Canada/Korea Agreement
Applying for a Korean Survivor Pension

Here is some important information you need to consider when completing your application.

Please ensure you sign the application. If you are signing with a mark, (for example: “X”) the signature of
a witness is required.

Your application must be supported by documentation. Please submit the documents requested. Failure
to complete the application and provide the requested documentation may result in delays in processing
your application.

Where original documents are specifically requested, originals must be submitted with your application.
You should keep a certified true copy of any originals you send us for your records. Some countries
require original documentation which will not be returned to you.

You may submit the original or a photocopy that is certified as true for any of the documents where
originals are not required. It is better to send certified copies of documents rather than originals. If you
choose to send original documents, send them by registered mail. We will return the original documents
to you. We can only accept a photocopy of an original document if it is legible and if it is a certified true
copy of the original. Our staff at any Service Canada centre will photocopy your documents and certify
them free of charge. If you cannot visit a Service Canada Centre, you can ask one of the following people
to certify your photocopy:

Accountant; Chief of First Nations Band; Commissioner for Oaths; Employee of a Service Canada Centre
acting in an official capacity; Funeral Director; Justice of the Peace; Lawyer, Magistrate, Notary; Manager
of Financial Institution; Medical and Health Practitioners: Chiropractor, Dentist, Doctor, Naturopathic
Doctor, Nurse Practitioner, Ophthalmologist, Optometrist, Pharmacist, Psychologist, Registered Nurse;
Member of Parliament or their staff; Member of Provincial Legislature or their staff; Minister of Religion;
Municipal Clerk; Official of a federal government department or provincial government department, or one
of its agencies; Official of an Embassy, Consulate or High Commission; Officials of a country with which
Canada has a reciprocal Social Security Agreement; Police Officer; Professional Engineer; Social Worker;
Teacher, University Professor.

People who certify photocopies must compare the original document to the photocopy, state their official
position or title, sign and print their name, give their telephone number and indicate the date they certified
the document.

They must also write the following statement on the photocopy: This photocopy is atrue copy of the
original document which has not been altered in any way.

If a document has information on both sides, both sides must be copied and certified. You cannot certify
photocopies of your own documents, and you cannot ask a relative to do it for you.

Return your completed application, forms and supporting documents to:

International Operations
Service Canada

P.O. Box 250
Fredericton, NB E3B 476
CANADA

Version (2018-05-01)




Disclaimer:

This application form has been developed by external
sources in cooperation with Employment and Social
Development Canada. The content and language
contained in the form respond to the legislative needs
of those external sources.




NP Mational
- _j/ Pension Service CAN-KOR 1

CHet2l=af FHLCEZE AR 2 H@E0| 2l st E M
APPLICATION FOR KOREAN BENEFITS
UNDER THE AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF KOREA AND CANADA

ZZ20| ™M=ts| 7| XA Al 2./ Please complete the relevant sections.
BIMBE HESIAMA|2./Please attach any relevant supporting documentation.

1. BB E HA|ISIA A 2./ Please mark with an (x) the type of benefit for which you are applying.
0O =% <3/ 0ld Age Pension O 7ol 915/ Disability Pension O &= <13/ Survivor Pension
O #3<1</ Divided Pension 0O ¥ A]=/ Lump Sum Benefit

2. 7} X}tof| &t ™ H/ Information about the contributor

1}
a) A4 4 /Full name b) 40" /Sex g ;jl;/;\rl;le
o] = /First Middle A [Last
= i d Aadd
c) =4 A A78/Name at birth /I)Date < birtEh A D iy

TR/ = TFHE/
Korean National Pension Number or
Resident (Alien) Registration Number

f) AN otALS| g H 5/
Canadian  Social Insurance

Number | | | = | | | - | | |

. . h)y = A/

= A =z
g) =24 A|/ Place of birth Nationality

O 1 =

i) 72/ Address (AWM / Postal code)
j) Az k) A2/

Telephone number E-mail address

3. 33X st ME(2 HO| 7IUXLZL oftl A0t 7| XYSHAM Al L.) / Information about the
beneficiary (Please fill in only if the beneficiary is not the same as the above-named contributor)

