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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.

pN 3
&t

MAof st=2=2

‘g5to] HEsliof 22 RlsiFAI7| HELIC

W olSTEH AFE [HX] H3ETA 4]

B Enforcement Regulations of the Child Benefits Act [Attached Form No. 3]
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Claim for Unpaid Child Benefits
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I hereby claim the unpaid child benefits as stated above in accordance with Article 11 of the Child Benefits Act, Article 11 of the
Enforcement Decree of the same Act, and Article 10(1) of the Enforcement Regulations of the same Act.

= = =

YYYY MM DD
F7el(thal & 7o) (Mg = e
Claimant (Authorized Agent) (Signature or Seal)

SHAPX A - SEAX EXIAL- A 29 2HT s

Submitted to Respective Mayor, Provincial Governor, Governor, or District Head
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Instructions

1. HFele] MY, FOUSEHS(YFUSEHS), MHS, FLE HIEA| HOMAI2.

1. Be sure to fill in the name, Resident/Alien Registration Number, phone number, and address of the claimant.

2. XAl st 38712 olg8%&2 Y&Ea30| 7 #H7el 2219 Zolojof gt

2. The bank account must be the claimant’s account, and capable of handling deposits and withdrawals.
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3. The person eligible to claim unpaid child benefits is the individual who was effectively caring for the child at the time of death

(legal guardian).
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4. If there are two or more guardians, each guardian may submit an individual claim or designate a representative to file a joint claim.
If the other guardians designate the claimant as the representative, they must sign or apply their seal in the “Designation of

Representative” field.
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. Documents verifying the death of the child beneficiary.
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2. Documents verifying that the claimant was the legal guardian at the time of the child’s death (if the claimant is designated as the

representative, include documents that verify the other guardians were effectively caring for the child at the time of death).
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Documents verifying the claimant’s personal information (if the claimant is designated as the representative, include documents
that verify the personal information of the other guardians).
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4. Power of attorney and documents verifying the legal representative’s personal information, as per Attached Form No. 1 (only applicable
if a legal representative is filing the claim).
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1. Compliance with eligibility criteria: [ ] Compliant [ ] Non-compliant
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2. Legal guardians other than the claimant: ( )
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This application shall be processed as follows:
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Governor, and/or District Head
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