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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.
W 22 AMFE[ER H1055A 4] <IHE 2023. 12, 29.>
m Enforcement Regulations of the Employment Insurance Act [Attached Form No. 105] (Amended Dec. 29, 2023)

EAFHIE 7S
[1 & AFF7k [] fA4F - A7 A 212h
[ ] w-9-2F E4k57F
Application for Allowance for
| ]| Maternity Leave, [ | Miscarriage/Stillbirth Leave,
or [ | Spousal Paternity Leave (Instance: )
(o AR AHA)

(Abbreviated: Application for Maternity Leave Allowance)

¥ FZol pMut s ol EMSIA|IZ| Hi2tod [ JolLt (ol SHEEE Roll VEAIS ghuct (9H=)
% Read the instructions on the back before completing the form and mark selection boxes with a check mark (V). (Front)
Hews e xal7|zk 142

Application No. Date of Application Processing Period: 14 days

1. AEe M

1. Applicant Information

® 4 ® FUEEAE

®» Name @ Resident Registration Number
® F4& % dgA

® Address & Phone Number

E

(A=EA: )
(Phone: )
® Yot FRSEHS
® Resident Registration
Number of the Infant

@ ZATU(Bdo™Y, ok AfREY)
® Date of Delivery (expected date of childbirth or date
of miscarriage/stillbirth)

YYYY MM DD ® Multi-Fetus [ ] Yes [ ]No
Pregnancy
2. MEUHE
2. Application Details
@ olH 3|A} 2174717k A 2 o~ A = =
(@ Period for Current Allowance Request YYYY MM DD to YYYY MM DD
wol Aeirs ARHE
Bank Account for Allowance Payment
28 H: HEHS: ol g
Bank: Account Number: Account Holder:
StolAtg

3.
3. Matters for Confirmation

@ 1 A7 T BTl dATste 5SS AAAFESE S AREo] AFHIE?

@ During the period for which the allowance is requested, did you receive any wages equivalent to your ordinary wages

from your employer?

[ lol (ZIZH . Fo: = [ JoH=
[ ] Yes (Period: ; Amount: KRW) [ ]No
Fol ARV Fol 27 BA EE SARAL BB AYGPIA ZEAS Bt 49U 5@ AL
5 &S &AMl dsd? [ ] [ JolH=

During the period for which the allowance is requested, did you return to work early, resign, or earn income from other



employment or self-employment? [ ]Yes [ 1No
% Col'E Aud A ol el APHEE Fol VEAE 83, A% e AU
¥ If "Yes," mark (V) the appropriate box and provide the details below:

= () 271EF Z7|5AY:

= () Early return to work Return date:
() ElA E|Ar:
() Resignation Resignation date:

() 2RAS SSHET|2H B A5 2

= () Earned income Business activity period: ; Total income: KRW
() AREaS ASYET|2H B ASY: 2
() Business income Business activity period: ; Total income: KRW

F 2250 B FE 2RAE F AlZt

= For earned (i.e., employment) income, indicate the weekly working hours: hours per week

@ AA7IE QG A (EMHEFEIL Sel 7|ztol ZRE F 1271o] Zolstod A= AEXILE I[X)
@ Reason for Extending the Allowance Period (applicable only if the application is made more than 12 months after the
end of the maternity leave or similar period)

4. M8 3 ol
4. Signature or Seal
ngHEeH, M75x X Z2 # AR™MAE M121xo0l| w2t fef Zol AEFc
I hereby submit this application in accordance with Article 75 of the Employment Insurance Act and Article 121 of the Enforcement
Regulations of the same Act.

R

YYYY MM DD

tzel CERER)
Applicant (Signature or Seal)

OOXEnEsH(XIH)E st
Submitted to the Director of the Respective Regional Employment
and Labor Office (or Associated Branch)

1. D2 AREAE] H123Z0l| e SARR(FA AR F7F ol = vl AL LRI 2ol 182X 135t MiEE
=)

1. One copy of the Confirmation of Maternity Leave (or miscarriage/stillbirth leave or spousal paternity leave) in accordance with
Article 123 of the Enforcement Regulations of the Employment Insurance Act (only required upon the first application).