O </ Male
a) 3"/ Full name _ _
o] &/ First Middle “J/Last ¢) d2/Sex O ©}/Female
b) Ad¥ Y/Date of birth /M D Ny
= 1l
d) 7Fdzkekel Al
Relationship to contributor
(- % /Postal code)
e) T4~/Address
f) dshis/ o) AAS-AF2
Telephone number E-mail address
h) mPdaxte] WHAuElQl v i) ARl A
If minor, name of his/her ol Z/First Middle 2}/ Last Signature of legal
legal agent/representative - © representative




4. 7FUXto| m HX0) £tst X H/ Information about dependents supported by the contributor

&) HhAh10 A1 ik EE= F5goNel AR ), WA Y s SNl Rl A g

Spouse, children under the age of 19 or severely disabled (including legally adopted), parents over the statutory age
of payment or severely disabled (including spouse’s parents)

* X710jEi0| TEDBE AL YHX|E A28 A| 2./ Please use a separate sheet, if necessary.

AL F=FET ) | Aol o5
: 7hdAteke} BAl
RD"’.‘te of birthfor Koreen Whetrer T Z~/Address Relationship
esident Registration No.) disabled to contributor
4/M d/D drY or not

A3 [Full name

O </ Yes
O o} 2/No

O <)/ Yes
O o 2/No

O </ Yes
O o} 2/No

O <)/ Yes
O o 2/No

b) ¢ FRFA TN B FWAFHAS B Qe ARl AUz
Are any of the dependents listed above receiving any benefit under the Korean National Pension Act?

O <ll/Yes O o}y 2/No

“of g o] AW, AFINATNE Y FolHF2
If “Yes”, what is his/her name, Korean National Pension Number and the type of benefit?

373 /Full name _ )

o] E/First Middle AJ/Last
_ Ay
@ SAENE T N I O O
Korean National Pension Number
o183 | O == %17 0ld Age Pension O “-ol<d+ Disability Pension  [-f-=5$1=/Survivor Pension
Type of benefit O ¥k A/ Lump Sum Refund O +-3+<3 5/ Divided Pension

5. =0{2| MEH /Choice of Benefit

* 2 o] FofraARbAe] Q= Z-gellnt AISHMIA] 2. Please mark benefits with an (x) only if you are eligible for two or more.

a) WA ol =7 93/ Old Age Pension O “grl| 2137 Disability Pension CI-+=5<1/Survivor Pension
Eligible benefits O wkskA A2/ Lump Sum Refund O 3#-3+<3 Divided Pension

b) A &l 5ol/ 0O =7 A5/0Id Age Pension O “gll$1+5/ Disability Pension O+-=5$15/Survivor Pension
Benefit chosen O ¥k Al F/Lump Sum Refund O 3FA/Divided Pension

6. CHEIE -t (CHE| ol 2Tt 72| FL0T 7|5 AlL)/
Application by an agent/representative (Please fill in only if it is an application by an agent/representative)
* [H2|2lo] XtA0| 25t SRIXIREE HESH A 2./ Please attach supporting documentation concerning the agent’s qualifications.

—

a) 2] 3 - Al-f-/Reason for application by agent/representative
O "4 xHMinor O 3G X AkA} == 2] 4F2HIncompetent O 3 <] 2] /Non-resident of Korea

O 5 /Military service O 5~%H/Imprisonment O 7] EHOther
b) thzI<! A8 /Name of o Ak s |
agent / representative o] &/ First Middle A/ Last | Telephone number
O_37: = —
d) 2/ Address 7 ¥ 2 /Postal €) ARPEFAY
code E-mail address
f) axkeke] ¥l o) = dAe] AR/

Relationship to beneficiary Signature of beneficiary




B. &2 MI/APPLICATION FOR AN OLD AGE PENSION

1L 517t WEXISHB 5 MIE Cigh A D|2Ql B3R 2SS0l SR LSLIR 7 1f you are younger than the
statutory age of payment plus 5 years, are you still working?

O </ Yes
“o|mbH, A5 per OY/day, O5/week, O0-%/month, O0'3/year
If “Yes”, amount of earnings

O o}42/No

1-1. o] AE]HE 7|xsI0] FAA|L./Mark your income type with an (x).
O =< <4/ Self-employed O < =/Employed

= JAAEAHE 5 AlE YE A% ol 258 FS THSAIAY oAl Al FskalthE g S
Age ol FA] Alarsiraof g/
If you stop or resume working prior to the statutory age of payment plus 5 years, you must notify without delay the
Korean National Pension Service of that fact.

