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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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B Regulations on the Integrated Processing of Pregnancy and Childbirth-Related Services [Attached Form No. 2]
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Application for the Integrated Processing of Childbirth-Related

Services
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¥ Mark selection boxes with a check mark (4 ). The shaded sections are for official use only and are NOT to be filled out by the applicant.
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3¢ If the applicant is the same person as the maternity applicant, the Maternity Applicant section below may be omitted. For maternity grant
applicants residing in a support facility, provide the facility address.
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Child [1Yes[]No
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Maternity Support [ ]EHALE (0] 5 ) [ JAMAHA (O] & ) [ JHHAIL o4& o] E: )
XI b} b Gront . [ ] Second child (Name: ) [ ] Third child (Name: ) [ ] Fourth child or more (Name: )
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Maternity Product Delivery Address: 2 Support provided from three children or more
MH|A | Exchange Voucher
(KA | clEo/g =7l
2 x4 o ZIE X T2
Local | (MEFHAB LT s g . 5751 wze fsty 37 ey FUES Y NI 7 U (22:000-0000)
Govern Multi-Child Card Delivery Address:
t Happiness Card | x , apply for a credit/debit card, please visit the nearest branch of the respective bank (Inquiries: 0000-0000).
e (for identification)
Services
(Perlocal | g~ =g/ |[ ] X Aot Z 28 S0/, 0fSHS 0002 Z12(000-000-0000) 2 T=pofotE ZfS B/t
government, . . % Operated by appointment only. To make a reservation, contact the respective Public Health Center at
Breastfeeding Clinic 000-000-0000.
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First Meeting Voucher
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[ ] First Meeting Voucher (voucher)
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Parental Benefit 2 S35 42 [ o [ JoHR

(2022.1.1. (For children under 24 months born on

or after Jan. 1, 2022)

oS4
(2021.12.31.
Childcare Allowance

(For children under 86 months borm on or before

Dec. 31, 2021)
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Children’s Allowance
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Diaper and Infant Formula Support Program

for Low-Income Families

[ ] Parental Benefit (cash)
* ZM=EgIMo|| w2t AlEelo] 7|/

1. Overseas Birth: [ ]Yes [ ]No
[ 7IRsent 2. Multi-Nationality: [ ]Yes [ ]No
[[ ] ?irgf%cjlgjifg Allowance *To be listed by the applicant according to
SVYiEoH™ T o

birth certificate information.
[ ] Rural Childcare Allowance

[ Jots=g

[ ] Children’s Allowance
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] Dlapers ([ ] National Basic Livelihood Security recipient
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[
[

] Infant Formula ([ ] Mother’s death/illness [ ] Child in child welfare facility, etc. [ ] Other)
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M aternity Grant

[ JiaE0(ELAte] FRSE FoaXoMEt M JtHs)
[ ] Maternity Grant (only available at the Resident Registration address of the maternity
applicant)
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Support for Childbirth Costs for (s ¢ for childbirth costs (f istered disabled )
Women with Disabilitics upport for childbirth costs (for registered disabled persons
[ 1&L7H+ [ JoHRbA (3ol 4)
M7|2 Y [ 1 Household with newborn [ ] Multi-child family (3 or more)
Electricity Bill Reduction 2AY: s L
Customer Name: Customer Number:
CHRHA EAIAR A [ JSAIZIAALE AL : nEL]Y IHHS:
(3230|AH) City Gas Bill Reduction [ 1 City Gas Provider: Customer Name: Customer Number:
Multi-Child x| od buabh| 72t [ ]X|dLbetAbiRlE (R E): T7Hod: NHHS:
(3 ormore) pyqirict Heating Bill Reduction |[ ] District Heating Provider (Code): Customer Name: Customer Number:
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KTX Multi-Child Happiness . .
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# ®F 254 HIRE P E 29 o] E KTX - SRT ®IvAl 3l €] A9 213 e] 7hHe @t
% Applicable to KTX/SRT members with two or more children under 25 years old.
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SR [ 1 BC Card (Bank: ) Card Card [ ] Lotte Card [ ] Shinhan Card
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Al Ay # ol2XIRle] A2 WIS SRk JISAL ol VEE Sl N JIEAR WF MEAT| sieict
National Happiness |3 Xziol8znt Xii%% 718 - ZHIER XY ARES SAlol AEE AR silel Ft=Rel AEGHof Bhiict
Card # BO7F== g9 AL B X#*éﬁ%b]t}.
¥ If you've already been issued a National Happiness Card, place a check mark (/) next to the respective card issuer (the

% To be completed when - ! ) .
applying for the First card issuer provides the voucher in electronic form).

