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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 Official Notice Regarding Standard Forms for Social Security Benefits [ Attached Form No. 1] (Amended Jan. 1, 2024)
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Application for or Amendment to Social Security Benefits
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1) If the address under Resident Registration and actual residence address differ, both addresses must be provided.

2) Bt A1 SXIE flof ME FUMEtHS HatstA J|H

2) The applicant’s mobile phone number must be accurately provided to ensure effective communication of results.
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3) & 4) Only if applicable.
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5) & 6) Only applicable for applications for Child Allowances, Parental Benefits (Cash), or Childcare Allowances.
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7) Only applicable to individuals subject to the investigation of obligated supporters (Obligated supporters: (D First-degree lineal blood relatives
of the recipient and @ the spouses of first-degree lineal blood relatives of the recipient, excluding spouses of deceased first-degree lineal

blood relatives).
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8) If the account is not under the same household, provide a reason. Also, if there is a Child Development Account (CDA) or non-seizable
account, this must be stated.
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Benefit Category Details of Social Security Benefits
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[ ]Livelihood benefits [ ]Medical benefits [ ]Housing benefits ([ ]Owned [ ]Rented” [ ] Other'”)
# RolArg

% Note:
- 2023SAERE WKE0 T WKESX|Ad|= #F0| otd HIPX(AtEME[A 0| 8H)

IZABEY [ mE30 e
Basic Livelihood ey eF : . . L . .
Security (8hp = 1_' =) - Starting from the 2023 academic year, support for educational activities under educational benefits is
[ ]bE::E?;mnal provided as a voucher (social service voucher) instead of cash.

- WFZ0] AR BEEAEYE 0|F, WiZ0{ v 2T (https://e-voucher .kosaf .go.kr)
S YRSt HIRXE MHGFAIZ] vt

- After being approved as a recipient of educational benefits, visit the Educational Benefits
Voucher website (https://e-voucher.kosaf.go.kr) to apply for the voucher.

(voucher provided)
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[ ] Parental Benefits (Cash) (Recipient’s name: )
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s [ ] Childcare Allowance (Recipient’s name: ), ([ ] Home Childcare Allowance [ ] Disabled Childcare
Infants & Toddlers Allowance [ ] Rural Childcare Allowance)
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[ ]Full-Time Childcare Service (Recipient’s name: ), [ ] Part-Time Childcare Service (Recipient’s name: )
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Child Allowance | [ ] Name(s) of children eligible for allowance: (D @ ®
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(® After-School Program Tuition Support ~ @ Lunch Subsidy
® DasHH|X| |
® High School Tuition Support
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4 | @ Educational Informatization Support (computer, internet communication fee, and harmful
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Children & School Students

[Internet service provider [ ]KT [ ]SKBroadband [ ]JLGU+ [ ]SK Telecom
[ 171EK )]
[ ] Other (Specify: )]
[QIE ThA(O &™) AL M - , OS¢
[Name of internet subscriber (inc. planned): ; Resident Registration Number: ]
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*Required: [ ]I consent to the provision of my information to the State government, local government,
and designated agencies (e.g., computer installation companies, internet service providers).

Adolescents
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] Child and Youth Household Protection Subsidy [ ] Special Youth Support ([ ] Apply for extension)
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] Disability Pension ([ ] Apply together with spouse [ ] Additional benefits for second-lowest

& of ol income bracket)
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] Disability Allowance [ ] Childcare Support for Families with Disabled Children
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Senior Citizens [ ]Basic Pension ([ ] Apply together with spouse)
[
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Disabled Persons
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[
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[ ]Disabled Child Allowance ] Loans for Independent Living of Disabled Persons
PR IS [
[

Single-Parent ] Single-Parent Family Support [ ] Self-Reliance Support for Adolescent Single Parents (Cash Benefits and
Families Certificate Issuance)
IXta2IA S =l [ IRhakel 2olRedz

] Confirmation of second-lowest income bracket [ ] Reduction of personal burden for second-lowest
income bracket

— —
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[ ] Self-reliance benefits for second-lowest income bracket [ 1Use of or admission to facilities
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Other [ ] Asset building [ ]Medical benefits under other laws'" (Specify: )
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[ 1Living expenses for residents in development restriction zones
[ MESXSES25E S MElA 22 & XA
[ ]Referral/linkage to services from Community Chest of Korea and other organizations
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[ ]At-home education services for multicultural families
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Application for Fee Reduction for Welfare Recipients (inc. via agency submission)
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Eligibility [ ] Education)
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Apply for All . . . .
Services [ 1 % Check to apply for all services (inc. via an agency)
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‘ ‘ ‘ landline phone bill
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% Completing the fields below enables faster and more accurate verification of fee reduction eligibility.
Failure to complete or providing inaccurate information may limit the ability to apply for fee reduction (inc. via an

agency).
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Electricity customer number:
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Mobile carrier: [ ]KT [ ]SKTelecom [ ]LGU+
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City gas (Contract holder:
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Customer number:

