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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 Act on the Protection of Children and Youth Against Sex Offenses
[Attached Form No. 9-2] (Amended Jan. 28, 2021)
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Application for Inquiry on Criminal Sex Offense Record (Self)
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¥ Mark selection boxes with a check mark (v ). The shaded sections are for official use only and are NOT to be filled out by the applicant.

HeHs Hedd Mel|7|z Al
Application Date of Processing Immediate
No. Applicati Period:
on
M(eZolel A YRoR AY)
dFel Name (for foreign nationals, write in English):
Applicant | mols=ui5(9/2elo] Z2 o2els=Hs/2H)
(CH &R Resident Registration Number (for foreign nationals, Alien Registration Number and nationality)
(Subject) | x 2o/Rolo| e WHMSE &M MU
% For medical professionals, also include license number.
290y = FA(0H)7| 2 20 == (o) Fo
Name of Planned Business or Place of Address of Planned Business or Place of
Employment Employment
2y &
FA™ME (MEtHS: )
Business (Phone: )
/Employment oAsloe T2 PP
Information e [ ] 2gste= X8 [ ] FH(AH)AE
z3EE [ ]To operate a business [ ]For employment
Purpose of
i (A= )
Inquiry e
(Type of occupation: )
"ots - Moo MESO oot HE, Hsex F 22 H AHH HMosxof w2t 2¢lof MEE|
4 =35 sty O ZuE 3|8l FAIY| HEEH O}

I hereby request an inquiry into my criminal record for sex offenses. Please provide the results of this inquiry in accordance with
Article 56 of the Act on the Protection of Children and Youth Against Sex Offenses and Article 25 of the Enforcement Decree of
the same Act.
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Submitted to Respective Chief of Police

1. A2 SUM(FLUSES £ 2UHFE 3) A2 17
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2. One copy of documentation proving that the planned business or place of employment is related to children Fee: None
or youth.




1. CHARIZE 2[=0lel e MY dEoz MI, 2FesS8EHs 2 IS MGt

1. If the subject is a foreign national, enter the name in English and provide both the Alien Registration Number and nationality.
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2. If the planned business or place of employment is a medical institution, only medical professionals are subject to verification. The subject's

medical license number must be provided along with their Resident Registration Number.
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