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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 Enforcement Regulations of the Resident Registration Act [Attached Form No. 9]

(Amended Jan. 12, 2023)

FHEER g = 5 2HE wE AHA (YL

Application for Viewing/Issuance of Resident Registration Records
(For Use by Authorized Agent)

% A% o) S g A4 e, [ e dgehs 2ol Y E8 gy (%)
% Refer to the notes/instructions on the back before completing the form and mark selection boxes with a check mark (). (Front)
Mo o12tx] SIEETE
Name Phone Resident Registration Number
(M® =& o)
_ (Signature or Seal)
. - Lo
Delegating | " = s =
Person | Address Relationship to Subject
[ 1= oA el siEsto] =2 HAHE MHEE
[ 1 Applying for fee exemption as the delegating person is eligible
% pas WAl el daA s A% ok awe Fushalz] kgt
% For fee exemption eligibility, refer to Section 3 under “Note” on the reverse side.
Mo 21243 FossHs
2|el 2F2 |Name Phone Resident Registration Number
Abzt (Mo == el)
( AME ol ) (Signature or Seal)
Authorized |2~ HALZ, A TR A
Agent Address % Only complete up to the city/province or
. city/county/district.
(Applicant) (A~ =) (A2 1) (A Z2E =MoiR| gole Euch)
(City/Province) (City/County/District) (A detailed address is not required.)

ot = PR = S 2= wF AT S ALRo| ofd A <ollgh At gtuct.
* The following section should only be completed if the individual requesting viewing or issuance of records is not
the delegating person.
gzt EE MY FoISEus
S E = Name Resident Registration Number
W CHARE
Individual
Requesting
Viewing/Iss
uance of
Records

=== [ 182 At [ 1==2 AtE
Viewing [ ]Full transcript [ ] Abstract

M 7Hel HE 2SS 9o offel - =2 Ate T LBt AEEE MElSto] AFE £ A5 xZE o{FE
Mesix| or2 F AEel EmE I ARl Mu, MUHY, T2 5 J|2Eel AlgE HBEUct

el 2 % To protect personal information, you may select only the necessary items from the following to include in the request. If no

selections are made, only basic details such as the applicant’s or the designated individual’s name, date of birth, and address

will be provided.

>

(MEHE)

Delegation [ 162 At & =8t [ X2 Algt M= m3t
Details [ ]Include all items in the full transcript [ ]Include all items in the abstract
(Application | 'co pe 4 aiie] F4 WS ate
Details) [ 15 1. Past Address Change History
[ 1A =g [ &Y 4 22 _ 49 =35

Issuance of
Full [
Transcript

] Include all [ ] Specify: Include the last  year(s)




2. Mtf 74 AR
2. Reason for Household Composition

[ ]z
[ ]Include
3. Mo 74 Xt
3. Date of Household Composition
[ ]=g
[ ]Include
4, el /M
4. Date of Occurrence/Declaration
-
[ ]Include
5. HESALR
5. Reason for Change
[ == (OM, CIAMICH )
([ 1copy [ 1Include ((J Household, [J Household members)
/copies) g e CAbx} 9 MCHZE - MO - @BOISe| 0|2
6. Names of Household Head, Members, and Foreign Nationals (exc. the applicant)
=3
[ ]Include

7. FOSSHE SR

7. Last Digits of Resident Registration Number

[ ]=z2 (O2¢, OMoH)

[ ]Include ([ Self, [ ] Household members)
8. MiCH el MchFete| A
8. Relationship of Household Members to the Household Head

[ =g

[ ]Include
9. 37¢l
9. Cohabitant(s)

[ ]z

[ ]Include
1. 7Hel oM Atg ¥ L&
1. Changes in Personal Details

[ ] Z st

[ ]Include

2. el Fo HES AL

2. Past Address Change History

[ 1A =g [ &Y 4 22 _ 49 =23
[ llncludeall [ ]Specify: Include thelast  year(s)
3. Ao Fa HE Al B MciFo| Madn} MciFete| A

