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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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I hereby claim the expenses incurred for emergency welfare support as specified above in accordance
with Article 9 of the Emergency Aid and Support Act and Articles 3 through 6 of the Enforcement
Decree of the Emergency Aid and Support Act.
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2. Specific Requirements (according to type of aid):Detailed statement of medical expenses, lease
agreement, statement of facility use, etc.
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