ZnAg e
National Pension Service

KOR/PHI 3

AT A A
LIAISON FORM
AR AR HAF3= FF 7] AN RAEA
AGREEMENT ON SOCIAL SECURITY

BETWEEN THE GOVERNMENT OF THE REPUBLIC OF KOREA
AND THE GOVERNMENT OF THE REPUBLIC OF THE PHILIPPINES

vE= 718 To
O Social Security System
3 FIr. SSS Main Bldg. East Avenue, Diliman, Quezon City

O Government Service Insurance System
Financial Center, Roxas Blvd., Pasay City, Metro Manila

BUYE 7]1#/ From

National Pension Service

Center for International Affairs
180, Giji-ro, Deokjin-gu, Jeonju-si,
Jeonbuk State Republic of Korea

PART A. 7} A} #3 AR/ INFORMATION ABOUT THE INSURED

1. 437/ Full name

2. =44/ Date of birth

Verified by NPS
(2/¢/d) (MM/DDIYY)

O
3. 24/ Address 4. =24/ 5. 44/ w
Place of birth sex |} E/Male
o = - O &/ Female
-3 1 % (postal code)

il
6. gk F71(£]55?1)55 ¥ 5./ Korean Resident(Alien)
Regjistration Number

7. D¢ ¥ A}3] B A 5/ Philippines Social Insurance Number
[ SSS Number/SSS [ GSIS BP Number/GSIS BP

PART B. A F+<¢1d] @3 F B/ INFORMATION ABOUT THE APPLICANT

x 7+ 2F ¢} T} 2 73 -$-of| wk 2HA3/ To be completed only if different from the insured

1. 3%/ Full name 2. =4 ¥/ Date of birth Verified by NPS
(¥/¢/9d) (MM/DD/YY) O
3. 2~/ Address 4. =2/ 5.4/ .
Place of birth Sex |0 mTMale
O 37 = O O%/Female
-1 ¥ < (postal code)

6. k= FRI(2]5¢1) 551 5/ Korean Resident(Alien)
Registration Number

7. 42 ¥ A}3] B A 5/ Philippine Social Insurance Number
[0 SSS Number/SSS [ GSIS BP Number/GSIS BP

8. 7}A A7 AFE3E 739/ If the insured is deceased

9. 7Fi=kete] FHAlRelationship to

a) AHd-</ Date of death
(2/4/d) (MM/DDIYY)

b) AF4-7 2~/ Place of death

the insured

10. -2l o] 7FgiAbe] w2}l 73 If

the applicant is the spouse of the insured

a) 2 &3/ Type of marriage

b) A2~/ Date of marriage

0O HE-</Legal
O AH4 &/Common-law

(2/9/:d) (MM/DDIYY)

Verified by NPS
O
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PART C. §t=o] A &3 AR/ INFORMATION PROVIDED BY KOREA

2.0 71
2.1 719 7}1 717} Contributory periods
713t/Period S54 % FA713Y
Thol A Q. o] 0] 7}-01 i i i
-H/From 7FA] [To A48/ 21 0] 711/ Insured periods of special Occupation
Compulsory Voluntary - e
4 /Month| 1d/Year | 2/Month|/Year O =
Miner Fisherman
A/
Total (Months)
2.2. H| 7|4 7+ 7| ZH#)/ Non-contributory periods
-3/ Type of periods credited T &5/ Military service =4} Childbirth

SA L)
Total (months)

2.3 MK 7t 7|2t 22/ Summary of total coverage periods taken into account for acquisition and calculation of benefits

FH 71 7)1 2k(2)1 AA w71 7kSy 71321 A 7+ 7170/
Total months of contributions Total months of non-contributory periods Total months of coverage

3. 0 A 5-A 5/ Documentation enclosed

4. O 7] E}(d<31A] 2)/ Other (specify)
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PART D. ¥ g #dj] 2331= AKX/ INFORMATION REQUESTED TO PHLIPPINES

o] ui= WA PPl NAL 9ol BR G/
This information is needed to implement the Agreement and its Administrative Arrangement.
O o/ Yes O oY 2/ No

1.0 Z &3 7}4 717}/ Philippines periods of coverage

2.0

Lo

= %"/ Medical evidence on file

o

3.0 9= H A (A F-AHEE A 5)/ Medical examination required(detailed attached)

4.0 7] E}(“%d<=381 A 2)/ Other (specify)

PART E. 99 A / SIGNATURE OF AUTHORIZED OFFICER

I#}/ Date ’d ¥4/ Name 2] 21/ Stamp

| ‘ | ‘ | ‘ ‘ ‘ | 1/ Signature

4/MM /DD dIYYYY
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