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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 Wage Claim Guarantee Act [Attached Form No. (Front)
7-2] (Amended Oct. 14, 2021)
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[ ] For legal action (e.g., legal aid) [ ] To claim substitute wage payments (Article 7(1)(5) of the Wage Claim
Guarantee Act)
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I hereby apply for the issuance of a Certificate of Unpaid Wages and Employer Information in
accordance with Article 12(1) of the Wage Claim Guarantee Act and Article 9-2(1) of the
Enforcement Regulations of the same Act.

20
AFel (e)
Applicant: (Signature or Seal)

OOXLLELSH(OOXIFE)E st
Submitted to the Director of the Respective Regional Employment and Labor Office (or Associated Branch)
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. Section (D: Provide the applicant's name, personal details, employment period, and the total amount of unpaid wages. If multiple applicants

are applying under the same employer, include the personal details of the lead applicant here, and submit the same details of other applicants
on an attached sheet.
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. Section @: Provide the employer's business name, business location, and the actual workplace of the employee. The Work Start Date is the

date when the employer hired the employee and began or prepared for operations. Leave the field blank if the exact date is unknown.
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. Section (®: This section only applies if the applicant was employed by a subcontractor who is not a licensed construction contractor as defined

in Article 2(7) of the Framework Act on the Construction Industry. The term "legitimate general contractor" refers to the construction
contractor who, while also not licensed under Article 2(7), subcontracted work to an unlicensed subcontractor (the employer). Provide the
business name and details of the legitimate general contractor. The Work Start Date is the date when the employer hired the employee and
began or prepared for operations. Leave the field blank if the exact date is unknown.
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. Section @: Indicate "Details of unpaid wages and employer information related to the unpaid wage claim filed on [date]."
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. Section ®:

- For retired/terminated employees: Check this box if the employee retired or was terminated before filing the lawsuit or complaint regarding
unpaid wages and intends to claim retirement/termination substitute wage payments as defined in Article 7 of the Wage Claim Guarantee Act.
- For current employees: Check this box if the employee is still employed under the employer at the time of filing the lawsuit or complaint
regarding unpaid wages and intends to claim substitute wage payments under Article 7-2 of the Wage Claim Guarantee Act.
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. Section (®:

- For legal action (e.g., legal aid): Check this box if the certificate is required to obtain a final judgment or similar legal resolutions for
susbstitute wage payments in accordance with Article 7(1)(4) of the Wage Claim Guarantee Act (including cases where Article 7(1)(4) applies
through Article 7-2(1) of the same Act) or to initiate legal proceedings to enforce wage claims against a defaulting employer (e.g., under the
Legal Aid Act).

- To claim substitute wage payments: Check this box if the certificate is required to file a claim for substitute wage payments directly in
accordance with Article 7(1)(5) of the Wage Claim Guarantee Act (including cases where Article 7(1)(5) applies through Article 7-2(1) of the
same Act) using the Certificate of Unpaid Wages and Employer Information.

- Other: Check this box and specify the details if the certificate is required for purposes other than those specified above.
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% Note: If claiming substitute wage payments directly under Article 7(1)(5) of the Wage Claim Guarantee Act (including cases where
Article 7(1)(5) applies, as referenced in Article 7-2(1) of the same Act), the simplified wage payment claim form must be submitted to the
Korea Workers' Compensation and Welfare Service within six months from the date of issuance of the Certificate of Unpaid Wages and
Employer Information.

2 r

ok

F A

0ok
ps)

Z2 g M2z

=
o M= AtdZFol st Aterol 25 EelE H-<of CAMEFE el Tt e E U

7. A certificate shall be issued after confirming both the unpaid wages and the details of the defaulting employer in accordance with Article




9-2(2)(1) and (2), respectively, of the Enforcement Regulations of the Wage Claim Guarantee Act.
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This application shall be processed as follows:
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