Mets:
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Additional Household Members (for mobile phone bill discount)
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Consent to the Collection and Use of Personal Information Cofirein
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1. Collection and Use
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(1 Purpose of Use of Personal Information
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The head of the welfare agency receiving this application intends to use personal information to select and verify

beneficiaries in accordance with Articles 7 and 19 of the Act on the Use and Provision of Social Security Benefits and the
Search for Eligible Beneficiaries.
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[ Personal Information to Be Used and Scope of Consent
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Information related to personal details, family relationships, income, assets, work capacity, employment status, social security
benefits history, and any other information necessary for determining eligibility of beneficiaries. This includes digital Resident
Registration and Family Relations records (for the Basic Livelihood Security Program and educational support from elementary
through high school: the applicant, spouse, direct ascendants/descendants, and their spouses; for childcare and single-parent families:
the applicant, spouse, and direct descendants; for the elderly and disabled: the applicant and spouse). It also includes financial
information, national/local taxes, land/property ownership, health insurance, National Pension, employment insurance, industrial
accident compensation insurance, immigration, military service, veteran benefits, and correctional records. The applicant consents to
regular requests and inquiries for such information from relevant agencies or through related information systems (inc. the shared use
of administrative information).

O 7AAE BH 2 57
[ Retention and Destruction of Personal Information
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In accordance with Article 34 of the same Act, the information shall be retained for five years (information necessary for




protecting beneficiaries may be retained for more than five years), after which it shall be destroyed.
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[0 Right to Refuse Consent and Consequences
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You have the right to refuse consent to provide the personal information listed above. However, refusal may result in the
rejection of the application in accordance with Article 7(6) of the Act on the Use and Provision of Social Security Benefits and the
Search for Eligible Beneficiaries.
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2. Provision to Third Parties
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[0 Recipients: Korean Broadcasting System (KBS), Korea Electric Power Corporation (KEPCO), mobile carriers, Korea Gas
Corporation, city gas companies, Korea District Heating Corporation, and local/long-distance landline phone
service providers.

O AZE A9 ol B3 232 ()N o 23U ta AHUS ofF

[J Purpose of Use by Recipients: To process fee reduction applications (inc. via an agency) and verify changes in eligibility.

O A3 AJAE HY: 4", FUSEHS(LFASEHS), T4, 2y, AHAFYE, DS

[] Personal Information to Be Provided: Name, Resident/Alien Registration Number, address, phone number, eligibility
information, and customer number.
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[J Retention and Use Period by Recipients: Personal information shall be destroyed five years after the loss of eligibility for
the fee reduction.
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(1 Right to Refuse Consent and Consequences
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You have the right to refuse consent to provide the personal information listed above. However, refusal may result in the
restriction of the fee reduction application (inc. via an agency).
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1. If the applicant applies for the additional benefits for the second-lowest income bracket under the Disability Pension and it is
determined, after the delegated review, that they do not qualify under Article 2 of the Enforcement Decree of the Disability
Pension Act, the application date for the Disability Pension shall be treated as the application date for the Disability Allowance.
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2. If the applicant applies for services linked with the Community Chest of Korea or similar organizations, the applicant consents to
the proxy submission of the application via an agency and the provision of relevant information (e.g., name, address, phone
number, eligibility information) when necessary.

3. WFE0 E= WSH XUS MHS E9, ugS0{2t usH| Xg 25 MFE Ao Sogtct.
3. If the applicant applies for either educational benefits or education support, the applicant consents to applying for both educational
benefits and education support.
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4. If the applicant applies for Basic Livelihood Security Program benefits, the applicant consents to the application being processed
for second-lowest income bracket support programs (verification of income bracket, cost-sharing reductions, and self-reliance
benefits for the second-lowest income bracket).
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If the Basic Livelihood Security Program benefits are fully suspended, the applicant consents to applying for second-lowest income
bracket support programs using the applicant's relevant personal information.
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5. If the applicant's income or assets change while receiving benefits under the second-lowest income bracket support programs, the
applicant consents to applying for Basic Livelihood Security Program benefits using the applicant's relevant personal information
in accordance with Article 21(2) of the National Basic Living Security Act.
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6. The applicant consents to the use of necessary personal information (inc. financial, credit, and insurance information) to verify
eligibility for social security benefits if applying for tailored benefit notifications. (This applies only to applications for livelihood
benefits, medical benefits, housing benefits, educational benefits, Single-Parent Family Support, Self-Reliance Support for
Adolescent Single Parents, Confirmation of Second-Lowest Income Bracket status, second-lowest income bracket self-reliance

benefits, second-lowest income bracket asset formation, Basic Pension, Disability Pension, Disability Allowance, and disabled
Child Allowance.)