Meeting ~ Voucher  or % If you do not have a card and wish to obtain one, place a check mark () next to the desired card issuer and apply directly
Diaper and Infant Formula| ~ With the issuer.

Support  Program  for| * If applying for both the First Meeting Voucher and Diaper and Infant Formula Support Program for Low-Income Families, you
Low-Income Families. must apply using only one card.

% For BC Card, specify your bank.

(3% & 2%
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%% The service names and other details in this form may be amended or revised in accordance with changes in relevant laws, guidelines, or local government

conditions.
SLRIRIe] 2HA|
204 Ny Reaionstipto || o1 3872 B HTARE S
Al =t Name Maternity gzrlvci?:e ¢ Name of Bank Account Number Remarks
Bank Applicant
Account
for
Payment

¥ B2Z04(31E), YsrEnt olsTEl| XIEAER: £ - 2 E= ofF Wolo| AERt s, ofMEolel EAHIE XY XEAEE 20l Hele| SERt Its

3% The bank account for receiving Parental Benefit (cash), Childcare Allowance, and Children’s Allowance must be in the name of either the parent or the child. The
bank account for receiving Support for Childbirth Costs for Women with Disabilities must be in the name of the applicant.

¥ BRE0{(3E), ofSHE, iE0iE UFLURISH AR 7I5, 1 2 AMulas dEisEnt AR

3% For the Parental Benefit (cash), Children’s Allowance, and Maternity Grant, non-seizable accounts may be used. For other services, only regular accounts may be used.

Ao} EX| [ J2XF M[A(SMS): Z-ALS, ME7[& 2ty & ZHesh ok
. . [ ] Mobile text message (SMS): Simple notifications such as decision details, contact information of
Notification Method . .
the service provider, etc.
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I hereby apply for childbirth-related services as stated above.

£ o 2
YYYY MM DD

AFel(che] Md™el) oY (Mg =E el
Applicant’s Name (or proxy): (Signature or Seal)

NZ - 2% - R 29

Submitted to the Respective Mayor, Governor, or District Head

1. MAEM(EX HM22M4)
1. Application (Attached Form No. 2)
AlE ol 2. Mgel(tz| Mdel) MES(FUSES, 2UHSE, ofd 8)
Y 2. Identification of the applicant or proxy (Resident Registration Card, driver’s license, passport, etc.)

RE. -:; 3. ZHES XAAH AL ARG (AAM) £ Atmo| A3t re AlQtS S ME 2 A|MQUASHHA
came ThdeletE s slelM S AlMOlS, JHESIEolE Selg SWsHE MR(ZMER LPULX U HE ER)
Document(s) | 3 gop applications for infant formula support, submit documents verifying the mother s illness or death (e.g., doctor’s

certificate) and documents proving the child’s status as residing in a support facility or in foster care (e.g., facility
admission certificate, foster care confirmation) separately to the infant formula program officer.
CiCh o9 o
“deia | TUSSE B JIZMAZEA. ATUSSAUEE, SUZUNZEN, MIUFBM, FIEMESENEY
=2 o
T _'B"V Fif d A, 3 gholl 2 HE(XE, =, 73 S)olM HEMFE g8 A
° be ﬂelrel 1e Resident Registration Records, Certlﬁcate of Family Relations, Certificate of Alien Registration, Certificate of Agricultural
Resgonsible Business Registration, Certificate of Disability, Certificate of National Basic Livelihood Security Benefit Recipient, and other
Public Official documents required by relevant laws, guidelines, ordinances, or regulations.
1. MESHE R A FUSE F2X -9 - S(ofeh g ods EUAL FUSE F2X| S8 F)
1. Where to Apply: The eup/myeon/dong office having jurisdiction over the newborn’s Resident Registration address (however,
AFTAFSF for a M_aternity Grant, apply at the eup/myeon/dong office having jurisdiction over the maternity applicant’s Resident
Registration address).
Note 2. dF™ol(de| AFel xgho| Mol E4AL 22, Z4Xte| v X, ELHALS] ZEE G AR
2. Scope of Applicant (inc. proxy): The maternity applicant, the spouse of the maternity applicant, the blologlcal parents of the
maternity applicant, or the parents-in-law of the maternity applicant.
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Notes | Consent to the Use of Administrative Information | Collection, Use, and Provision of Personal Information

