[Annex form No.9] <Revision 2010.8.9>

Letter of attorney for inspection of resident registration table
or for issuance of certified copy - abstract

% Please write after reading rear notes and mark on relevant [ ] as . (Front page)
Name Resident Registration No.
Proxy Address
(Applicant)
Tel. No. Relationship with subject
Name Resident Registration No.
Mandator
(Subject Address
inspection or
issuance of |Tel. No. Name of householder
certified

copy - abstract) | Being subject to the exemption of handling charge

[
[

]Qualified recipient for national basic living [ ]Subject of patriots and veterans affairs
ISubject of the other (

Inspection |[ 1Records of certified copy [ ]Records of abstract

% In order to protect personal information, can apply only necessary records by selection in records of

below certified copy - abstract.
If you don't mark on selection records, can receive only "Included" records in bold.

1. Address change records of past
lincluded all [ lincluded the last five year [ INot included
2. Reason of household make-up
[ lincluded [ INot included
3. Relationship with householder and members
[ lincluded [ INot included
Issuance of | 4. Date of moving house of members / Date of change, Reason of change
certified [ lincluded [ ]Not included
COﬂtemS of copy 5. Name of the other members except subject to issue
delegation | set [ lincluded [ INot included
(Con'tent's of 6. The last digits of resident registration No. of the other members except subject to
application) issue [ lincluded [ INot included
7. Cohabitant
[ lincluded [ ]Not included
8. Foreigner spouse
[ lincluded [ ]Not included
1. Changed contents of personal information
[ Iincluded [ ]Not included
2. Address change records of past
'SSLE)aTCG tOf [ lincluded all [ lincluded the last five year [ INot included
a S] rggt 3. Name and relationship with householder in address change records of past
[ Jincluded [ INot included
4. Military service details
[ lincluded [ ]Not included
Usage and
purpose

| hereby delegate as above to apply for a inspection of the resident registration table or issuance of certified
copy *+ abstract in accordance with Article 29 Section 2 of the "Law of Resident Registration; .

Day Month Year
Mandator (Seal or signature)

TO : Head of si*gun - gu or eup * myeon * dong and local office

1.
Attached documents 2.

(We will give you back

after confirmation) 3.

Identification card of applicant(Proxy)

Identification card of mandator(In case of requirement the public servant in charge for
confirmation the truth)

The necessary evidential documents in case of being subject to the exemption of
handling charge

Handling charge

210mmx297mm[ L HF2 X| 60g/m (M &-EE)]



(Rear page)

NOTES

. If you apply for a false letter or attorney by forgery or illegal usage of signature or seal of other person, you shall be punished in
accordance with "Criminal Law, .

. Applicant can apply for a selection of the "Included", "Not included" of each item on section "Contents of delegation(contents of
application)", if you don't select, only deal with the marked "Included" records in bold.

. If you apply for inspection of the resident registration table or for a issuance of the certified copy -« abstract in accordance with this letter
of attorney, must write name, resident registration No., name of householder and address of person to delegate. If the written contents are
not exact, can be required to complement.

. The mandator must seal or signature on section of "Seal or signature" and can't use fingerprint. In case of signature, must write the
handwriting name(Korean or English) and can't use normal sign(foreign, special letter and etc.) or Chinese characters.

. If the public servant in charge requires to submit the identification card and confirmation evidential documents of subject to the
exemption of handling charge of the person to delegate in order to confirm the truth of letter of attorney, you have to submit them.

210mmx297mm[General paper 60g/m (Recycled)]



Letter of attorney for inspection of resident registration
table or for issuance of certified copy - abstract

/7
°®

(FUSSE 2% T= 512 0% NF YA

Please write after reading the notes overleaf and check(v/) the relevant spaces
[ ]
(A=l oS 4 AAse] T2 e, [ el AgEE ol

Fuoh)

kv

Proxy (Applicant) 91 %2 ARH(A1A <)

Please write name of the proxy(applicant).

(919 wre ARl Ql)e] AHe 2L

Please write resident registration No. of the proxy(applicant).
(919 W AAAA)L] FUAE2UTE 240

Please write address of the proxy (applicant).

(919 wre ARH )] Fag 2L

Please write telephone No. of the proxy (applicant).

(99 e ABAF)e] HehHEE 24 Q)

Please write relationship with subject and the proxy (applicant).
(N&Akeh 919 o2 AP (A Q)] BAE 24 8.)

% Mandator (Subject inspection or issuance of certified copy - abstract)

AP AARHEE EE T - 2ELF A

Please write name of the mandator (subject inspection or issuance of certified
copy - abstract).

(G ALY T S 2ETE )] AES 2L

Please write resident registration No. of the mandator (subject inspection or
issuance of certified copy - abstract).

($1Y98 AH(AD T 5 2BTE Qe FUNESHEE 249
Please write address of the person to delegate(Subject inspection or issuance
of certified copy - abstract).

AYT AF(EY T 5 ZRTF P FaE 240)

Please write telephone No. of the mandator (subject inspection or issuance of
certified copy - abstract).
AV ALY T 5 ZERY PP ASAUEE 24 8)

Please write name of householder of the mandator (subject inspection or



issuance of certified copy - abstract).

(AL AR = T - BT WA AT AHe 2418
m Please check on being exempt from any handling charge.