2. HI|HZE MHGIA|ZUS L 7F? / Would you like to apply for a deferral of payment?

O 2% Rk
Yes No

O

olrebd, 1717170 w4, 7] 1 Eeiet 0.6% 7R/
If”Yes”, the benefit will not be paid for the deferral period and an additional 0.6% of the principal will be
accumulated each month. Please fill in the blanks.

m 7] 7§Al<Y [ What date do you want the payment of the pension to begin?

O AFAHPZ A O AFA71049( 2. 9. d)
Date of eligibility Beginning date of period of deferral ( M . ID. 1Y)
mAY FRd (4 d )

End date of period of deferral ( M . /ID. 1Y)

C. 23 M/ APPLICATION FOR ADIVIDED PENSION
CEAA 2 e 2EO HES EER oY dR0= TS ¥2 Y¥OME R FHAL

In case that divorcing spouses agreed to a specific share of pension to be divided, please attach the agreement after
getting it notarized.

rEAT 5 ZA /A 7|17H
=R e FaAAtel A HE/ kg el Period of marriage or cohabitation

Information on beneficiary of Old Age Pension Beginning date of (UM YD Y~ UM D V)

Y T e eligibility for Old
©° = vlm e Age Pension

Full name Korean National Pension Number 2/M ¥/D dlY




D. YA|2 X|2HT /APPLICATION FORALUMP SUM BENEFIT

1. dAIF XSHT A E AL NF? / What is the reason for applying for a lump sum benefit?
O 7FY =+ A}/ Death of the contributor 0O 60 Al *=Z/Reaching age 60
O =234 (=9 ©] 57)/Loss of Korean nationality (Emigration from Korea)

2. 7FUXIZF Apabst AL209F 7| x5 A L. / Please fill in only if the contributor is deceased.

a) O A< /Date of death O A2 Y /Presumed date of death /M D /v

b) O A}7d7d4~/Place of death 0O A} “4~/Presumed place of
death

c) AFgdRl/

O ZY/Disease O A}aL/Accident O 7]EHOther ( )
Cause of death

d) AFE7ESI(EH ] 749 BHS ¥3lsMIAL) / Relevant information concerning cause of death (Please include time ling, if by
disease)

3. =% ==&AXI0of &et ™ H/Information on beneficiaries of equal standing
* AstE x2&ste] 9 FudATE 290 o]l Aol vt 71 A4 Al 2./ Please fill in only if there
are two or more beneficiaries of equal standing, including yourself.

a) 59 T3 A 47/ Number of beneficiaries of equal standing: d /Persons
* 710 Aol o)@ A Fe] Fg] AR 25 A HIEE 5 AU, MAXEA ol §F B B
Beneficiaries of equal standing for the Lump Sum Refund due to the death of the contributor: surviving children
less than the age of 25, surviving parents over the statutory age of payment, etc.
* 7194 Aol ele APINe] ) A 125 A ob 5 AR, WX BNk 5 R, Gl 5
Beneficiaries of equal standing for the Lump Sum Death Benefit due to the death of the contributor: surviving
children over the age of 25, surviving parents less than the statutory age of payment, siblings, etc.

b) A8kt Tl FRdAe dEAR AFHAES 45 okl AFRFS VIAEA AL, vE sl At
o] A5 ARHES HEFSHAI Al 2 If you have been designated as the representative of the beneficiaries of
equal standing, please fill in the items below and attach a copy of an identification document for each of the other
beneficiaries of equal standing.

Addd @l FUsEHR)

(o
cky Date of birth ( or Korean Resident ~ . AR/
itrati T A /Address Sigrature
Full name Registration No.) |
/M LD dIY (Registered seal)

o] E/First Middle AJ/Last

o] E/First Middle AJ/Last

o] Z/First Middle Ad/Last

4. 2Ol AL / Confirmation
* HERRIAES Al e =ygds, AoldE, 59T B ABIRAAEA oF Folg Ae e ¢ g
Hops AP S o 9)gole Eslar WAl A 8karal g th / By agreeing to accept a Lump Sum Refund,
I understand that | cannot qualify for an Old Age Pension, Disability Pension, Survivor Pension or any benefit under the Social
Security Agreement..