3. Name of and Relationship to Head of Household in Past Address Change History

E i [ )=
[ ]& [ ]Include
Issuance of 4 mol=2ds Szl
Abstract . . L
4. Last Digits of Resident Registration Number
([ Tcopy [ =3
/copies) [ ]Include
5. Mool M™nt MofFetel kA
5. Name of and Relationship to Head of Household
[ ]z
[ ]Include
6. Ll /Al
6. Date of Occurrence/Declaration
[ ]z
[ ]Include




7. Reason for Change
[ =%
[ ]Include
8. W Atg
8. Military Service History
[ 1=Zg (O7[2(LL/HGLAL), OXA)
[ ]Include (L] Basic [enlistment/discharge dates], [] Full)
9. TUAHNMIHTG / FASTEHS [ ]=g
9. Domestic Residence Registration Number / Alien Registration Number [ ]Include
2z 2 =25
Purpose/Reason
ofzt ce= % . x= Il,__'?'_%

FOISEY A@H, M4tz & H48xol w2l FLUSEHES b &
Mgyt
I hereby apply for the viewing or issuance of Resident Registration Records in accordance with Article 47
and Article 48 of the Enforcement Decree of the Resident Registration Act.

ER

YYYY MM DD

t

ol

ANZ .24 PEY £2 -8 53 U 34T 3

Submitted to Respective Mayor, Governor, District Head, Eup/Myeon/Dong Head, or Associated Branch Office Head
210mm X 297mm[ B4 A X (80g/m*) L= ZSE XI(80g/m*)

(%)
(Back)
HE B ellst Algte] FRISEE, oA, RHUSE & UES(AE)
Copy of the delegating person’s 1dent1ﬁcat10n, such as the Resident Registration Card, passport, or driver’s

Attachment(s) X ‘
license (photocopies acceptable)

S Al#AE, M18x=H1E 2t 5o o= stutoll s st =2 WA

EtolAlat AEolo| TFLISEH AIHAF =

To Be Verified = H&elxl o5

by the Whether the applicant is eligible for fee exemption under Article 18(1) of the Enforcement Regulations of

Responsible the Resident Registration Act.
Public Official
AMMEH TEQ|2 Zo|M
Consent to the Shared Use of Administrative Information

Hole FOISSEe| 9@t £E 5. xEo WY $4E WA B HY SR HMAEEH, HI6xA1

gl e dYHEES 330|182 S50 f12 HE SFY =HelAtes =elsts Aol seolgt et
I hereby consent to the public official responsible for verifying the details necessary for fee exemption related to the viewing or issuance of

Resident Registration Records through the shared use of administrative information in accordance with Article 36(1) of the Electronic

Government Act.
* B IR =olol S2|sHX| ot st Ao+ AlFelo| &Y #H MFE M ESto{of gt

* If you do not consent to the verification by the responsible public official, you must submit the relevant documents directly.




Aol (M e o)

Applicant (Signature or Seal)
7ol Atg
Note
1. FolsExg o £& 5. 22 BE AFel(dYue AR e FUSES S UESYME HAlsor gt

1. The applicant (authorized agent) must present identification, such as a Resident Registration Card, for the viewing or issuance of Resident
Registration Records.

2. CHE At2hel MY == £ S8 /=stHY FE5H At8stes 52 Yoz adds HASR 2dstol dFEe moi
= TEY, o wet qEs e "ot

2. Falsifying an application or power of attorney by forging or fraudulently using another person’s signature or seal is punishable under the
Criminal Act.

kR
1]

3. TFUSEY ANHAE, M18x=AM1go wg FUSTE A2t

[
[

oln

2 nE A S48 A dae o 2

=

3. The following individuals are eligible for fee exemption when applying for the viewing or issuance of Resident Registration Records under

Article 18(1) of the Enforcement Regulations of the Resident Registration Act:

7t M29=HM2gM 150l w2t FIbLE X YRR B 7L S 74 Heste] MEsE E9

a. A national or local government for public service needs under Article 29(2)(1) of the Act;

