PHI/KOR 2

FOR USE BY KOREAN

AGREEMENT ON SOCIAL SECURITY BETWEEN INSTITUTIONONLY/
THE GOVERNMENT OF THE REPUBLIC OF THE PHILIPPINES AND G 7PN 7P

THE GOVERNMENT OF THE REPUBLIC OF KOREA
ZAEss AR AT AR e ARG A FA

APPLICATION FOR PHILIPPINE BENEFITS
% a I‘iﬂ_ %051 %:I :Il ]\:1 Date-stamp received at the

Korean institution
Sk 7)ol A Wk g AR

A. GENERAL INFORMATION /Q8FA 1.

1. Please mark with an (x) the type of benefit for which you are applying. /3 T35 9 & FEAISIHAI L

O Old Age Pension /==
g

A= O Disability Pension /7ol &1 =
O Death Pension (SSS) /AH& <1 =

=
(SSS) O Survivor Pension (GSIS) /4% 1 2(GSIS)

2. Information about the insured /7}J Aol B3 AW

a) Surname /*J, Given name /°] & Middle name /53t ©] & b) Sex /4
0O Male /= O Female /]

¢) Date of birth (MM/DD/YYYY) /A9 d) Civil Status /Z21 AFEj
O Single /7]-& O Married /7]-&
O Legally Separated /534 *HA O Widowed /AHE

e) 00 SSS Number / SSS &
1 GSIS BP Number / GSIS BP H 3 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

f) Korean Resident (Alien)
Registration Number/ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ ‘ ‘
g FREI=DTEE/

g) Place of birth /& 2§ #| h) Nationality /=5 %]

i) Present Address /& A T4

j) Permanent Address / please fill in only if different from the present address
A Fa ) A FAY g2 Ao wr A FA L

k) Contact number /<1 2] 1) E-mail address /% 2}-5-31 54

Page 1/ 4




3. Information about the beneficiary (Please fill in only if the beneficiary is not the same as the above-named insured)
TEAA BT FE 2 ¥ F4ATE ofd Bl Z1ASAHAI L)

a) Surname /J, Given name /°]& Middle name /5 3+ ©]&

b) Date of birth (MM/DD/YYYY) /A9 ¢) Sex /A ¥
O Male /%= O Female /<]

d) Relationship to the insured /7} Y AF<}2] 7]

e) O SSS Number / SSS H &
1 GSIS BP Number / GSIS BP H 3 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

f) Korean Resident(Alien)
Registration Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ~ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

= (=) s 51/

g) Present Address /& A T4

h) Permanent Address / please fill in only if different from the present address
3 T s AR Fas e Bgoln A4 TAL

i) Contact number /<1 1 *] j) E-mail address /% A}-$-3A =4

4. Information about dependents supported by the insured /7} 4 A}8] B-A7}Eo| I AH

Date of birth Whether Relationship to the
Surname /A, Given name /©] 5 Middle name /=%t ©]& (MM/DD/YYYY) | disabled or not insured
ALY /7o) | /7FdRkeke] A

O Yes /<]
ONo/oP S

O Yes /<
ONo/oP 2.

O Yes /4]
O No /oY <.

O Yes /<l
O No /oY £

O Yes /<]
ONo/oP L.
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B. APPLICATION FOR A DISABILITY PENSION /Aold & AT

Information concerning disability /730l &3+ Fr

a) Name of illness or injury /AW = 4 o] &

b) Date of onset of disability (MM/DD/YYYY) c) Cause of disability /7ol &] <l
ol WA % (MM/DD/YYYY) O Disease /2% O Injury /5%

d) Attachments /3 53}

O Detailed medical report (PHI/KOR 2A) /34l ©] & R 34 (PHI/KOR 2A)
[ Physician’s medical certificate issued by (name of physician), if applicable
EIEEE A9) (A ool BT lAte] HekA

C. APPLICATION FOR A DEATH or SURVIVOR PENSION /Al = 5 A7 3

1. Information concerning death /A} 4] 33 AR

a) Date of death (MM/DD/YYYY) /A4

b) Place of death /A}d4 A4

O Attach a copy of death certificate /A}d S A] AR H -

O Disease /&

¢) Cause of death /AFE2] <191 O Accident /AF 2L
O Other /71 B} ( )
d) Was the deceased receiving pension from the SSS/GSIS? " YES /9] TINO /oY &

31%lo] SSS/GSIS ZH-BH dAwS WSy 712

==

If yes, type of pension / ZTHTFH A 7

Amount of monthly pension /2 5 &<

2. Information concerning surviving spouse /A< v 9-Z}ol T3 A K

a) Surname /J, Given name /©| & Middle name /%3t ©]&

b) Date of birth (MM/DD/YYYY) /A d ¥ ¢) Sex /A
O Male /'9 O Female /<]

d) O SSS Number / SSS H &
O GSIS BP Number / GSIS BP & ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

e) Present Address /& A T4~

f) Permanent Address / please fill in only if different from the present address
AT T AA Fa0 OE Aoy AL

g) Contact number /1 2} h) E-mail address /A A}-$-H =4
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3. Information concerning the guardian (to be filled out if child/insured person is under guardianship)
FAAS 2 JE CHEIIIRL FAL BE S 24)

a) Surname /”3, Given name /°]& Middle name /=3t | &

b) Date of birth (MM/DD/YYYY) /A d <€ ¢) Sex /A1 ¥
O Male /2 O Female /<]

d) O SSS Number / SSS H &
O GSIS BP Number / GSIS BP H3& ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

e) Present Address /A A 4~

f) Permanent Address / please fill in only if different from the present address
QT ) BA Fao e FFolw A TA L

g) Contact number /<1 2] h) E-mail address /7% A}-9-3H =4

i) Relationship to the person under guardianship /3] 71 ¢13}2] 7|

D. CERTIFICATION /A T¢1 9l

I certify on my honor and conscience that the information in this form is correct and complete. I am aware that I
must notify the Philippine Social Security System / Government Insurance System of any change to this
information.

e o] ¥H9 AEJF Agstan FAS Yo Bosh FAd w2 2RSS U o] AR WA ALge] IS
735 D AR RN SRR EYPA 2] TR e AL €3 JFUT

Name of Claimant /7 7-<1 A ™

Signature /4] ™8

Date signed /48 ¥ &%

The above-mentioned data has been authenticated and we confirm that it is corroborated by original documents.

471 "Holge AMdol QFer, 4& A 8 FFHASS FIFUT.

Name/ A ™

Name of the Institution /
7] ¥

Address /54

. 2
Signature /4] 3 Stamp / 4] <l

Date signed /4™ ¥ I
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