a government office in the relevant jurisdiction,
he/she may author ize another person (using the Power of Attorney in Form No. 13 - the annex for the Enforcement Decree
of the Seal Imprint Certification Act) to submit the application.

3. For resident registration number: if you are an overseas Korean national and do not have a resident registration number, enter
your passport number; if you are a foreigner, enter your alien registration number; and if you are a registered domestic resident, enter
your domestic residence report number .

4. Check where appropriate (undo the registration of personal seal of the deceased/missing, change information of a registered
personal seal, undo the registration of a personal seal, or re-register a former personal seal) when submitting the application
for a personal seal.

¥ |f you wish to register a change of a personal seal, use Form No. 9 in the annex for the Enforcement Decree of the
Seal Imprint Certification Act.

5. All legal representatives registering (applying) on behal f of an overseas Korean national, a person residing (visiting)
abroad, or a prisoner must receive confirmation from one of the following organizations as applicable (not applied to
an overseas Korean national who resides in Korea):

a. Overseas Korean national, person residing (visiting) abroad: Diplomatic mission (Consul); or
b. Prisoner: Prison (Prison Officer).

Procedure

This form will be processed as follows.

Applicant ‘ Description of Registration (Application)
‘ 1. For the deceased
A 2. For the missing

n ) 3. Change of registered information (name, DOB, etc.)
Submitting Accepting 4. Cancellation
Application Application 5. Re-registration

v
Government office ) ) ) .
(cﬂy/coutnty/(glstrlct or 44— Processing submitted information
own
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W B WY [Ex] HM9zel2MAl] <IHH 2016. 7. 5.>
M Enforcement Decree of The Personal Seal Act [Form an enclosure No. 9 2]
Application for Registration (or Change) of Personal Seal
(for written registration)

i3

% Fill out this form and check where appropriate according to the instructions on the back of the form. (Front)
Application No. Date Processing Time Immediate
Name Resident Registration No. Nationality(The atdress on tre
family relations registration)
Address
Personal Seal to Register
Applicant
Reason for Written Registration Attach seal
For
_ impression o
Suppor ting Documents (Attachment) Preservat ion
n paper.
Name Personal Seal
Resident Registration No. (Date of Birth)
Guarantor Relationship to Applicant
Address
Consent of Name Relationship to Applicant Personal Seal
a Legal )
Representat ive, Date of Birth
Limited guardian
or Address
Adult guardian
[ ] the registration (or change) of the personal seal.
| certify
[ ] the consent of a legal representative « limited guardian « adult guardian.
Date (YYYY/MM/DD)
[ ] Diplomatic Mission (Consul) (Signature or Seal)
[ 1Prison (Prison Officer) (Signature or Seal)
| hereby apply for a written registration of my personal seal by submitting this form Fee

jointly signed with my guarantor (legal representative, |imited guardian or adult guardian) |ggister | none
according to Articles 3, 7, and 13 of the Seal Imprint Certification Act and Clauses 2, 3

and 4 of Article 8 of the Enforcement Decree of the Seal Imprint Certification Act. Change | 600 won
Date (YYYY/MM/DD)
Applicant: (Signature or Seal)
Representative: (Signature or Seal)

Resident Registration No.:

Address:

For the Head of the City/County/District/Town/Local Government of

210mm < 297mm[white paper(80g/m:)or middle quality paper(80g/m*)]
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(Back)

Notes and Instructions

1. If an applicant registering a personal seal for the first time or wishing to change the personal seal is unable to visit
a government office in person, he or she may use this form to register or report the change of a personal seal in writing
without visiting a government office.

2. The guarantor must be an adult with a registered personal seal and must certify and guarantee the applicant’ s intention.
The personal seal affixed by the guarantor must be a registered seal, and the government of fice may request the guarantor
to submit his/her personal seal if it is difficult for a data processing organization to identify the seal.

3. A legal representative visiting the government office must be a different person from the guarantor and must bring his/her
own ID.

