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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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m Regulation on the Discovery of Missing Children and Genetic Testing [Attached Form No. 1]
(Amended Jan. 31, 2024)
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Application for Pre-Registration of Children/Disabled
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I hereby apply as follows in accordance with Article 7(2)(1) of the Act on the Protection and
Support of Missing Children and Article 3(2) of the Regulation on the Discovery of Missing

Children and Genetic Testing.
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Submitted to Commissioner General of the Korean National Police Agency
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I consent to the verification of the above information by the responsible public official through the shared use of
administrative information in accordance with Article 36 of the Electronic Government Act.
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*If you do not consent, you must submit the relevant documents directly.
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