Ta A2 A8 /Name of beneficiary: 24/ Signature :




E. ZojHZ H/APPLICATION FOR ADISABILITY PENSION
8

1. Zrofof] 2tet ™ H/ Information concerning disability

a) “golukayely b) efo] e/ O Z " /Disease
Date of onset of disability 4mM  d/D dlYy Cause of disability O 5Hinjury

¢) ol Sl
History of disability

212 7] P Institution =~} A/ Location 7] %} Period Z1eb/ Diagnosis
Z 2 [First medical
examination
&2 HFinal
medical examination

2.7ste| Foliz sh=o| MAUMSHE Y EEHY, 227|FH = MY 2st S0E YASLIN/

Have you received a disability benefit under the Korean Industrial Accident Compensation Insurance Act, the Korean
Labor Standards Act or the Korean Seamen’s Act due to your disability?

O o/ Yes O o}y 2/ No

3.75H7E M3 xte] 7iHE FoiE U2 S 2 7IHX=RE Eojuid=ES HASLIT/
In the case of a disability caused by a third person, have you received an indemnity from him/her?
“of b, WS ul e/
O <ll/Yes If “Yes”, indicate the amount of indemnity received.
O °}4 2/No

4. M| 3 Xtof] 2tst ™ H/ Information about the third person(s)
* A 3A7E 291 o] A 9ol Aol ofeff AFaRE 7] Al w4 Al 2. /If the third persons are two or more, please
fill in the information for the items below using a separate sheet.

a) 7Held 739/ In the case of an individual

]\q 11]/ FU” name Aglé-o’é‘]?_:]_ (61:]_—% %ﬂ%%ﬂdi)/ %/M ??!/D ]fj/Y
°° o)Z/Fist  Middle  “l/Last | Dateofbirth(or Korean Resident Registration No) | ( )
T2/ (-3-91 & /Postal code)
Address
EEREY AR AT 2/
Telephone number E-mail address
b) W2l 7d$-/In the case of a corporation
AlAZNE=EZH &
el / Name of FdAssie/
. Business registration
corporation number
H Q15+ 2~/ Address (-$-1 1 5. /Postal code)
of corporation
N sEAL g B A/
;dlﬁ}‘:],jg/ Name and date of birth of
elephone representative of corporation
number 2/M /D Y

5. 202 Foj=T Ar0| = FS FAl A AME o= IUAF ST S22 20 SelELICt. / if
there is any improvement in my medical condition, | agree to notify without delay the Korean National Pension Service of
that fact.

7R = T2 A 1/Signature of contributor/applicant




F. 9= 2 A /APPLICATION FOR A SURVIVOR PENSION

1. AP0l ket ™ H/Information concerning death

o [y

a) O A}4</Date of death O A 37 Y/Presumed date of death M /D Yy

b) O A}4~d4x/Place of death O A =7 744~/ Presumed place of death

Fo] © : :
c) AHde] el O 2 ¥/Disease O AFaL/Accident O 7]EHOther ( )
Cause of death

d) AFE7ELI (A 2] 749 HES 381 A] 2)Relevant information concerning cause of death (Please include time line, if by disease)

H /Information on beneficiaries of equal standing

4>
il
rH
Ral
2
rd
rot
ox

2. 2%
AstE £33t 59 FHFAATF 281 o]l g0l vt 7] A &4 A] 2./ Please fill in only if there are two
or more beneficiaries of equal standing, including yourself.

a) 5% 3 A S / Number of beneficiaries of equal standing: d /Persons
* 5s FRAA BAR 5 A, AT o) H5 R 5
Beneficiaries of equal standing: surviving children less than the age of 25, surviving parents over the statutory age of

payment, etc.

D) A B9 FRAA EAZ AGHAS A ok AFL AT, GE FE9 FRUA

AMats ARRS HESH4 Al 2. If you have been designated as the representative of the beneficiaries of equal standing,
please fill in the items below and attach a copy of an identification document for each of the other beneficiaries of equal
standing.
[e] = Zr = =
a4/ //g:j_eé%l)(fﬂii r—mr?lﬁﬁKorean ;E;}ﬂﬂ AT/
© 5 S 4~ [ Address e Signature
Full name Resident Registration No.) T Relationship Reqiistered Seal
4/M /D dry to contributor (Registered Seal)

o] E/First Middle J/Last

o] E/First Middle J/Last

o] E/First Middle AJ/Last

3. Hok= 71Xt Ao Ciis eh=o| MAUTHESEHY, 227|FY E= MR st 26E HASLIFY

Have you received a Survivor Benefit due to the death of the contributor under the Korean Industrial Accident
Compensation Insurance Act, the Korean Labor Standards Act or the Korean Seamen’s Act?