4. Inorder to register a personal seal, affix the personal seal to be registered in the "For Preservation" box, and attach
a clear impression of the seal on a piece of paper. The seal impression on paper may be waived if the seal stamp is submitted
along with the form.

5. The public official in charge must attach the seal impression on paper to the register of personal seals and stamp an
official seal where the edge of the attached paper meets the register.

6. If the applicant is an overseas Korean national and does not have a resident registration number, enter the address on the family relations
registration in the "Nationality" section.

7. In the "Reason for Written Registration" section, enter the reason why the applicant is unable to visit the government
office and attach the supporting documents at the time of the submission. If supporting documents are submitted, they
are valid for three months from the date of confirmation of the reason (six months from the date of confirmation when
certified by a diplomatic mission).

8. For resident registration number: If you are an overseas Korean national and do not have a resident registration number, enter
your passpor t number; if you are a foreigner, enter your alien registration number; and if you are a registered domestic resident, enter
your domestic residence report number. If you have your resident registration number, enter the number on a separate |ine underneath
in a parenthesis, in the space provided.

9. Check where appropriate to indicate written registration of the personal seal or consent of a legal representative - |imited
guardian + adult guardian.

10. All persons authorized to apply on behalf of an overseas Korean national, a person residing (visiting) abroad, or a prisoner
must receive a confirmation from one of the fol lowing organizations as applicable (not applied to an overseas Korean national
who resides in Korea)

a. Overseas Korean national, person residing (visiting) abroad: Diplomatic mission (Consul); or
b. Prisoner: Prison (Prison Officer).

Procedure

This application form will be processed as fol lows.

In order to apply with awritten form, a guarantor (a legal
representative, |imited guardian or adult guardian also
Applicant needed in case of a minor, limited wards or adult wards)
and supporting documents explaining why the applicant
cannot come in person are needed.

A
Submitting Accepting
Application v Application
Government office Verification >
receiving personal < Register of personal seals
seal registration Personal Seal (Change) Registration
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W oIZtZo Aldie [HX| M15524MAl] <AM 2016, 7. 5.>

M Enforcement Decree of The Personal Seal Act [Form an enclosure No. 15 4]

[ 1 Application for the Protection of Personal Seal

[ 1 Application for Cancelling the Protection of Personal Seal

% Fill out this form and check where appropriate according to the instructions on the back of the form. (Front)
ﬁppl ication Date Processing Time Immediate
0.
Name Resident Registration No. Nationality
. Address Richt Thurb print
Applicant g P

Description for Application

Consent of Name Relationship to Applicant Personal Seal
a Legal
Reoresntative, | Date of Birth
Limited
guardian or

Adilt quardian Address

Confirmation of Diplomatic Mission (Consul), Prison (Prison Officer), Tomn Government(Civil Servant)

[ ] the application for the protection of the personal seal.
| certify [ ] the application for cancelling the protection of the personal seal of the applicant.
[ ] the consent of a legal representative - |imited guardian - adult guardian.

Date (YYYY/MM/DD)
[ ] Diplomatic Mission (Consul) (Signature or Seal)
[ 1Prison (Prison Officer) (Signature or Seal)
[ 1 Town Government(Civil Servant) (Signature or Seal)

% Civil Servant only writes when declarant cannot visit the Town Government because of serious case

| apply for the protection of personal seal or for cancelling the protection of personal seal according to Article 17-2
of the Enforcement Decree of the Seal Imprint Certification Act.

Date (YYYY/MM/DD)

Applicant: (Signature or Seal)

Representative: (Signature or Seal)

Resident Registration No.:
Address:

For the Head of the City/County/District/Town/Local Government of

210mm X 297mm[white paper (80g/m*) or middle quality paper(80g/m) ]

- 49 -



(Back)

Notes and Instructions

1. All representatives visiting a government office and applying for the protection (or cancelling the protection) of
a personal seal on behalf of an applicant who is an overseas Korean national, a person residing (visiting) abroad,
or a prisoner must bring a form of identification such as a resident registration card.