1. BHpZoz HMuEl 2 TYRoIESH | Mo4XZHM4EHM4S, 207 ZME HZHH | M49x, TolsaER | H24x, TALE
2aZ0de ol - Ma ¥ FZAX w20 s HE, M22x Y M54z Sof w2 Jyof, HI, PR £= T2o XHE
Hct.

1. If the fraudulent receipt of benefits is discovered, you may be subject to imprisonment, fines, detention, or penalty payments in accordance
with Article 54(4)(4) of the Child Care Act, Article 49 of the National Basic Living Security Act, Article 24 of the Child Benefits Act, and
Articles 22 and 54 of the Act on the Use and Provision of Social Security Benefits and the Search for Eligible Beneficiaries.

2. BL IS HO|IR AT oA H|R 22 S522 XX genz2, AW Aol 49 CiAid MU 2HL=
AHESIAIZ| BRI

2. You may not simultaneously apply for the Electricity Bill Reduction program and the Multi-Child Electricity Bill Reduction program. For
those with three or more children, apply for the Multi-Child Electricity Bill Reduction program.

3. 2¢l2 o A YFx2(et nEdste] HY ZSFH0| THAEH ) MIe=M1E X Y M43zol2of wE WFFES IS0/,
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3. I consent to the responsible public official, in connection with this application, verifying the items listed above by accessing administrative
information under the authority of Article 36(1) and Article 43-2 of the Electronic Government Act and Article 10-2 of the Civil Petitions
Treatment Act.
% FOIEA e A% Agelol A% BE ARE AZselok Ty,

% If you do not consent, you must submit the relevant documents directly.

[ 1328 [ 1 SsA s
[ ] Agree [ ] Do not agree
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4. 1 consent to the responsible public official, in connection with this application, accessing sensitive information via the Social Security Information
System under the authority of Article 23(1) of the Personal Information Protection Act.
% You have the right to refuse consent for the processing of sensitive information. If you do not consent, you must submit the Certificate of
Disability and/or Certificate of National Basic Livelihood Security Benefit Recipient directly.

as olg =4 EEYTIT

Item Purpose Retention Period

CHAMKLZ 3| Al
At the time of eligibility
verification

s ArZof ChArO{ XS S| AZ0] CHARE K12 &tol

Eligibility for Maternity Grant Verification of eligibility for low-income Maternity Grant
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Verification of eligibility for Support for Childbirth Costs for

CHAMREZ Z3] Al
At the time of eligibility

Di ility st . . e . .

isability status Women with Disabilities verification
[ 1=98t [ 1S9stx] &5
[ 1Agree [ ]Do not agree

5. MOIHo| A, MASE 7N - THES XS 2Isto] ofefol Ln Zo| JHINMEE $Elstn, $XE JolMEE &
ASXE 4 shEAts|22E 22, siE FtEAL0| ofefe| L2t Zo| MEst= Zol 2l gct.

5. 1 consent to the collection of personal information as described below for the purposes of the First Meeting Voucher and Diaper and Infant
Formula Support Program for Low-Income Families, as well as the provision of said information to the Ministry of Health and Welfare, the
Social Security Intelligence Service, and the relevant card issuer.