2. sdaES e = Ac NE(AFUHE, Z2AAUM 3) A= 17

SE=Uli=] cp e .
=T .-IT'— 2. One copy of documents verifying ordinary wages (e.g., payroll ledger, employment contract).
Required | 3 271771 Sob AlIFRRE FES xS 42 0/8 Helg £ UE AB
Document(s) 3. Documents verifying any payments received from the employer during the leave period. Sz
4. T EE ARME SIUSES TYE 5 A ARTIZH( TOARY, of wWE 2ZT|2el et 18 (FAT[ZH]] a1e
= - =
H3 flofof 313, F4F- AFETIS] ZSu s L)) Feo:
4. One copy of a medical certificate from a medical institution (as defined by the Medical Service Act) certifying miscarriage or| None
stillbirth (must include the duration of pregnancy and applies only to miscarriage or stillbirth leave).
ge 32
solate
To Be Verified| T USSE S8 E£& 7I5BASSHMUYEE
by the Certified copy of the Resident Registration Records or digital Family Relations Register records
Responsible
Public Official

YYYE Z350/8 SN

Consent to the Shared Use of Administrative Information

2212 o] Zo AFxz|et 2o HY SF0l HAE R, M3ezM1go e HHPYLS 3S0/88 S50
o] HEY 7Y =el AtEg #elsts Aol sofgct.

I consent to the verification of the above information by the responsible public official through the shared use of administrative information in
accordance with Article 36(1) of the Electronic Government Act.
M Ob, FofslA] @k A9 dEelol A g MFE MEsior & ct
% If you do not consent, you must submit the relevant documents directly.
dFel (Mg =& o)

Applicant (Signature or Seal)




210mmX297mm[ Y AHX|(80g/m) == ZEX|(80g/m’,

(FHZ

(Back’

HOIHE 27 2 0l8 SoIA (M)
Consent to the Collection and Use of Personal Information (Optional)

A M ZoiMof 2Bt oA T AL i detes

i
ol
Job

2
9]

3l
2
ro

EA o st S

Zol2 o 71 BlEAMRH2(of Chet D2BHE
2 47 -0l 83Hs ol Seolgict
I consent to the collection and use of my landline/mobile phone number for a customer satisfaction survey and related feedback necessary for the

improvement of this civil administrative service.
EREE T

YYYY MM DD

?let Zo| HHA™HEE 7 . o] st=dl Selstdurt? ([ 1 s2& [ ] S2eeh)

Do you consent to the collection and use of personal information as stated above? ([ ] Consent [ ]1Do not consent)
Mol (Me e o)
Applicant (Signature or Seal)

IVEpTT

Instructions

At

(i)

7t &

rr
T
2l
o
3ok

O ALE&EFANA AFdts SAAFTF7E Fo, Ak ARMRIE 201 & BieA 24477 20
LFe ARMRIE & i RA EMFIH ZERLRE 12702 oluol MHsHoF gt
© The allowance for maternity leave, miscarriage/stillbirth leave, and spousal paternity leave under employment insurance must
be claimed within 12 months from the end of the respective leave.
i Cigh MR So| AMFE SMUTEFIE R4 ARMFIE E B RA S0
ARE2 O AMRZE B = 302 ofuLfoll Al™sof gt
% However, if it was not possible to apply due to natural disasters or other similar reasons, the claim may be submitted within
30 days after the reason no longer applies.

I

7t &0

i

N
AMEE £ glid

]

0

1. EMMERIL 0152 MH2 3RE(1, 2, 3, 43| 2 FE5t0] HEU KT, sj*A S44FIF S0i= 13|Atet

—_—

. Applications for maternity leave allowances must be submitted in stages (1st, 2nd, 3rd, and 4th instances), while the spousal
paternity leave allowance requires submission in only one stage.