7. RRZ0N(HD)E AFE FT DMl o TNl YSHE oIS AFE HOR Helste Aol SelEch

7. If the applicant applies for Parental Benefits (Cash), the application for Childcare Allowance shall be automatically processed
when the child reaches the age of two years.
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1. In accordance with the Act on the Use and Provision of Social Security Benefits and the Search for Eligible Beneficiaries, as well
as other relevant laws and regulations, if benefits are obtained through false statements or other fraudulent means, or if the
grounds for receiving benefits are retroactively nullified, the welfare agency may recover all or part of the payments from the
recipient or the person who enabled the payments. Additionally, penalties such as imprisonment, fines, detention, or
administrative fines may be imposed as prescribed by law.
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2. Should an individual refuse, obstruct, or evade the required investigations necessary to determine eligibility for social security
benefits, the application may be dismissed, or any decisions made may be revoked, and the benefits may be withheld or
terminated. Fines or other penalties may also be imposed in accordance with relevant laws and regulations.
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3. If, following this application, changes occur in residence, household members, income, assets, work capacity, benefit history, or
number of nationalities and such changes are not reported or are falsely reported, the benefits may be subject to reclamation, and
the individual may face criminal penalties or administrative fines in accordance with the relevant laws and regulations.
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4. Documents submitted with this application will not be returned.
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5. Benefits under the National Basic Living Security Act may be suspended or terminated if the criteria for the non-application of the
support obligor’s obligations are changed in the future (e.g., the termination, loss, or suspension of eligibility for the Basic
Pension or Disability Pension for the support obligor or their household members, a reduction in the disability rating).
Additionally, documents such as the “Consent to the Provision of Financial Information” may be required for the review of

support obligors.
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6. If you have applied for fee reductions via an agency, contact the relevant agency directly for any decisions or service provisions.
# VR D A718F 0 eRAEBA, FOASAT ¢ ol BEAA, EAEAT | mAREAR
% TV reception fees and electricity fees: Korea Electric Power Corporation; Mobile phone fees:

Telecommunications companies; City gas fees: City gas providers
X|od b |Zted o XAt m AL Al - 2 SAMNEIRF AU - 2 MM SIALY AL
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District heating fee reduction: Korea District Heating Corporation; Landline phone fees: Landline phone providers
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7. Customized benefit notifications are intended to periodically assess your eligibility for social security benefits and provide related
notifications, but a separate application is required to actually receive the benefits. The validity period for customized benefit
notifications is five years, and unless you express an objection, it may be extended. Notifications are applied on a household basis,
and household members may be updated based on changes to digital Resident Registration or Family Relations records. The
social security benefits indicated via customized notifications are based on official public records accessed through information
systems and may differ from actual application outcomes. The accuracy of the notifications depends on whether the applicant and
household members have submitted the "Consent to the Provision of Financial Information."

8. JIZMEEY NH F HMI| - ZATIA - XY S8 5 TYS XALS & AUE ofUXEIRH o % MNHE
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8. If, after applying for the Basic Livelihood Security Program, you wish to receive information and apply for the Energy Voucher
Program, which provides assistance with electricity, city gas, district heating, and kerosene costs, visit the Energy Voucher

department in your eup/myeon/dong, such as the local industrial department.
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I (or the legal representative) confirm that I have been informed by the responsible public official about the use of
personal information, optional agreements, and notes, and I hereby apply for the social security benefits listed above.
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AMFol(oha| AHel)'? My (M == o)
Applicant (or representative)'”: (Signature or Seal)

(bR SAIME A]) vf X} : (MY = el
Spouse (if applying jointly with spouse): (Signature or Seal)

SHAAAIE - SEAAXNEX AL A E - 25 - FEE - UFH 75

Submitted to the Respective Mayor, Provincial Governor, Governor, District Head, or Superintendent of Education

9) ojzZk. Z22¢ Iih A}%[Hﬂ. 2SMETY 7-|_7'S7(|.!
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9) Resident of a private/public rental, borrowed usage, or communal living home.
10) JHYSISHIUTHAY), BRAIM, BF BB MR FANY, 232Y SSYNY 5,
10) Foster care (adoption candidate), welfare facility, priority housing facility under other laws, or publicly operated communal living home.
1) Telmeld, ABEANFA2ERE A0ze] AFste] dnFelF Wi sz wA,
11) Recipients who falls under Article 3(1)(2) to Article 3(1)(10) of the Medical Benefit Act.