- TARElRE 0] 018 - HB ¥ A w3 2

Ql=Ab S8 9T eldE =3 & 8

- Collection and use of personal information for the selection and verification of beneficiaries in accordance with Articles 7, 19, and 23 of the

Act on the Use and Provision of Social Security Benefits and the Search for Eligible Beneficiaries;

- XHZ Aot & Zel=tel AR, 0|83 HEZH 22T, [EII= oo ZeFt

Mzt & siE2 fle 2 HS

- Provision of information for a service provision contract and identity verification tasks, appropriate benefit management of vouchers, guidance and

verification necessary for the issuance of the National Happiness Card (telephone consultations), and the production and delivery of vouchers; and
- 0| EWe MY I BoIREHF HF S UF, 0|3H ZHME 2F ABHMS = MUY & - (M), 71X & =
HZf 28 el =tel 8l 2HE - {FUIHE ZAHAMX| &g 22 22 M3

- Provision of information for tasks such as the generation of vouchers, claiming of out-of-pocket expenses, transmission and receipt of
authentication numbers or payment details for voucher payments (via SMS text message), verification of payment details for diapers and
infant formula, and sending of information via postal mail or SMS text message.
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[ ]Agree [ ]Do not agree

6. AMZE - T FEHEO I7F F XNUAX ], ZIEF AT |2H(EmH2ZAL, SRR G LS AL, EAITIAALAL S)ollA
CIAHA L e S4THF07 M3ste 248 dLAMdlA 52 AEg fdlsty| s 228 JHIMEE &7(7| 2o HF
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6. I consent to the respective mayor, governor, or district head providing the necessary personal information to national and local governments
and other related organizations (e.g., Korea Electric Power Corporation, Korea District Heating Corporation, and city gas providers) for the
purpose of applying for various reduction services for multi-child families or childbirth households. (Retention period: 3 years; Information
provided: Name, address, Resident Registration Number, Alien Registration Number, phone number, customer number, and other necessary
information. For more details, refer to the respective institution's website.)

%% You have the right to refuse consent to the provision of personal information. However, refusal may result in limitations on the provision
of services.

[ 1sel# [ 1Selsixl g

[ ]Agree [ ]1Do not agree
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7. For the uninterrupted application of reductions for electricity, district heating, and city gas bills when relocating, you must contact the relevant
providers (Korea Electric Power Corporation, Korea District Heating Corporation, city gas providers, etc.) to cancel the application at the old
address and reapply at the new address.

% Adhe FEAEE el AYEA e 2ol gow A 18 Aad
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% District heating reductions may not apply in some areas, and reductions are settled annually for refunds.
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8. I consent to the respective mayor, governor, or district head providing the necessary personal information to Korea Railroad Corporation and/or
SR Corporation for the purpose of applying for the KTX Multi-Child Happiness Discount or SRT Multi-Child Family Discount, respectively.
(Retention period: Until membership termination; Information provided: Name, date of birth, gender, family relations, membership number,
and other necessary information. For more details, refer to the respective institution’s website.)
% You have the right to refuse consent to the provision of personal information. However, refusal may result in limitations on the provision of
services.

- KTX CtAHY @5 &ol fE= SRT CHAHY J1E &l MH|As ShRHETZAL B oladoA HE WH 8 +37|2ol=
YK e, dxE Sitsd w2l RYste 4ELE 20| Yst=s AlZtoiofl &l =Afo| =T(of ohElE = AL,
SHRELSAL EE oA AT Ao| wat AN ZX| glo] HMARAL 2do| XE 5 AFHC EE, AF

elof= ZolA ofeto| E7tE 4 AELHICH.

- The KTX Multi-Child Happiness Discount and/or SRT Multi-Child Family Discount services are not available during special transportation
periods (e.g., holidays) as designated by the Korea Railroad Corporation and/or SR Corporation, respectively. These services are subject to
train occupancy rates, which may result in discounted seats selling out early at the desired time. Additionally, these services are subject to
change or discontinuation without prior notice based on the operational policies of the Korea Railroad Corporation and/or SR Corporation.
Furthermore, discounts may not be available for reservations made on the same day of application.

- KTX CHAbA 5 gl SR = SRT CHAHA 715 el xS 2¢l ol2of o2 Algto] o| 82 Z <ol Zelay
B4 2 " 2rleclol uisn, CIE AR MZE slde gl a4, Brteel £4 o ol Kol
% ULk

- If a KTX Multi-Child Happiness Discount ticket or SRT Multi-Child Family Discount ticket is used by someone other than the eligible
member, the discount amount shall be recovered, and an additional surcharge shall be applied. Members who provide their discount to
others may face recovery of the discount amount, additional surcharges, and suspension of their discount eligibility.

