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(Change of Address Notification Form)
o=z =

® MM M 52 E= 9B ZrAMSHAI 7| HEZHHCE (Note: Complete this form in Korean or English.)
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(New Address in Korea)
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[ ] 2 &+o sElf(Others) ( )

HE s
(Type of Residence)
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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.
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(Date of N;i ication) 25. 1. 1. (Name of Person who | KIM Gl HEUNG trwl{:;}mu h@'i;}

Reports the Change) Shkinasesd
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(This form is submitted to the Chief of ( OOSi, Gun, Gu or Eup, Myeon, Dong))
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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)
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(Documents Real Estate Purchase Agreement, Lease Agreement, Proof of Dormitory Residency, Confirmation of
Required) Accommodat ion, Confirmation of Residence(for refugee applicants, etc.)
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Documents that can be used as a proof of residency, such as a receipt of payment for staying at
accommodation facilities, including ‘goshiwon’ .

=0|& =2|AM(Consent for Sharing of Administrative Information)
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, 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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(Applicant) (Signature/Seal) (oouse of Applicant) (Signature/Seal) aApprl icantr) ° (Signature/Seal)

2| 2 & (Power of Attorney)
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| hereby authorize the below mentioned person to act on my behalf to report the change of address.
= Year 2 Month 2! Day AKX} M (Signature of Authorizing Person):
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(Authorized Person) (Name) (Date of Birth)