2. For resident registration number: If you are an overseas Korean national and do not have a resident registration number
enter your passport number; if you are a foreigner, enter your alien registration number; and if you are a registered domestic
resident, enter your domestic residence report number.

3. Applying for the protection (or cancelling the protection) of a personal seal allows you to protect (or cancel the
protection of) your personal seal by ensuring that only you or a person authorized by you can be issued the certificate
of your personal seal. Describe what you are applying for in the "Description for Application” section, referring to the following
examples.

[Examples]

Do not issue the certificate of personal seal to anyone but myself.

Do not issue the certificate of personal seal to anyone except myself and my spouse (name, resident
registration number).

Do not issue the certificate of personal seal to anyone except myself, my spouse (name, resident registration
number), and my mother (name, resident registration number).

[4] The certificate of my personal seal shall only be issued at (the city/county/district/town/local government
relevant to the address); do not issue at other locations of government office.

Other description that is necessary for the protection or cancelling the protection of personal seal.

4. If you are not able to affix your thumbprint, affix any other fingerprint instead; the print must be neatly and
clearly affixed.

5. |f an overseas Korean national, a person residing (visiting) abroad, or a prisoner designates a representative to
apply on his/her behalf, the applicant must receive a confirmation from one of the following organizations as
applicable.

a. Overseas Korean national, person residing (visiting) abroad: Diplomatic mission (Consul); or
b. Prisoner: Prison (Prison Officer).

6. Check where appropriate to indicate whether you are applying for the protection or cancelling the protection of a
personal seal. If the applicant is a minor, [limited wards or adult wards, also check the Ilegal
representative - limited guardian - adult guardian section.

7. Check where appropriate to indicate whether the organization is a diplomatic mission or a prison.

Procedure

This application form will be processed as follows.

, 1. A minor, limited wards or adult wards must get the

Applicant consent of their legal representative - limited
guardian - adult guardian.

2. An overseas Korean national (person visiting abroad) or

o . a  prisoner must receive oconfirmation from a diplomatic

Submitting A Accepting mission or a prison.

Application Application
v

Government office receiving personal Report ing Appl ication Government office in charge

seal registration (if this is .
» | (menages the register  of

government office in charge, it manages
the register of personal seals)

personal seals)
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W Enforcement Decree of The Personal Seal Act [Form an enclosure No. 13 2] (Front)

[ ] Power of Attorney/Consent of a Legal Representative, Limited guardian
or Adult guardian for Certificate of Personal Seal

[ ] Written Confirmation by a Diplomatic Mission (Consul) or Prison
(Prison Officer)

[ 1 Written Confirmation by the District Tax Office (Head of the Tax Office)

¥ Fill out this form and check where appropriate according to the instructions on the back of the form. The "Nationality" section
is only for written confirmation by a diplomatic mission (consul). Anyone who applies for a certificate of personal seal that
belongs to a deceased person may be denounced to the authorities.

% Those who apply for a certificate of personal seal may request for text message notification of whether their certificate has been issued.

[Power of Attorney for Certificate of Personal Seal ]

Name (Signature or Seal) Resident Eggistration
Author i zer National ity [ ] Address
Type of
Identification Purpose of No. of Copies
Card
) Resident
Author ized Name Registration
Per son No.
(Applicant) [ ] Address Relationship

| authorize the above—named person to be issued with a certificate of my personal seal.

Date (YYYY/MM/DD)

[Consent of a Legal Representative, Limited guardian or Adult guardian]

Resident Regist

Iﬁ)r;gte;:lltive Name ration No.

Lim!ted Address
guardian or

Adult ; . .
guardian Relationship No. of Copies Personal Seal
| agree on the issuance of a certificate of the personal seal of this person (Name: ).
Date (YYYY/MM/DD)

| certify that the authorization above is true and accurate.

Date (YYYY/MM/DD)

[ ] Diplomatic Mission (Consul) (Signature or Seal)

[ ] Prison (Prison Officer) (Signature of Seal)

Confirmation of the Head Type of Real Estate
of Tax 0ffice Location of Real Estate
| confirm the information above.