12) 715, TEF(8E0IL 2 EF, 4Z0[Lf9| 2A), AESXHESFHE & TIEF 2Ael(=dH) S

12) Family, relatives (up to the 8th degree of consanguinity), social welfare officials, and other relevant persons (inc. legal guardians).
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Application
PP Period | Child Allowance: For children under 8 years of age, applications may be submitted at any time following birth registration. However,
to ensure payments begin in the month of birth, the application must be submitted within 60 days of birth (if the 60th day falls on a
weekend or public holiday, the deadline is extended to the next business day).
- 142 FolEH|, kST (ATA| 30d)
- 14 days: Preschool tuition, Childcare Allowance (30 days for extension)
- 302 : J|=YUEEZ(ATA 60Y), ofo|EFAMH|AX|(AZA| 60Y), TI=HAF(HEA 60Y), FofAHAZ(HA
&2l 7|3 A 60e), HMLHSHX Y, FRG0(HEA 60Y), olSFL(AFAl 60Y), SHERIIZ(AHFAl 60)
P .~ | -30 days: Basic Livelihood Security (60 days for extension), childcare services support (60 days for extension), Basic
roceSSI.ng Pension (60 days for extension), Disability Pension (60 days for extension), Special Youth Support and parental
Period benefits (60 days for extension), Child Allowance (60 days for extension), and Single-Parent Family Support (60
days for extension)
-602 @ =51 Y usH| XA(AZA 90Y)
- 60 days: Education Support for Elementary, Middle, and High School Students (90 days for extension)
BEETE e HE
Benefit Category Relevant Law

J|EZMEEE

Basic Livelihood Security

ZIEMEEEY, BI04, £ SSUSYH, FHIY
National Basic Living Security Act; Medical Benefit Act; Elementary and Secondary
Education Act; and Housing Benefits Act

o4 g0t Y FOIEFH, ofo|=Z XY
Infants & Toddlers Child Care Act and Child Care Support Act
ofE . Haud .35y, oL o Fody, 2d=x Ay, ofsS g
Children & Adolescents Elementary and Secondary Education Act; Act on the Support for Out-of-School Youth; Youth
ZH HE Welfare Support Act; and Child Benefits Act
" val B: ol HELIEE

Legal Basis

Senior Citizens

Basic Pension Act

Zhof el

Disabled Persons

Zofelodig, ol Sy, Yojols SXIX|AH
Disability Pension Act; Act on Welfare of Persons With Disabilities; and Act on Welfare
Support for Children With Disabilities

HC=pE

Single-Parent Families

SHE ISR YUY

Single-Parent Family Support Act

7| E}
Other

JEMEREY, R0ALLY, A RZgoly, LA sy

National Basic Living Security Act; National Health Insurance Act; Medical Benefit Act; and
Act on Special Measures for the Designation and Management of Development Restriction
Zones

AFA| ZH|MA]
Required Document(s)

7t HEMR
Additional Required Document(s)

J|=MEtE T T x
Hz, =512
M4 mss|, Zojel,
Zojeledg, sRE
7t%, ZIEH B 7
204", JeH e
of ME|g 2x, it
ARAE &el)

Basic Livelihood
Security, Basic Pension,
education costs for
elementary to high
school students,
Disability Pension,
single-parent families,
and others (e.g., medical
benefits under other
laws'®, living expense
assistance for
development restriction
zones, confirmation of
second-lowest income
bracket eligibility)

A5 - WA T
(EX HM1Z2/244l)
Declaration of
Income and
Property

(Attached Form No.
1-2)

28HESHS
S9M

(EX] HM1Z2/3A4l)
Consent to the
Provision of
Financial
Information
(Attached Form No.
1-3)

ol, ots - HAA,
7|EH xpAf el 2ol S gt
Az, AREA)
Seniors,
children/adolescents,
and others (e.g.,

5 - AR OM
(EX| H152l244])
Declaration of
Income and
Property

(Attached Form No.
1-2)

1. AEd(delaldEel) e MEg =ole = As MF(sHEAtol stetnd, diz|ad

of d=olls fIYz I dzjal™el, dHelo MEgs =Helg £+ s MF)

1. Documents verifying the identity of the applicant or legal representative (if applicable). If
applying via a legal representative, submit a power of attorney and identity verification
documents for both the proxy and the applicant.