(FE WA Dol Al=shAl L)

[ ]Qualified recipient of national basic living stipend =%17| 28 &2t

[ ]National patriot and veteran = 7}E-Eth/dA}

[ ]Other ( ) Lo iR

< Contents to be delegated(Contents to be applied) ¥ W-E(AH W&)
m Please check on which want to inspect in belows.
(Estaal sk 3ol Al=asiA Q)
[ ]Records of certified copy 5¥AMF

[ ]Records of abstract ZEALE

# In order to protect personal information, only fill out the parts you need in
records of below certified copy - abstract. If you don’t select any, the ones
marked in bold will be automatically "Included".

(NIHE RS E 9t oo 5 - 28 A 5 o AR Addsto] AAd
T Utk AYAdS ZASHA] e Arole ‘2oz wA B8 *P%J
z3ste] w¥s) =uTh)

m Please write numbers[ ]set of issuance for the certified copy.
(B2 LEE[ |E B 248)
m Please check on which want to issue in belows.

(g dote o AF3HAM L)

1. Address change records of past ¥}79| F4AM-F AL
[ JIncluded all ZA| =3}

[ ]Included the last five year < 5% Z3g

[ ]Not included WV]Z3}

2. Reason of household make-up AtT-4 Akt
[ JIncluded 3% [ [Not included *"|=3%}

3. Relation with householder and members Al THH ] At} A
[ ]Included 2% [ ]Not included #"|=%+

4. Moving-in date of members / Date of change, Reason of change
A ddd / HEd, HE AR
[ JIncluded 3 [ [Not included *"|=3%}

5. Name of the other members except subject to issue

WE oA ) e Al o



[ ]JIncluded 3%t [ ]Not included V]33%+
6. The last digits of resident registration No. of the other members except subject
to issue W A 9] OE Atde FRISFHET A

[ JIncluded 3%+ [ ]Not included ¥"|=%+
7. Cohabitant ‘57 <l
[ ]JIncluded 2% [ INot included w]=Z%+

8. Foreigner spouse #|= <l -2}
[ ]Included 2% [ INot included w]3Z%+

®m Please write numbers[ [set of issuance of abstract [ | set =& W5

[ JIncluded 23 [ [Not included "%}
2. Address change records of past #A¢ F4 W
[ ]Included all A =3}
[ ]Included the last five year Z< 5% Z3g
[ ]Not included V]33%+
3. Name of householder and relation with householder in address change records of past
HAY FaAE A T AdFe AE Adisete] 8
[ JIncluded [ ]Not included
4. Military service records " &AM
[ JIncluded [ ]Not included

% Usage and purpose 859} &3
3 5Ae 248

m Please write usage and purpose. % %

# | hereby delegate as above to apply for a inspection of the Resident
Registration Table or issuance of certified copy - abstract in accordance with Article
29 Section 2 of the 'Law of Resident Registration .
(FREEW, A0zA2Ge we FUEEE Y £ 5 2R @ A
g9t Zol 91U

m Please write the date of application. A1 Y-S 224 8.

=

m Please write name with seal or signature of the mandator.
(A1 Ao AR = MW e <l A 248

< Attached documents A -AFHF

(We will give you back after confirmation.)

1. Identification card of applicant(proxy)



AAIEAY LS AR FUEES 5 A

— LI

23 A)

Al

2. Identification card of the mandator
(AT AT FNERZ 5 AEZPA)
(In case of requirement the public servant in charge for confirmation the truth)
(FF B0l AUFe A9 AR AL 9] 2HFE A

3. The necessary evidential documents in case of being exempt from any handling
charges (13 Abgo] 45 AA tIAR] A9+ B8d S8AR)

7
%°

NOTES 9 A3
1. If you apply to make false letter or attorney by forgery or illegal usage of
signature or seal of other person, you shall be punished in accordance with
"Criminal Law .
(e A MY == =4 5= AxsAY B AHgste 5o dHo=
A3l AdZE AHste] AAs= Aols TR, o wE AEs 2A gyt
2. Applicant can apply by selection "Included", "Not included" of each item on

of

section "Contents of delegation(contents of application)", if you don’t select, only
deal with the marked "Included" records in bold.
(AALE “AIRSABNSY 2 4 BRol hojel "2, 212 E Ul
ARG 5 Qon], A detA e Aol “EW o Fol BAH YT EY
oz AHUY,)

3. If you apply to inspect of resident registration table or to issue the certified
copy * abstract in accordance with this letter of attorney, must write name,
resident registration No., name of householder and address of person to delegate.

If the written contents are not exact, can be required to complement.

(O] HO]Z]—Oﬂ tq—a} I_O ‘—1 ‘/] Oja— %‘ * _L.ﬁ‘ ﬂ‘]—:[l‘e /\ 74 O]'—‘ o—?—-oﬂE
AYT Aol AW, FUESAE, AdFE 49 9 F4E G5 Hojof s,
NA ] AR e A me 2T F AvU)

4. The mandator must seal or signature on section of "Seal or signature" and can’t
use fingerprint. In case of signature, must write the handwriting name(Korean)
and can’t use normal sign(foreign, special letter and etc.) or Chinese characters.
(U3 AFS “AE mE A7 A A =F4S Holok 3t AEL

AR 7 flsUTE MEe sk Aol A AR(RE)e Mok st S A
AdE=, EF2A F)old e 52 AT F sy

5. If the public servant in charge requires to submit the identification card and
confirmation evidential documents of those exempt from any handling charges
of the mandator in order to confirm the truth of letter of attorney, you have

to submit them.
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