Date (YYYY/MM/DD)

Head of Tax Office (Signature or Seal)
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(Back)

Notes and Instructions

1. For the "Power of Attorney" or "Consent of a Legal Representative, limited guardian or adult guardian", enter the date on
which the issuance is authorized. The Power of Attorney shall remain effective for six months from the date of authorization
or consent.

2. If you wish to receive two or more copies of the certificate, specify the number of copies needed in the "No. of Copies”
section. If left blank, one copy will be issued.
3. In the "Purpose of Issuance" section, enter why a certificate of the personal seal is needed (e.g. for real estate sales, for collateral
security, for car sales, etc.), and print your name in the "signature" section.
¥ In the "Purpose of Issuance" section, do not put a statement such as "I give this person full authority to sell my
real estate".
4. |f you are authorized to be issued with a certificate of a personal seal for aminor, |imited wards or adult wards,

you must fill out both "Power of Attorney" and "Consent of a Legal Representative, |imited guardian or adult guardian"

5. A person whose resident registration has been cancel led(exclusive of emigration) or who does not have a registered address
cannot be authorized to be issued a certificate of the personal seal. The authorized person must show his/her ID if requested
for the purpose of checking the accuracy of the information submitted from the following |ist of an acceptable ID: resident
registration card, driver’ s license, passport, registration card for people with disabilities [(welfare card) welfare

cards without resident registration number and address on them are excluded].

6. For resident registration number: if you are an overseas Korean national and do not have a resident registration number, enter
your passport number; if you are a registered domestic resident, enter your domestic residence report number; and if you are a foreigner,
enter your alien registration number .

7. If an overseas Korean national, a person residing (visiting) abroad, or a prisoner authorizes a person to be issued
with a certificate of the personal seal, he/she must receive a confirmation from one of the following organizations as
applicable (not applied to an overseas Korean national who resides in Korea) In addition, if an overseas Korean national
wishes to be issued with a certificate of his/her personal seal for the purpose of a transfer of real estate property
rights, he/she must enter the type and location of the real estate concerned and receive a confirmation from the head
of the tax office in the jurisdiction in which the real estate belongs.

a. Overseas Korean national, person residing (visiting) abroad: Diplomatic mission (Consul); or

b. Prisoner: Prison (Prison Officer).

8. Those who counterfeit the signature or seal of someone else or use it in a fraudulent manner (e.g. applying for or being
issued with a certificate of personal seal of someone else or a deceased person by false entry of information) are subject
to punishment in accordance with Articles 231 through 240 of the criminal law.
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[Appendix 11]

Application for Certificates of Family Register, etc.

Full name (Chinese characters : )

) Permanent address
Subject of the

application [ ] Person concerned

Resident

suffices and permanent address is not needed.

registration No. % If No. 5. on the reverse side applies, resident registration number

1. Certificate of registered items (showing whole records)
D Certificate of Family Relationship:--++++--=- ( Number of copies:
@ Certificate of Basic Personal Information---( Number of copies:
@ Certificate of Marriage:==+=======+=+ +( Number of copies:
@ Certificate of Adoption-+-- ++( Number of copies:
® Certificate of Full Adoption:::====sssseeeeeeee ( Number of copies: )
2. Certificate of particular items (showing currently effective records only)
D Certificate of Family Relationship:-++++--=-- ( Number of copies:
@ Certificate of Basic Personal Information+--( Number of copies:
@ Certificate of Marriage -+( Number of copies:
Applying for @ Certificate of Adoption ( Number of copies:
® Certificate of Full Adoption:::=====sssseseeeeeeee ( Number of copies: )
. Verification of the contents on report formes: s () case(s)
. Verification of acceptance or rejection (processing or not being processed):--( ) case(s)
. Viewing of the registration forms: Filed on Day___Month___ Year Registration of
. Family Census Register under the previous Family Registration Law :
Permanent address

-
—

N2

-
—

N2

D U1~ W

Family head : Subject of applicatiomr——of
Abolished Family Census Register (full record)-: - () copy/copies,
Abolished Family Census Register (simplified)-:--+ () copy/copies,
Viewing of the Abolished Family Census Register--+( ) case(s)

[ ] 1. The resident registration number of the subject of application is
Request for accurately recorded.

f;:flgiini;}i ] Request for R}eason for ] 2. The‘ applicant is either the_subject of application or his/her parent,
bf Resident disclosure disclosure adoptive parents, spouse, child or agents.

