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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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Contract Workers Eligible for Priority Allocation of National Rental Housing and Integrated Public Rental Housing [Attached Form No. 1]
(Amended 2023)
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ETI = ¢ Fixed-Term and Part-Time Employees, having worked at the current workplace for at least 3
mploymen months, as of the application date, and currently employed.
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[] Employed as a temporary agency worker in accordance with the Act on the Protection, etc., of

o




Temporary Agency Workers, having worked at the current workplace for at least 3 months, as of
the application date, and currently employed.
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[J Employed as a day laborer in accordance with Article 2 of the Employment Insurance Act,
with a record of day labor employment for at least 60 days within the 6 months prior to the
application date.
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[] Covered under industrial accident compensation insurance as a worker with special exceptions in
accordance with Article 91-15 and Article 91-16 of the Industrial Accident Compensation
Insurance Act and Article 83-5 of the Enforcement Decree of the same Act, having worked as an
independent contractor at the current workplace for at least 3 months as of the application date.
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Pursuant to Article 15(1), Annex 4, Section 2-b(8) and Article 17-2(1), Annex 5-2, Subparagraph 2(b-3)(a)(5) of the Enforcement
Regulations of the Special Act on Public Housing and in accordance with the Ministry of Employment and Labor notice titled
"Contract Workers Eligible for Priority Allocation of National Rental Housing and Integrated Public Rental Housing," I hereby
apply for the issuance of a verification certificate and confirm that the information provided above is true and correct.
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Submitted to Director of the Respective Regional Employment and Labor Office (or Associated Branch), or Head of
the Respective Branch Office of the Korea Workers’ Compensation & Welfare Service
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Contractor For workers in construction (exc. construction equipment operation) and forestry
(logging) who are not reported as independent contractors, documents such as a
labor provision contract, tax invoice, or other materials proving work as an




independent contractor.
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= Present your identification when applying for verification.
AGFE H 2RI el g 8ol FAsk, & ol sidHe Afole By ZAIFEY

= Mark all applicable condition(s) in the Employment Type and Work Period section.

A AJABE FH -0l &-AF T »

Consent to the Collection, Use, and Provision of Personal Information
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I consent to the official responsible for verifying administrative information, such as social insurance enrollment records, through the
shared use of administrative information in accordance with Article 36(1) of the Electronic Government Act. I also consent to the
provision of information resulting from the processing of this application for purposes such as the proper selection and management of

beneficiaries in welfare programs conducted under other laws and regulations.

_ r?\‘

o

il M= HZsfob Bhch

Agelol =y

e

#2o

ol
rr
rr

* SO|5HA| g

*If you do not consent, you must submit the relevant documents directly.
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