51

29 7H [EX M143 Mal]

RECEIPT
@ + 3)
W Payer (eHE X}
Name (M &)
Position (& 9) :
Organization (&= &) :

Nationality (= &)

_] Total Amount received(=2) :

Korean Won(&!)

Won/night)

It is to certify that the above amount was received as the accommodation

fee of the foreigners' dormitory for

from / /
(Day / Month / Year)
Address:
Tel.:
Fax.:
E-mail:

to

nights

/ /
(Day / Month / Year)

/
)/ Year(d)

/
Day(&!) / Month(

2|
=

(Signature)

Manager, Foreigners' Dormitory
Int'l. Technology Cooperation Center

Rural Development Administration

litcc@rda.go.kr