Registration ) request [ ] 3. The submitting person who appears before the Family Relationship
No. Registry Office requests for litigation purposes

[ ] 4. For official use acknowledged by a government official

@ KRW 1,000 for each copy of the certificate or a full record of abolished Family Census Register; KRW
500 for each copy of a simplified record Family Census Register

To the Head of OQOCity(Gu) - Eup - Myeon Office

Fees @ KRW 200 for each case of viewing and verification of lodged registration forms (verification of contents
in a lodged registration, etc.) or each case of viewing of the abolished Family Census Register
Reason for
application
Supporting
documents
(Seal) or Resident Relationship to the
Name . . . - of
signature registration No. person concerned
Applicant Mobile
IAddress
Tel.
Filing No. Day Month Year

Receippt
Filing date : Day Month Year Name of the Applicant:
Filing number : Amount of Payment:
Estimated time of release for viewing : Head of OOCity(Gu) - Eup + Myeon Office (Seal)

% Article 117 Subparagraph 3 of the Law: Anyone who inspects other person’s report forms or receives a certificate
on the content in the registration forms or the register unlawfully or in an irregular manner in breach of Article 14
Paragraphs 1 & 2, and Article 42 is subject to imprisonment of not more than three years or fined up to KRW
10,000,000. If anyone willfully issues a document to a person who is not eligible in violation of Article 11
Paragraph 6 of the Law is subject to the same punishment.

¥ in the case the issuing office is a city, it refers to a city which does not have districts, ‘gu’.
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Instructions for Filling the Form (Reverse Side)

3 If the person concerned is more than one as in the case of joint inheritance, you may make use of the Appendix
by indicating "see the Appendix" in the 'Person concerned' box. In this case, please make sure that the seal or
signature of the applicant cover adjoining pages of the Application Form and the Appendix.

# Please make sure you provide accurately the name and permanent address of the person concerned. If the
applicant is the person concerned, his/her spouse, lineal relative, or agent, or in the case of Item number 5 below,
an application can be lodged with the person concerned’s name and the resident registration number. However, in
the case where the application is lodged by post, his/her permanent address should be recorded.

# In order to verify all the registered items in the Family Register, please apply for Certificates of registered items.
In order to verify parts of the registered items, please apply for Certificates of particular items.

1. If the person concerned applies in person, an application form does not need to be filled in, but if an agent or
proxy applies on behalf of the person concerned, he/she should submit a power of attorney signed or sealed by
the person concerned and a copy of ID (e.g. resident registration card, driver's license, passport, public official ID
card, alien registration card, domestic residence card, disability card with current address and resident registration
number, etc.). However, in the case where supporting documents are submitted in the following circumstances, an
agent or a proxy may request for an issuance of certificates without the person concerned’s power of attorney.

(@ If the central and local governments or public organizations makes a written request for official use according to
the law

@ If it is required during a legal procedure in litigation, non-litigation, civil execution and others

@ If other regulations require the submission of certificates

@ A legal representative under the Civil Act (e.g. legal guardian, executor, administrator of the inherited property,
administrator for the absentee)

® In order to verify who is entitled to inheritance of property rights including credits and debts

® If it is necessary to determine a beneficiary of an insurance policy or a pension

@ If it is necessary to verify the heir of the land owner in accordance with the Act on the Acquisition of Land, etc.
for Public Works and the Compensation Therefor

% Specify the 'reason for application' and 'relationship to the person concerned' as shown below. If an applicant does
not indicate who she/he is or fails to provide the reason for application or provides false information on the
applicant or reason for application, certificates of registered items and abolished family census register cannot be
issued and viewing of abolished register is not allowed.

