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X Please note that the translation is for reference only when applying for a civil petition, and must be submitted in
Korean using the existing Korean format.
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m Enforcement Regulations of the Employment Insurance Act [Attached Form No. 90] (Amended Dec. 31, 2021)
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Application for Unpaid Unemployment Benefits
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I hereby submit this claim in accordance with Article 76(1), Article 93-2, Article 104-8(8), and Article 104-15(8) of
the Enforcement Decree of the Employment Insurance Act, as well as Article 100, Article 115-5, Article 125-4, and
Article 125-10 of the Enforcement Regulations of the same Act.
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Submitted to Respective Director of the Regional




Employment and Labor Office (or Associated Branch’
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Consent to the Shared Use of Administrative Information
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I consent to the verification of the above matters by the responsible public official through the shared use of administrative information
in accordance with Article 36(1) of the Electronic Government Act.
 Cigh SolsHx| gbs d<olls duglo] 2y & MFE MEsior &t

LS =

&5t

mjo

% If you do not consent, you must submit the relevant documents directly.
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Consent to the Collection and Use of Personal Information (Optional)
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I consent to receiving information related to the unemployment benefits system and participating in related surveys for system
improvements via mail or mobile phone.
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@D Purpose of Collection and Use: Providing promotional materials for the relevant system and conducting opinion surveys necessary

for system improvement.
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Personal Information Collected and Used: Claimant’s name, address, and phone number (inc. mobile phone).
JHeld el =7 & o|&87[2h Y nlXg AYgae HF = 34

Retention Period: 3 years from the date of application.
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Right to Refuse Consent: You may refuse to consent to the collection and use of personal information. If you do not consent,
however, you will not receive information or notifications related to the unemployment benefits system
provided by the Ministry of Employment and Labor.
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Do you agree to the collection and use of personal information as stated above? [ ] Agree [ 1Do not agree
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Processing Procedure
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