[ 1S28 [ 1S2l5tx g5
[ ]Agree [ Do not agree
9. T A9 Az A9, Az AE 9 AT o 5o 1EAE gelo] Bad 4%, AW Auz 7wl
AERAZHA B B FYAFE FA0R 27T ¢ d&U
9. In the case of multi-child support services, if verification of family details such as the number of children is required for service processing,
the individual service provider may request additional supporting documents such as a Certificate of Family Relations.
10. $2I0(H3) - YR - OlSSL MF Al $ES ASTWDA 3= ABTI} OFS EE obSe| - DI} okd AT,
otEe| FLX| §-H . & FUMEoO YEsto] ofF 3 2] HLEZ T MEE = HE2 AHsto{of gt
10. If the account holder for the Parental Benefit (cash), Childcare Allowance, or Children’s Allowance is not the child or the child’s parent(s), a
separate application must be submitted after consulting with the child and childcare officer at the eup/myeon/dong office having jurisdiction
over the child’s registered address.
1. FE250(#a)E Adet 49, A o A(2RAM]) JHEdssYE0] AFHES Ae2 Ma|she Aol Solgtrot.
11. If T apply for the Parental Benefit (cash) program, I consent to being automatically enrolled in the Home Childcare Allowance program when
the child reaches the age of 2 years.
[ 1S [ 1S9l3tX &5
[ 1Agree [ ]Do not agree
12. E4ME|A S| MUHES 28 2 - ®ME5H MFE gHesR] gEU ot

12. Documents submitted for the application of integrated childbirth-related services shall not be returned.
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[Optional Consent] I consent to the provision of the following personal information of the mother for the purpose of providing information about
family services offered by the Family Center.
- H3TE A USRS, RAAVIETSH, AFXY JIEHH
- Recipient(s): Ministry of Gender Equality and Family, Korea Institute for Healthy Family, and local Family Centers
- M3es Ao £ - 018 FE: JIFAMH|A cHf(ZEA 2t §)

- Purpose of Collection and Use by Recipient(s): Notification of family services (e.g., text messages)

« ohffEhE ME|A FHE: RRuS JHE4E, of0|EF XYAY, SSSottEE XEAIY, XY JIEME HE S

*Services Provided: Parent education, family counseling, child care support programs, shared child-rearing

community programs, local Family Center information, etc.

- H3E HelME Hel: MY, 2 (RUMEIHE), XAGE(FUSEX e Al -7 - ), dAdd

- Scope of Personal Information Provided: Name, contact information (mobile phone number), regional information (city/county/district of
Resident Registration address), and date of birth

- M2 Ao JieI¥E 2R - 0|& 7|2t 54

- Retention and Use Period by Recipient(s): 5 years
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(ML) =

rlo
g

i}
T
a

This consent is optional, and refusal will not affect your access to integrated application services.
[ Iso# [ 1S2stx| &&
[ ]Agree [ ]Do not agree
=el(oizlel xah)2 FelAtet Soll thsto] 2 sFAL2FRH chfrteon 2o WES =telet ot
I, including any legal representative, have been informed by the responsible public official regarding the above notes and
other relevant matters, and I confirm the details above.
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AlEol(tia] AEel) Mu: (M2 = o)
Applicant’s Name (or proxy): (Signature or Seal)
NEIESPN,
Processing Procedure
AEAM 2 X A S5, dAL R =l MY S H MelA HF
Complete Application =T Registration, Review & Eligibility —> | Notification of Approval & Service
Submission I .
Form Verification Provision
. . AN SEA 2
AR, Epih, BN, EA 00 E T BUE, BRAS,
= Gl SpoiE = ZAIZEASIAL, S AL, B
ol TEABIAL, cHEAL, SIREES HozAl ofrot =
Al A, oAt = =Lo/h Hl=& o
(cha| Al ol) S.0.= . P.’ . | =2 City/County/District, Public
o DN City/County/District, Public Health Center, Health Center, Korea Electric
Applicant Eup/Myeon/Dong Korea Electric Power Corporation, City Gas Power Corpor’ation City Gas
(or proxy) Provider, District Heating Corporation, . ration, L1ty
Korea Railroad Coporation. SR Provider, District Heating
Tporation, Corporation, Korea Railroad
Corporation, etc.

Corporation, SR Corporation, etc.
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