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HFfX HZLMIM
(Change of Address Notification Form)

% MM BME St2 = B2 AMSIA|T| HiEUCh (Note: Complete this form in Korean or English.)
Moy
(Full Name)
A = X ofZhx
SE w14 F 7 NG
(Sex) (Nationality) (Phone No.)

AIASEHS
(Foreign Resident Registration Number)
HH =
CHstel= of =

(New Address in Korea)

[ 1 X ZHHouse of Your Own)
[ ] ™A - EMI(Rental Homes(Ful -Deposit System or Monthly Rent)
[ ] 2 &+e sElf(Others) ( )

HE s
(Type of Residence)

¥ J1S TAY MAJL AR HHADS B ZP LFALL YRl 2ol 90| Syt JIHS AFYHE 1 stol Hep 2 2
I f your whole household intends to report a change of address, all family members except for one who has the ownership
of your house or signed a tenancy agreement need to choose ‘others’ for the above type of residence.

Al3nel
(Name of Person who
Repor ts the Change)

A=

(Date of Notification)

(MY = 2l

(Signature/Seal)

OOCAl-Z - FE=5 -8 -3 & s
(This form is submitted to the Chief of ( OOSi, Gun, Gu or Eup, Myeon, Dong))

- FOlSESE: FUSSHo 02 FUSSE J|SE Il BT
Certified Copy of a Resident Registration Record (if you are a foreign national recorded on a resident
registration card by household pursuant to the Resident Registration Act)

HEMF - OHOR A 2FM , UCHRPA RN, 7| SAF L FEIA, SAMSTERUM, FHEIA(HRIMEX F)
(Documents Real Estate Purchase Agreement, Lease Agreement, Proof of Dormitory Residency, Confirmation of
Required) Accommodat ion, Confirmation of Residence(for refugee applicants, etc.)

- O HHoll DAY S SHE HedeE S 2=elol I FaXo 41 ASE seld = A= MF

Documents that can be used as a proof of residency, such as a receipt of payment for staying at
accommodation facilities, including ‘goshiwon’

HHHE ZZ0|2 S2M(Consent for Sharing of Administrative Information)

| 74 gFAzlel aesto]l HY 320l TMXAHEH, Hs=xol mE AYHEe 50|82 S5l0] 2o HY &
ol Atgt2 &elste ol so gt *&S2|5HX| ot ste Aol= dEHelo| Ay A MFE MEsiob &t
I, the undersigned, hereby consent to allow all documents and information required for the processing of this application to be
viewed by the public servant in charge as specified in Article 36 of the Electronic Government Act. = If you disagree, you are
required to present all necessary documents in person.
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AlEel (ME == 2l AlFele| ui<XAt (M- == Q) I_(F rer Motrer of (M = o)
(Applicant) (Signature/Seal) (oouse of Applicant) (Signature/Seal) ather botrer o (Signature/Seal)

Aoplicant)

2| 2 & (Power of Attorney)

ol MFX HEMDE ol Al2tol A |t

| hereby authorize the below mentioned person to act on my behalf to report the change of address.

H Year 2l Month 2! Day 22X MH(Signature of Authorizing Person):
2l lube AR My Ml

(Authorized Person) (Name) (Date of Birth)