LE TRo7| 2488 B3, HM2xzH2350 e oAt MEst= E9

b. A recipient under Article 2(2) of the National Basic Living Security Act;

Ch. ool LM S HHMMBEL, Al - XA EEE AE - 25 - FEEO| 5ol AFs=s 29

c. Cases in which the Minister of the Interior and Safety or respective mayor, governor, or district head deems necessary due to a disaster or

other circumstances;

2t 2 HEoM FUSEAE MBoll et #5288 HHMSIZE 3 8ol s 42

d. If a provision in the relevant laws mandates a fee exemption for providing Resident Registration data;

of. TSR RSA0| 0 e HE, FMexol w2l S5E SERFIA O FH(Md=fXte sgEchHo| MESE d9

e. A person registered under Article 6 of the Act on the Honorable Treatment of Persons of Distinguished Service to Independence or their

surviving family members (limited to first-priority survivors);

vt T=27tR3% S o2 ¥ KXol &st HE, HMexol w2l SFE Z7tR34A S O FF(MeelRet
=X & £ 22 ARolls Me=RADt ol 2 £ £5 zZesich)ol MHEstE 49

f. A person of distinguished service to the state registered under Article 6 of the Act on the Honorable Treatment of and Support for Persons
of Distinguished Service to the State or their surviving family members (limited to first-priority survivors but including non-priority
parent[s] if the first-priority survivor is a father or mother);

g. A defoliant-related (e.g., Agent Orange) patient registered under Article 4 of the Act on Assistance to Patients Suffering from Actual or

Potential Aftereffects of Defoliants and the Establishment of Related Organizations;

ob. "M FIAt o ¥ CHHMElof &8t HE, Hs5xof mz2t S5E HHFIX Sol MHs= E

h. A war veteran registered under Article 5 of the Act on Honorable Treatment of War Veterans and the Establishment of Related Associations;

Rb, 75 1BNFERFEA oGOl I WE, A7xel met 52 AWE 5 BUFRTAE 1 KH(A=AA ey, M
PIAE & £ 2ol d=ols dEfIAL otd 2 s f5 xatirt)ol MESHE 29

i. A person registered under Article 7 of the Act on the Honorable Treatment of Persons of Distinguished Service to the May 18
Democratization Movement and the Establishment of Related Organizations or their surviving family members (limited to first-priority
survivors but including non-priority parent[s] if the first-priority survivor is a father or mother);

A, TETUAERSA o ¥ CHAMRol aet HME, Hexof w2t SEE EFURRIAR O RE(MTLAXIR sigete, M
=X & £ 22 ARolls M=IAUL otd 2 £ §8 zEeioh)o| MESE 29

j- A person registered under Article 6 of the Act on the Honorable Treatment of Persons of Distinguished Service During Special Missions
and the Establishment of Related Organizations or their surviving family members (limited to first-priority survivors but including
non-priority parent[s] if the first-priority survivor is a father or mother);

7t TSR RIIEX|YY, M5x E£& M5xe20| wE HSUAXI MEHSE EF

k. A person eligible for protection under Article 5 or Article 5-2 of the Single-Parent Family Support Act;

Eb. X|HAX[ A 7} =2 ™Mote 4

1. If determined by ordinance of a local government; and

o, EYATIE AlEe X285 HE 18 Ygske E7

m. If issuing the first abstract for a person whose birth has been reported.
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. The applicant may select the items to be included in each field of the “Delegation Details (Application Details)” section.
"IAL| Fa IS AME'E "HY dY'eR MESHE 49, I 7122 19 Hel2 sfof gt

. If "Specify" is selected for the “Past Address Change History” field, the period must be specified in one-year increments.
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6. The delegating person must either sign or affix their seal in the “Signature or Seal” field; fingerprints are not accepted. If signing, the Korean
name must be written in the applicant's own handwriting. Conventional signatures in foreign languages, special characters, or Chinese
characters are not accepted.
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7. The responsible public official may request the delegating person’s Resident Registration Card or other identification documents (photocopies
are acceptable) to verify the authenticity of the power of attorney.
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