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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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[Attachment 2] Complaint/Accusation Form for Labor Law Violations

()%

Complaint/Accusation Form

e

% FZ0] AVIYHS AL AVdsto FAP] vy (=)
% Read the instructions on the back before completing the form. (Front)
HAaws Faal Me|7|2h 28 (Ardol w2t H&ts)
o - Processing Period: 2 months (extensions
Application No. Date of Application possible depending on the case)
4y el ( =) FolSEHS
Name and ( ) additional person(s)
Resident Registration Number
Haps FUMaHS
Phone (landline) Phone (mobile)
aAa(aghel | Fa
azx
( E_ b Address
Complainant
/Accuser 2712k : ~ PN RS R ME[ ],
(Employee) Employment Period: YYYYMMDDto YYYY MM DD | Employment Status: [ ] Employed
X ]
[ ]Resigned/dismissed
® th=jQlof] ofet aAa- g
(® Complaint/Accusation Filed by Legal Representative
49: , AR
Name: , Phone:
My Fols=us
@ Name Resident Registration Number
oA (nghel
(AHEAL) HapHs FUaHS
@
Respondent Phone (landline) Phone (mobile)
/Accused
=4
(Employer) B
Address
At & Atdel &/
Name of Business/Workplace Type of Business
CHEAL MY 7SR ksl ],
N=r - -
Representative Operational Status: [ ]Operational
N FHA ]
. TT
Business/ [ ]Suspended/closed
Workplace
o2t MAEZRS )3
Contact Information Number of Regular Employees: () persons(s)




At S A

Address/Location

T EX[(Aax |2 cl2 Z2e =)

® Actual Workplace (if different from business location)

(Al W8S AMAIsHA A7dste] 24171 vt EA] Aol ZHeytt)

(Provide detailed information regarding the complaint/accusation. You may attach additional sheets if necessary.)
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Details of
Complaint

/Accusation
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I hereby file this complaint/accusation for investigation and punishment in accordance with Article 104 of the Labor Standards Act
and Article 33 of the Regulations on the Duties of Labor Inspectors.

E 1
YYYY MM DD

7. 7idko|(CH =
T () (MY s o)

anary. (Signature or Seal)
Complainant/Accuser
oAa-gk ofz|el
Legal Representative (MY == 2l)
for (Signature or Seal)
Complainant/Accuser

( AL SH(XH)E #Ast

Submitted to the Director of the Respective Regional
Employment and Labor Office (or Associated

Branch)
1. aa(g) Was selgd = As FUXE (K27} s Z=oll &)
e 1. Supporting documents verifying the details of the complaint/accusation (if applicable).
BEMT 2 ma(maelol ofe] wol Ao ma-Tuwel olwR Ay snz oo
Required 2. If there are multiple complainants/accusers, submit a joint list of names.
Doumengsy | & HZI0 SIFF DE(TF NS Al SlgE S Tl2lel eig Selat + s K= Fee: None

3. If the complaint/accusation is filed via a legal representative, submit documents proving the authority of the legal
representative (i.e., power of attorney).
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(A
(Back’
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Instructions
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Section (D: If the complaint/accusation is filed via a legal representative, enter the representative’s personal information.
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Section (@: Provide as much specific information as possible regarding the respondent’s (the accused) personal details, based on
what is known.

QUL ALY 2AIRI TRA} ThE e 28R aAxE Ry

Section (3): If the workplace is located in a different location from the business address, provide the address of the workplace.

D A(TE0] o2 HY A MIA(TIAER DA(TE)FL ARSI vigUCH

% If there are multiple respondents (accused parties), file and submit a separate complaint/accusation form for each respondent.

¥ ZUSENS S QAR 2E2A  2w/1EY AI04EA 1Y L 227]1EY A A59E0)2H8s

L o

% Legal basis for the collection of personal information (e.g., Resident Registration Number): Article 104(1) of the Labor
Standards Act and Article 59-2(8) of the Enforcement Decree of the same Act.

KR

Processing Procedure

% o LA (1YL ofefet ol Azt

% This complaint/accusation form shall be processed as follows:

DA/ kog o) Hq =+ el ink= T8
Complaint/Accusation cm Receipt (Regional Employment and

Labor Office)

v

HIMAT ST
Registration of

ANER (Z27HH X[ =1

Notification of Results

(Labor Improvement

Guidance Division)

A (2RI MK = 2h

Investigation (Labor Improvement
Guidance Division)

48 X

Referral to




SENGEOEIL L

Joint List of Complainants/Accusers
B vA(ud) GARE

B Complainants/Accusers

= — —_
FOSEHS

M o 2t (B0 A5 = A M (el)
g 3 Resident A= (Fd=h T Signature
Name Registration Phone (mobile) Address g

or Seal

Number

EUSZE At ZAb
A E ¢l

I agree to appoint as the primary complainant/accuser for this
complaint/accusation form, and I delegate full authority regarding the submission of statements/evidence

o[

)el (

(Y )2(8) HER MFsHE Hol Solstn
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rok ry

s
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and withdrawal of the complaint/accusation during the labor inspector's investigation.

d 4 d
YYYY MM DD

OOX LY sd(XH)E 75t
Submitted to the Director of the Respective Regional Employment and Labor
Office (or Associated Branch)
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