Mg —ta—=ZZ 1U.Df

FIOrm. \WQouD= 1/ 4= 1U4)

o

ar

LD 13DE/7 D

AR AT X724 A

{Application form to receive the dormant insurance)

Ry | WD

g * o %
Registration No.)

—

A
S| 2 =1}

At
(Heglstratmn date)

= & (Nationality)

M9d(Name of Person)

of A ®H =
| (Passport No.

—

TS EHE

| (Foreigner Registration MNo.) |

to receive the dormant insurance as other's account.)

F 2 (Address) I
S E M S (Zip code)
Z T &KHome phones) | I-? X sHCellular phone)‘
e-mail

A7 Eol2 ZoiESZ me|efslo oldE FHESZFo X|Z& olgiet Zol
AlA g Ch (I submit this application form 1o receive the dormant insurance as below)
O exd A& Y AH(the account to receive the dormant insurance)

0o 287|294 (Bank)

o Al & H § (Account Number) :

o o & F ™ (The owner's name of the account) :

AHOI(EE= fzlel) . (el E= AH)
Applicants(Or Re presentatwe) : (Signature)

« Cglele XAH=E .- ", AR o &
(Representative is only as direct, ascendants/descentants or spouse)
M7| H2ole EHAHFBAIZ B8AHHI E7Fs5t0d £ 50|6HA4 Efel Hel AE=2
=EHEHSHIE AMHBICE (As I'm illegal alien, | unavoidably submit this application form

Mol (2l E& Mg)
M 5 A F (Attached documents) & 5 XHReceivers)
2ot A7
Holel He olel H= St 57|
=0l A eleld &< EPSHIEA(EPS Certer) (HRDkorea_Branches)
Hol = rfjz)el AIES{(04A o ujod
| Bo MEEQI mr | " EE sengs ey SHY izl
fRelESZ) A2 12 | |
2. 22! == tizigl SEARE 157 '
|
2 =2 STAE AT 3 FEHEHE AT AARe  ME xg' A
A 9 o 9
3. EFHEQIM(LELER 4, JISTHAMT 158 (Head of (2! = M%) | (Head of (8] EE MY
uFoH)r.cExH|oH7| El3l AR 5, sZojmEIM(DerSaws) | Center) | (signature)  Branch) (SIgnature)
(FBLiHzR=l =02 2K17} [T ng:ﬁ7| EI?{' AR 15
FRHIEEES MER BN R, | (2= |=‘1i,°_|—.“_1§x}7}
?I:?tllﬂigi% MEE AT)
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& & A 7 (Attached documents)

cha|olel A2 (Representative)

Copy of passport or official foreigner identification

Copy of the policy holder's bankbook or bank staterments

T (FEiEEEe! iEelEzAP| JH|8EHE MET ED)
A copy of the Scheduled Departure Confirmation

or a copy of the flight ticket/itinera?‘/ (it the foreign
worker living in Korea applied for the Return Cost
insurance).

p 29l EEAIR 12 2,
5 oS DR TSPUMES sel| B AR 12| 3,

Form (from the Ministry of Employment and Labor) | 4.

Eolel A< (Policy Holders)
= — e ' =ol fj2lel MRS E= 2=FUEEE) A= 17
22 MEZ(0A EE AFUEES) A 17 . ) = 3 =S _
1 (04 1= AR T 1 Copy of the Representative’s passport or official foreigner

ident/fication

=29l s figgl SEAES 15,

Copy of the policy holder or the Representative’s bankbook or
bark statements

FHEEZ X5 2R

Power of Attorney form for the disburse

JIEBAMT 15,
Official documentation proving familial relations

Z=0|HERIM DS ER UL 87| ERI AR 1],
(FHFEL 2AFeI22AP | JH|EYEE AWE E9)
A copy of the Scheduled Departure Confirmation
Form “(from the Ministry of Employment and Labor)
or a coPy of the flight ticket/itinerary (if_the foreign
worker living in Korea applied for the Return Cost
Insurance).

< JIBBAMF  F7HE 27|12 SolM LI MFE

* Family related documents
issued by public (or governmental) organizations.
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: submit documents that notorized in Korean language



022-02-22 1067 From: {0805-174-2104) 120 08h/ 1382/ HAg8 MU/ IUD

sHEsia 12 HYE (J1F Y, for the family)

FARIAFT AFTYYLF(For the Family)

(Letter of representative to receive the dormant insurance)

Chaic HEod x| 20
(Registration No.) {Registration date)
= H(Nationality)
| A —9d(Name of Person) A ™ (Signature)

of 2 4 S (Passport No.)

EIEETES

—_c T

(Foreigner Registration No.) |
F  2(Address)

chel el
(Representative) |

& X 2H{Home phones)

=
£l
FCH ™ 2HCellular phonge)
o[ off & (e-mail)
2 Azt tj2leler Hotn ciE Alge| AHEHE (st A gy ch
(I choose the person above 1o be my representative, and authorize to have power of
representative about the content(s) mentioned below.)
2lelst Rt St Atstol A =Zs| FAIZ| v CH
(Please, check a box of proper content for mandating.)