Examples) Reason for application : To be submitted to Family Court ([type of case] of [name in full])
Relationship to the person concerned - Father of the person concerned or an agent of [name in full].

2. Certificate of Full Adoption (including viewing of registration forms) can be issued only in one of the following

circumstances.

@D In the case where a person of legal age requests a Certificate of Full Adoption of him/herself

@ In the case where birth parents or adoptive parents applies for a Certificate of Full Adoption of themselves and
the full adoptee has been confirmed to be of legal age.

@ In the case where a party to the marriage intends to search his/her kinship relations under the Article 809 of
Civil Act

@ 1In the case where a court requests verification or investigation authorities submit a written request according to
the Regulation Article 23 Paragraph 5

® In the case of a cancellation of adoption in accordance with Article 908 Paragraph 4 of the Civil Act or in the
case of an annulment of adoption in accordance with Article 908 Paragraph 5 of the Civil Act

® In the case of a cancellation of adoption in accordance with Article 16 of Act on Special Cases Concerning
Adoption or in the case of an annulment of adoption in accordance with Article 17 of the Act

@ In the case where adoptive parents provide specific reasons why it is necessary for the welfare of the full
adoptee.

In the case where a Certificate of Full Adoption is required during a legal procedure in litigation, non-litigation,
civil execution and others

© In the case where it is necessary to verify who is entitled to inheritance of the property rights including credits
and debts

@ In the case where it is necessary to submit a Certificate of Full Adoption of an heir of a deceased person who is
not listed on the Family Register

@ In the case where a person requests a Certificate of Full Adoption of birth parents or adoptive parents to resolve
legal issues and provide related regulations and supporting documents with a reason.

3. Request for Disclosure of Full Resident Registration No. may be made if any of the following cases applies and the
reason is provided. Otherwise, leave it blank.

(D In the case where the applicant who appears before the office of City(Gu)/Eup/Myeon/Dong accurately enters the
resident registration number of the person concerned and requests an issuance of the applicable certificate

@ In the case where the applicant indicated in the application form is the person concerned, or his/her parents,
adoptive parents, spouse, or child

@ In the case where the applicant who appears before the office of City(Gu)/Eup/Myeon/Dong submits an application
for an issuance of certificates attaching supporting documents (e.g. a copy of court decision, correction order,
etc.) which demonstrates that the certificate is required during a legal procedure of litigation, non-litigation, civil
execution and others

@ In the case where a government official of the central and local governments (including an employee of project
operators in accordance with Article 8 of the Act on the Acquisition of Land, etc. for Public Works and the
Compensation Therefor) makes a written request for an issuance of certificates for official use attaching
supporting official documents.

4. Notwithstanding the provisions under 3. above, the disclosure of the last six digits of one’s resident registration
number will not be restricted if any of the followings applies.

(D Abolished Family Census Register in electronic image prescribed in Article 3 of the previous Supplementary
Provisions of the Regulation for Enforcement of Family Register Act (Oct. 18, 2004)
@ Abolished Family Census Register in the old print form in accordance with the previous Family Register Act

5. If the applicant applies in person at the office of City(Gu)/Eup/Myeon/Dong and provides the name and resident
registration number of the person concerned and attaches a copy of the applicant’s ID, he/she may request for an
issuance of certificates of Family Census Register and the Abolished Family Census Register records, both full and
simplified versions of records and viewing of them in the following circumstance,

- In the case where an application is made according to (0,2,3,®,®,® of 1. above and @,® of 2. above, when
supporting documents set out by regulations such as correction order have been submitted or when an heir
applies in order to verify inheritance relationship.
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<Appendix>

Applying for

@ Certificate
@ Certificate
@ Certificate
® Certificate

@ Certificate
@ Certificate
@ Certificate
@ Certificate
® Certificate

of Basic Personal Info
of Marriage
of Adoption---+++
of Full Adoption--

of Family Relationship
of Basic Personal Info
of Marriage
of Adoption---+++
of Full Adoption--

rmation---( Number of copies: )
( Number of copies: )
--( Number of copies: )
---( Number of copies: )

