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(Application form to recelve the dormant insurance)

g B = 5 = = H M
(Registration No.) (Reqgistration date}
_ o % | = 5
Efi{Nationality! {Passport No.)

H B AZES IR
#E(Name of Person) (Foreigrer Begstration MNo.)

FHar{Address )}

Hi#m(Zip code )

FH S Cellular phone)

=E(Home phones)

e—mall

submit  this

LT AR KIRFRESEEEZ AR FETEFERRIRRERZI0T.

application form 1o receive the domnant insurance as below)
3k A 55 B #l(the account to receive the dormant insurance)
o & @¥LFEFR(Bank) :

o WKFS#E(Account Number} :

o P A (The owner's name of the acoourt} :

REE AR IEA) ¢
Applicants(Or Representative) -

(EroEEF)
(Signature}

+ RBARERTEAXE, =B, 8
(Representative is only as direct, ascendants/descentants or spouse)

EiiE AN RIEEBTE, TEEHTESELS, Rt A L aEARERERREEZ. (As I'm illegal alien,
| unavoidably submit this application form to receive the dormant insurance as other's
account.)

i 55 AlApplicants) : (& T8k F(signature)
M (Attached documents) =18 A (Receivers)
AAEIR RIBATER — 2 EF B
(Pclicy Holders) (Representative) "PeUEPS Canter) (HROkorea Branches)
{ AR AFBIE (GFE) £
1= AHBE GFER A EARTE) SHILLH oA M
AEANBTIE SR
2. FARNEBRAFIREEL?
2, FAFINEEHA 3, RIS T EER1G R+ 8 & A
| | 1 e i e
aiﬁﬁi’ﬂ T (BRSD| 4, empsios 19 (Head of| FEEZEER) |(Head of| GFRIEE)
FEIT) TENEEM& Center) | Signature) Branch) | (gignature)
-:.gg-ggra GEEmE LHEFERILT (BRSDFT R
HERERAERRGER 1| 7)) HEEHHLE (BEARE
(7. I ESEanE $§|:_|-.-[E|E%
B




M (Attached documents)

A AERPolicy Holders)

%12 A% 5 (Representative)

1?“%”"‘?1E (IFREEHE A S FIiE) EH#ELE
Copy of passport or official foreigner identification

o FATFHE R,

T.

= A, REASSBIE GFESAEAZETIE) EHI#E]
Cow of the Represertative’s passport or official foreigner
icdertifi cation

FA IR AT E 110,

2. Cooy of the policy holoer o the Pepresertative's barkdoool or
Copy of the poliey holder’s bankbook or bank gatements bark shtaments
L | = FEREEZAFEEE D
HZ'nE["_':Eu% T (BESDEEIT) T EINEEH|™ Power of Atterney form for the disburse
2. (EER&FZay 5t Eﬂ%n EFFEFE AR )
B ) 4 Eﬁiﬁﬂ%i# Hﬁ“.. | N .
o OHficid documentation proving familial relations
EHETE R EFrEF;“:r#'-‘J HILEEA&4113
(BRI EEZH) “f‘t_"—?:“:i £ 51 % A B PR 5 )
A copy of the Scheduled Departure Confirmiation 2.
Form %ram the Ministry of Employment and Labor} AF':‘DWI( of tht% Sri;;ﬂhEdliHEd F’ ar}ure Gr:inﬂrrgatllr:rrg] }
or A GDID‘_-.-" of the flight ticketitinerary {if the foreign Dr’?’? GDVDFDf teh £ mlq?wﬁngketfmﬁe?aﬂegf ﬁ% fmr%l é}rq
mﬂﬁgﬂmgm In Korea applied for the Retum Lost Worker Pwng in korea applied for the Beturm Cost
Insurance,
r FEESH T AEEF AR ESSEE S THASERITAIIER

= Family related documents -
public {or governmental) organizations.

submit documents that notonzed In Korean language 1ssued by




KIRIF e 27 (&40 (K ) (For the Family)

(Letter of representative to receive the dormant insurance)

=il =1E B #f o0

(Fegshration N (Fegeration oHe)
£2(Nationality)
 &iName of Person) (% (Signature))
E B S IE(Passport No
HEASFTSIE

T8 A (Foreigner Pegistration No)
{HEDIE‘BHTEJ[WB] H i {Address)

=)

= BE{Home phones)

FHLSIE(Cellular phone)

& 1 & fle-malil)

FHEAERREA, FERTFIED.
{ | choose the person above 1o be my representative, and authorize to have power
of representative about the contentls) mentioned below.)

AR T = =TI E IR
{Please, check a box of proper content for mandating.)

T HE
(Contents]

Vv [ BRASTREEIEE ke —RR

{The right of daiming "he dormart deranture guarantes insurance morey’)
Vv O #HAATAREERAERS— TR

{(The fAght of daiming "the domart return cost insurance monesy”)

= £ A
(Mandator)

£ (Nationality)

A {Name of Person)

(E& (Signaturel)

€ B3 = AR (Passport No.)

HE A S REUSTE
(Foreigner Registration No.)

H HH{Address)

i #Ap codel

)

=  ®E{Home phones)

F L5 {cellular phone)

E  H fE{e-mall)

w LE/NFERT

ERFER. 7B KR

{Representative is only as direct, ascendants/descentants or spouse)
¥ RENTORATES, THEELATHEREEERAT
{If mandator doesn't signature this Letter of Representative himself he is punished legally )




RIERFES F P (L) (For the Company)

(Letter of representative to receive the dormant insurance)

IR = AE
(Reqgistration No.)

RIE A

(Company address)

(Feqgistration date)
NETE2E 3
(Name of Company)
SEHIBSE
(Company registration No
N B 1 1

(Representative) & =5 {Phones)

FHL=E{Cellular phone)

E - HFEE-mail

Ll B frTE 1
{| choose the company above to be my representative, and authorize to have power
of representative about the content mentioned below )

AR EEFENEIR
{Please, check a box of proper content for mandating.)

VEA, FEACTFTIEM

EFAE
(Contents]

Vv [ #f52TaR HESIHR0E 26— TRE
{The rght of daiming "the domrant departure guarantee insuUranos money”)

F2{Nationality)

#t Z{Name of Person)

(#2 (Sionaturel)

£ B =1 (Passport No.

HE AT EILSHE
{Foreigner Registration No.)

4 AlMandator) | #1 HEHAddress)

) #wWAp codel

=

£ ®E{Home phones)

FHL=E{callular phone)

B #FE(2—mail)

P
[Attached documents)

=X
{Certificate for business registration)

¥ EENTFHERINTEE,

HREGELA TS REEERE,

(If mandator doesn’t signature this Letter of Representative himself, he is punished legally.)
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