VO flgelel 30| EEF Sl i dxo AR

slejl & (The right of claiming "the dormant departure guarantee insurance money”)
(Contents) /[ gjgielel HIBISLEYS Yo gt Y=ol A

(The right of claiming "the dormant return cost insurance money”)
= (Nationality)
A ad(Name of Person) A& (Signature)
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o F
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28
o
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2

O

selel |

(Mandator)

™ &2 & (Zip code)

$oood| o M

X &H(Home phones) i
E |

O

| | 2 (e-mail)

% jalele FAHE - bl PR 5Tt

(Representative is only as direct, ascendants/descendants or spouse.)
% 2 fIEeg =olo| MYsIx| 22 FF AEAM 2= 522 oE HEX MY
UELH Cf

(If the mandator doesn't sign this Letter of Representative himself/herself, he/she is punished legally.)
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0E2-02-22 10167 From: (0606-174-2104) Tald
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(AISIAF Y, for the company]

Fandadgd AGFY DA (For the Company)

(Letter of representative to receive the dormant insurance)

SR EEETR 20

(Registration No.) (Registration date)
A A o) EX A H(Signature) E=
(Name of Company) ) A& Hel

AMUXSEHS
(Company registration No.)

ch2f 2l AL A FA
(Representative) | (Company address)
| X 2HPhones)
. ~ FCH X 2HCellular phone)
- of ol 2 (E-mail N

9 MYHEE delglez 3D oS Al Asts fdstnxt gk

(I choose the company above to be my representative, and authorize to have power of
representative about the content mentioned below.)

¢ stk st= Atgoll M =8| FA|Z| vl ct

(Please, check a box of proper content for mandating.)

Al | VO feele 2072 ST M s Ao 2

(Contents) (The right of daiming "the dommant departure guarantee insurance money”)
= XM {(Nationality) _‘_
A @(Name of Person) ] A 94 (Signature)

o A2 S (Passport No.)

QIAEEMSE
(Foreigner Registration No.)

¢l gel —
(Mandator) ZF 2(Address)
I — S | —
S H H S (Zip code) |
& & 2HHome phones) ) i |
i & 2H{cellular phone)
ol ol & (e-mail)
HEMR Al Ere| AR EES
(Attached documents) . (Certificate for business registration)
¢ = HAEES 220 MUK AUE FTF ARAM HxE S22 ol HEH g H 5
L&

(f the mandator doesn't sign this Lefter of Representative himselffherself, he/she is punished legally.)



J8R-02-22 10057 From: (0506-174~2104) |2 Unbe 1dbE/ [ N INES VIV a]

3 I3 s
2 22711 ¥, for undocumented workersl]

FHRAFT AFHY YA (For the undocumented worker)

(Letter of representative to receive the dormant insurance)

Hyes RSN 20
| (Reg|5trat|on Nol) (Registration date) | . =
| X (Nationality)
. A gd(Name of Person) 4 ™ (Signature)
— ———— -

| of Mt S (Passport No.)

TS EHE/TUSSUS B
CH al&l.  (Foreigrey/Resicert Regisirtion No) S
(Represertetive) =  2(Address)

Z = 2HHome phones) |
| Fci ™ sHCellular phone)

0| ol & (e-mail)
o AlEtS tjalelez AMseln CfS Algre #Here st X g ok,

(I choose the person above to be my representative, and authorize to have power of
representative about the content(s) mentioned below.)

2|el5tn Xt St Atgte] M= FAIZ| "I
(Please, check a box of proper content for mandating.)
fg | VO ool AHI(SEEF FYol 2z A

(Contents) (The right of only receiving “the dormant return cost insurance money”.)
=& (Nafionality)
?ﬁ ™ (Name of Person) | Hﬂé(Signature).
'i—‘-ﬂ“di(Passport No.) |
= EEHE
oforel  (Foreigner Registration No.) = - - -
(Mandator) 7 Z2(Address) - -
S ¥ S (Zip code)
.~ "X 3HHome phones) _ _
| F+ i ™ BHcellular phone)
ol ol 2 (e-mail _
¥ 2 gEts Eolol MYsx| 22 2P AMEM = S22 olft HEN MAS H T
UAEH

(I

=

the mandator doesn’t sign this Letter of Representative himselffherself, he/she is punished legally.)
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ee-Qp-22 1057 Frorm: (0506-174-21 04) To Ubb/ 13679 YR

soysia 13 |4
(ZHIEIHUAX Y, for workers under a deportation order]

FHRAFT X394 (For the worker under a deportation order)

(Letter of representative to receive the dormant insurance)

EESTES ZEEpY

_ (Registration No.) | - . (Registration date) | 20 T
7| By | 7|2 el
' (Name of Institution) o (official seal)
AYRIEEHS |
_ (Institution registration No.) | - |
dalel 7B Fa

(Representative) | (Institution address) |

|
|  2HPhones)

9 AMHES Cfzielom Matl ch2 Algte] AHEE fIYStnA =t
(I choose the company above to be my representative, and authorize to have power of
representative about the content mentioned below.)
ojolst X} Sh= AbEtol =28 F=A|7| diEHCL
(Please, check a box of proper content for mandating.)
VI Holel 2207|283 sEof 2e AT

U2 (The right of only receiving “the dorment deperture guarantee insurance money’)
(Contents) JO sielole H=2ugEsa 2ol oeh M

(The right of only receiving "the dormant return cost insurance money”.)
= X (Nationality) |
A ™ (Name of Person) | A4 @ (Signature)

0o #H S (Passport No.)

ZFRASEHS
~ (Foreigner Registration No.)

2 gfel

(Mandator) = 2~(Address)

| olo 2

bl
i
il
!

7 MEZ| T MYEXRSES
(Attached documents) (Certificate for business registration)

A
2 5

ijo

dolae =olol MYUSHA 22 22 ALRA 91F S22 ol HWEN

x
El'HI

2
AL HE

(If the mandator doesn’t sign this Lefter of Representative himself/herself, he/she is punished legally.)
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