2. HESE(VISEAZEME B TAE =Holet = gle d=ol g

2. Certificate of Removal from Family Register (only if the Certificate of Family Relations
cannot be used to verify the support obligor).

3. &5 - Mo Sl =Heloll 225 MF(AHAL A2AM, SHAMM &)

3. Documents verifying income and property (e.g., lease contracts, pay stubs).

4. UZ BetM (s EXtoll B

4. Medical certificate/diagnosis (if applicable).

5. EFAEHE A2 18(SZ REMdE 432 + sle &= g

5. One copy of the bank account number (only if bank account validity cannot be verified).

6. TUE S HAYUXM(Sfu|X[ MEXte| Z<ol )

-

6. Tuition payment notice (only for those applying for education assistance).
- 1/427] ¢ TAREADIXM(Meldel d dsFaXN)
- 1st quarter: Tuition payment notice (or admission fee notice for new students).
- 2/427| ol : st Astxs e Yol 27| HeAXAM(MRAE)
- 2nd quarter and later: School enrollment confirmation or payment notice for the current
quarter (for new applicants).
- stlskhgy| 2 Az § =X
- Payment notices for extracurricular education or employee training costs.
7. SEEAURY AEe AP, MEHAS ZHsHE MR == 1 el X1z
(ESA 22X - A2t £5, 3 S §)
7. For Special Youth Support applicants, submit documents proving eligibility or other
relevant materials (e.g., absence of guardian, loss of contact, discontinuation of studies).
8. LR IAB XA MAL 5 AR FZ+E MUHA
8. For adolescent single-parent applicants applying for self-reliance support, submit at least
one of the following:




reduction of co-payment
for the second-lowest
income bracket, asset
formation)

- FlhEEEeM, e, AEIASUSETLUAE
of S5t 582 7= MF & stHol4 M E
- Employment training confirmation, employment confirmation, proof of enrollment in GED
preparation classes, school enrollment certificate, or equivalent documents.
9. ==l =elM F(shEAtol EHet)
9. Certificate of Homelessness (if applicable).

10. Ofo|EFZAMH|A AFHo A FHAZY MF

MEBYA =

ol

rr

s

10. For childcare services, submit employment verification documents.
1. SO|ZYS+E MEe B9 So|UYYH 55 =HelM wE selsel

2 2l 2Hel A
11. For rural Childcare Allowance, submit either a confirmation of registration as an
agricultural business entity or a farmer's certification.
12, AAEA Aol A9 HA A3 2 A AAY Fol(A) AHA
12. For asset formation applications, submit Attached Form No. 13 (Application for or
Amendment to Participation in the Asset Formation Project).
13. ACHRIAISEM , ALETHAIERIM & AXp7IFeds 42 = 2
AXto A Xtol| BHEH
13. For housing benefit recipients, submit a lease agreement, borrowed usage agreement, or
other documents verifying the rental household status (only for housing benefit applicants
under rental agreements).
14, 2a2nxe] 49, 25U AN, JIETASHM AR 2t 18, oFofd
AR (A0 AXAL), IHIA A2 1R (T E2X[AL
14. For applicants with multiple nationalities, submit a full Certificate of Identification, a copy
of the Certificate of Family Relations, a copy of the foreign passport (if applicable), and a
copy of the Republic of Korea passport (if applicable).
ch, 2503 3 FLE0| ZF glE AT GHBUAM Al L& EUTAKREY
A
If the applicant does not possess either a foreign or domestic passport, submit a copy of the
travel certificate or Certificate of Immigration Entry/Exit.
15. ST AL otd ZRAEMALe 29, I A2 17
15. For overseas-born applicants without multiple nationalities, submit a copy of the Republic
of Korea passport.
Ch, FUHo{R0| Bles 29 O{ASHAM A2 £ EUTASUA
If a domestic passport is unavailable, submit a copy of the travel certificate or Certificate
of Immigration Entry/Exit.

rr

K (F7Z0]

H&st= X
Submission Locations

B A2 7S

Submit to the respective

M ARLE 5 S FUMH) . ©, 7|ZdF XF UEAE IUASSEO| ME Jts

city, county, or district office (eup/myeon/dong office). For Basic Pension applications, submission

to the National Pension Service is also possible.

13) Tolsdol¥, ABZATABENFE A7s, A9s s|Fste] JunFols wax ste A
13) Applicants eligible to receive medical benefits in accordance with Article 3(1)(5) to (7) and (9) of the Medical Benefit Act.
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