. @l Fote] FUTENIE Ay, 27 o AT Ao 19 FRITHFUTE AFYh

. In Section (®, enter the Resident Registration Number of the infant. In cases of multiple births, provide only one infant's
Resident Registration Number.
Efol, &b« AR EE= 2f=2lel Aol @zl 111111-1111111 2 HGL
If the infant is miscarried, stillborn, or a foreign national, enter 111111-1111111.

3. ®22 Ciefot L£E 2F oly BMEH = [ ] o’ B0l EAFHCHEAM=FIE Fo{d & S0{x|57[2to]
SO0l o).

. In Section (®, mark "Yes" for multi-fetus pregnancy or the birth of two or more children (both the maternity leave period and
allowance payment period shall be extended as appropriate).

NN

[9%)

4. DA AQFEZRY Rl & F/IZ F oW Fol AP A /1S HHU

4. In Section (D, specify the requested allowance period for this application from the total leave period provided by the employer.

5. ®@Toll= Wr=A] A 219 AFHTE Hojof .

5. In Section (®, the applicant must enter their own bank account number.

6. @l FAHAFF FIES APE 73 3 AYFREE FAAF) et FEL AFWE AP
(A Ad 45 23 2 71733 292 A5y

6. In Section (@), if the applicant received any part or all of their ordinary wages from the employer during the period for which the

maternity leave allowance is being requested (including any scheduled payments), enter the relevant period and amount.

7. L FAAITF{HIE, FAE - AR S 27)d BF EE HARAY g8 AN 2RAS B A9Y
S T A50] AJdd Aol AU FoNATI F 2EAS B AYgASe] Add Ffele dE &
S5&8F 71 A559S Ay, 22450 ANE Ards FF ZEADA ASFUT-A E4EF7E

dFols OIS AgdskA sy,
. Only complete Section if the applicant returned to work early, resigned, or earned income from employment or
self-employment at another workplace during the maternity or miscarriage/stillbirth leave period. If the applicant earned
employment or business income during the period for which the allowance is being requested, enter the relevant period of
income-generating activity and the amount of income. For employment income, also include the weekly working hours.
(Section does not apply to spousal paternity leave.)
8. @ B TS AMAUE AA Fow FAFFOoR AAH FHI ol
Hlol sl@sls gdS FAG}E 5o Bolds wE F dFULh

8. Failure to accurately complete Sections @ and may result in the allowance being deemed a wrongful claim. In such cases,
the applicant may be required to return the received benefits and may face an additional penalty of up to twice the amount of
the improperly received benefits.

-

tjo

wEshoF s, 1 Foloe 2

9. @ Y A AFAFE AAAW, Bl EE T A E-oge Ay g, TR, o mE o
FER WA A% T4 Ei P 99 Fol BT S TP



9. In Section @, reasons for extension include natural disasters; illness or injury of the applicant, spouse, or their lineal
ascendants/descendants; compulsory military service in accordance with the Military Service Act; or detention or execution of
a sentence due to criminal charges.
x| - At
Processing Procedure
XMel7| 2
Aled = A& ol Processing Agency
Employer Applicant X2 =2hA
Regional Employment and Labor Office
EUTEFIL S HelM M8z RoL Bos | M F
A AMEHAM =AM Submissio FSES
Confirmation of Maternity > Application for Maternity n > Submission
Leave, etc. Leave Allowance, etc.
(L2HE)
A (Employment Center)
\
v
2ol - 4E
Verification & Review
(LRHE)
(Employment Center)
\
v
=R
Approval
FHE-XHEZE
(Director / Branch Head)
\
v
X =
= R arele
Payment
Data Entry
(R2HE)
(Employment Center)
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