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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 Employment Insurance Act [Attached Form No. 20] (Amended June 30, 2023)
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Verification of Employment Insurance Coverage
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% Refer to the notes/instructions on the back before completing the form. (Front)
HrHs LAt Me|7[zt 14
Application No. Date of Application Processing Period: 14 days
® 4 = @ FUETENS
® Name @ Resident )
Registration
Number
Hd7el ®F A&
Claimant |(® Address
(Mt 3! FoHX =t )
(Phone [landline]: Phone (mobile): )
® YA E= wRAE A ® H49 re =YAE $5Y
@ Date of Employment (or start of work) (® Date of Resignation/Termination (or end of work)
® AIFgAEHE B Y ATERE TENSE @ sHraHEE e o] IiAHE
(® Business Location Control Number or Gig Work Platform |(@ Subcontractor Control Number or Service
Registration Number Commencement Number
g A
A Name of Business
I?usme:s ® 244
nformation
@ Address
(Hais:
(Phone: )
HEt M A =
Representative @ Type of Business
1. X3S 2. AfZAAl
o 1. Acquisition of insurance 2. Termination of insurance
@ 2ABFIHE 3 cayg . ceHBUR Hel(U82EA, Wikl £ SN SR sEEhch
. Verification of work or labor provision (only applicable to aborers, short-term artists, and short-term
@ Claim Details 3 Verification of work or labor p nly applicable to day lab hort-term artists, and short-t
independent contractors)
1. R3S - AAAIT ey 2. W2H7IZH ¥
@ HILALS 1. Omission in reporting acquisition/termination of insurance 2. Correction of insured period
Al IALSH B{A
@ Reason for Claim 3. tluAte e

3. Amendment of reported details

oSS Al MII=HM1E - H104=2]7 - H104=2l14 & &2 ¥ AMMF2 HM12= - H125=2|3
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I hereby submit this claim in accordance with Article 11(1), Article 104-7, and Article 104-14 of the Enforcement Decree of

the Employment Insurance Act and Article 12, Article 125-3(5), Article 125-9(5) of the Enforcement Regulations of the same
Act.
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Claimant (Signature or Seal)
ZESXST OOX|G2(XIADE 28t
Submitted to Respective Head of the
Regional/Branch Office of the Korea Workers'
Compensation & Welfare Service
1. ZEAE ZEAUM, SIS, £253UTY, So{EMM S LEEHAIE 2le = U= A2 17
1. Employees: One copy of documentation to verify employment, such as the employment contract, bank

x| Mu statement with salary deposit, income certificate, or payslip
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A‘IE = oco= T MT T T AL BA T
m 2. Artists: One copy of documentation to verify employment related to cultural/artistic services, such as a service Fee: None
Attachment(s) contract
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3. Independent contractors: One copy of documentation to verify labor provision, such as a labor contract
[] 253H3Y
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Documentation for Provision of S gkl ﬁal‘:ﬂ :_h?_ HE o g EAAR AT 85 S3) o] AHE AEs] 52|38k
. A5 A EAE 3T akE o
Personal Information
% Check (V) this above box if you agree to process this matter by requesting the provision of personal
information in accordance with the Civil Petitions Treatment Act.
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Consent to Provision of Personal Information
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I hereby request the provision of personal information for shared use in accordance with Article 10-2 of the Civil Petitions Treatment
Act and Article 7-2 and Article 7-3 of the Enforcement Decree of the same Act.
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Submitted to Commissioner of the National Tax Service
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Consent to Shared Use of Personal Information
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I consent to the public official responsible for verifying my personal administrative information electronically through a request for provision of
personal information to process this petition in accordance with Article 10-2 of the Civil Petitions Treatment Act.
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¥ There is no disadvantage if you do not agree to the above. However, if you do not agree, you must submit the required document(s) directly.
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Applicant Name (Signature or Seal)
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Consent to the Collection and Use of Personal Information (Optional)
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I consent to receiving information about the employment insurance system and participating in related surveys for system
improvements via mail or mobile phone.

® ANFRe] F % ol§ BA: wA A FRAR AT % A=A BLF AR 5

® Purpose of Collection and Use: Providing promotional materials for the relevant system and conducting opinion
surveys necessary for system improvement.

@ FHse MA4ue] G2 A3 49, T4 2 FOASAE 5 AL
@ Personal Information Collected and Used: Applicant's name, address, and phone number (inc. mobile phone).
® ANguel 4 L ol§/Izk AF AnAAA FAYT F 3d
(® Retention Period: 3 years from the date of application.
@ Fo) AR del T b WAL AANRGR Y R ol gl Bae] FoHA @S 4 Qov, o I
G Feo] AEsts LERY A= ot R ddE AR T2 AleEs 5o glsyh
@ Right to Refuse Consent: You may refuse to consent to the collection and use of personal information. If you do not
consent, however, you will not receive information on the employment insurance system provided by the agency.
it Zol V™ EE % - 0|5t ol Soskdynt? [ 1 3el2 [ ] Soletet
Do you agree to the collection and use of personal information as stated above? [ ] Agree [ ]1Do not agree
Aol (Mg == Q)
Applicant (Signature or Seal)
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Instructions and Notes

1.0 ~ @l Aol #& HF AHS 25y
1. Enter the claimant information in Sections D to ®.
2. ® ~ @l = ARl B Y AFE A4
2. Enter the business information in Sections ® to @.
3. @ ®oll= FAH 7 HE 2 FFAR T2 B71FUH
3. Enter the claim details and reason(s) in Sections @ and @.
4. @ = AT AFF G AEH dAH(AAY) B =FATE AT HeFAT AAY)S AFUT
4. Enter the date of employment or the start date of work in Section @.
5. @l G AAgHAA A daHHAY) e =FATE TR H(=FAT FEY)E
A5y
5. Enter the date of resignation/termination or the end date of work in Section ®.
6. ®2oll= s AlAEe AtEAZ|HS (ot Z2C HERHCHH RS EHE SEHSE
ISE=1= )

o,
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6. Enter the Business Location Control Number (if known) or Gig Work Platform Registration Number in Section (®.

7. @ G AAGEY seadAgHs(ors e AgdUTHY o] EMAHEE A FU T

7. Enter the Subcontractor Control Number (if known) or Service Commencement Number in Section @.

8. @oll= FAAA o] W&ol Ox dt7] =kt

8. Circle (O) the applicable claim details in Section @.

9. @eol= FARTARIL AT ARAGAAS L 44 A @ rekel Aol 1] OF s,
IRPAA An Hef ot NuA/e AAsE Aol 2] OF 30, Jn@A7
AsAkg WA Aol sueel OF 7] whghth

9. Circle (O) the applicable reason in Section @): if there was an omission in the employer's reporting of the
acquisition/termination of insured status, circle 1; if the insured period needs correction, circle 2; and if there is a need to
amend reported details of the insured status, circle 3.
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% Unfavorable consequences may arise if the attachments are unclear or the evidence provided is insufficient.
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Processing Procedure
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Claimant Processing Agency
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Korea Workers’ Compensation & Welfare Service
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