. Certificate of particular items (showing currently effective records only)

~~~~~~~~~~~~~~~ ( Number of copies: )
rmation---( Number of copies: )
-+( Number of copies: )
--( Number of copies: )
( Number of copies: )

Full name (Chinese characters : )
Subject of the
application [ ] Person concerned Permanent address
Resident registration No. -
1. Certificate of registered items (showing whole records)
@ Certificate of Family Relationship-««««««===++-= ( Number of copies: )

. Verification of the contents on report forms: s eeesreemrrir . () case(s)
. Verification of acceptance or rejection (processing or not being processed)+( ) case(s)
. Viewing of the registration forms: Filed on Day___Month___ Year Registration of

. Family Census Register under the previous Family Registration Law :

O U= W

Permanent address
Family head : Subject of application : of
Abolished Family Census Register (full record):- -+ (') copy/copies,
Abolished Family Census Register (simplified)«+=+++ (') copy/copies,
Viewing of the Abolished Family Census Register-+( ) case(s)

Full name (Chinese characters : )

Subject of the

A Permanent address
application

Person concerned

Resident registration No. -

1. Certificate of registered items (showing whole records)
@ Certificate of Family Relationship««««««««-++++: ( Number of copies: )
@ Certificate of Basic Personal Information--+( Number of copies: )
@ Certificate of Marriage:««« == weerneeeeneees ( Number of copies: )

@ Certificate of Adoption:«««««wwwweerrreeerereeeennn ( Number of copies: )
® Certificate of Full Adoption:««««essseeeeeesees ( Number of copies: )
2. Certificate of particular items (showing currently effective records only)

Applying for

@D Certificate
@ Certificate

of Family Relationship::-+--+«+==++ ( Number of copies: )
of Basic Personal Information---( Number of copies: )

@ Certificate of Marriage::-=======++++ -+( Number of copies: )
@ Certificate of Adoption-«- -( Number of copies: )
® Certificate of Full Adoption ( Number of copies: )

. Verification of the contents on report forms::«=s-seeeerrrm.. () case(s)

. Verification of acceptance or rejection (processing or not being processed)+( ) case(s)

. Viewing of the registration forms: Filed on Day___Month___ Year Registration of

. Family Census Register under the previous Family Registration Law :

O U1~ W

Permanent address
Family head : Subject of application : of

Abolished Family Census Register (full record)-- -+ (') copy/copies,
Abolished Family Census Register (simplified):«+++ (') copy/copies,
Viewing of the Abolished Family Census Register+--( ) case(s)

Applying for

@ Certificate
@ Certificate
@ Certificate
® Certificate

@ Certificate
@ Certificate
@ Certificate
@ Certificate
® Certificate

. Verification of the contents on report forms

of Basic Personal Information---( Number of copies: )

of Marriage
of Adoption
of Full Adoption-«----

of Family Relationship

---( Number of copies: )
--+-( Number of copies: )
"""""""" ( Number of copies: )

. Certificate of particular items (showing currently effective records only)

--------------- ( Number of copies: )

of Basic Personal Information---( Number of copies: )

of Marriage
of Adoption

---( Number of copies: )
--+--( Number of copies: )

of Full Adoption

( Number of copies: )

................................................... () case(s)

Full name (Chinese characters : )
Subject of the
o Permanent address
application [ ] Person concerned
Resident registration No. -
1. Certificate of registered items (showing whole records)
@ Certificate of Family Relationship--«--++-++- ( Number of copies: )

. Verification of acceptance or rejection (processing or not being processed)+( ) case(s)
. Viewing of the registration forms: Filed on Day. Month Year Registration of
. Family Census Register under the previous Family Registration Law :

O Ul = W

Permanent address

Family head : Subject of application :

of

Abolished Family Census Register (full record)-
Abolished Family Census Register (simplified)-

(') copy/copies,
(') copy/copies,

Viewing of the Abolished Family Census Register-+( ) case(s)
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