O o/ Yes O o}y <2 /No




4. 714RI7} HI 3 x| 712 At BL Mok M3 R=2RE EojuldaS HASLINY

In the case where the death of the contributor was caused by a third person, have you received an indemnity from him/her?

woehul, e T o

O <ll/Yes If “Yes”, indicate the amount of indemnity received.

O o}y 2/No

5. X| 3 Xjoj] kst d H/ Information about the third person(s)
* 2 3 A7) 291 o] A A 9o Aol ofe] AL 7] A B Al S./If there are two or more third persons,
please fill in the information for the items below using a separate sheet.

a) 7H21Yd 7 $-/In the case of an individual

AL (F=ie5HE)/

s Date of birth (or Korean Resident
Full name o] & /First Middle  AJ/Last Registration No.)

A/M /D dlY
T/ (%-HAH 3 / Postal code)
Address
Ash 5/ s
Telephone number E-mail address

b) <1 -9~/ In the case of a corporation

R A1 5= 5
Name of corporation Business registration number

SN ($-HH 3 / Postal code)
Address of corporation

sEAL g B A/
st/ Name and date of birth of
representative of corporation

4/M ¥4/D drY

Telephone number

G 20{42 dH / METHOD OF PAYMENT OF BENEFIT

* AEOIKIo] AL HTelo| MY ol ALtHS Helh ALSSUMRE RIZSHIAIR/ Please submit a bank
statement or a void cheque that includes the applicant’s name and account number in case of direct deposit.
* AEHOl= HA0I0| 0|21}t =IOfF BHLCE /The account must be opened in the applicant’s name.

&) 2] 4=/ Overseas Remittance

3 =%
0= - O &= 9 53 Aol
Al z}ol Al O 33 9 F2)

Direct deposit Cheque (to non-Korean Direct deposit (to non-Korean bank)
(to Korean bank only) Address) *F 5719 L ARNEE obefel 7] A5k A 2 /Please

provide your financial institution and account number below.

SHESH SUFL
Preferred address to which
cheque is sent

23w/
Bank name

A=/
Country




>3 & A5
Bank & branch name
ARl = & AFF=
Account Bank & branch code
number o=y
Bank address
oz ¥ AR 1A A5
Oﬂ ar! U],/d /\] Q./
=R Account number
Account P. O. Box numbers ey
T
holder are not accepted Account holder
* Sa3Et otgfe] S8 oA AEsMoF itk
S8 Your preferred currency for remittance should be chosen from among the following.
[e 3= o
St/ E3 E3 E3 3 E3
Preferred | % 7t | &% | = 7F | &% | IVt | ¥ | = | ¥® | =7t | B
currency for || Pl =+ | USD | 7y} | CAD | & 5 | AUD | 78 dl= | NZD | =2¢9°] | NOK
remittance || o] B | JpY | 29]> | CHF | £ ¥ |HKD| Wl v} 3 |DKK| Bl = | THB
g = GBP 299 | SEK | &+ & | EUR | A7FXZ | SGD | 9! = | INR
* ];]_1:' T__IO]G]— O }\JEH-G]— Eﬂ‘tﬂ/\] “UsD" = &= _}': 2}]\]/;]/]‘:]_/
In certain unavoidable circumstances, payment may be made in USD instead of the currency chosen.
* Qe FygkR YA o|FEsTrR(AT 20 )= A wdlo] FEshH IFSC ¢ PIN
CODE Z 8 /
If you choose INR, you will be charged a cross-currency banking fee (20 USD per case) and a IFSC & a PIN
Code will be required.
L AR Belo] Pyats A eIl ek FHAR LA Aetn
SOA% delele] BFste AT 2el wi veelel ) A F e
A benefit for which a beneficiary applies abroad shall be directly paid to the beneficiary. And if, on
behalf of a beneficiary abroad, his/her agent in Korea applies for a benefit, the benefit will be paid to the
beneficiary or the agent.
2. Fo12 39 $3T 4% ANEFRE 9F0% & FFAA} 4T A9 $IFFEE
A4etE, #3554 E L FANNE, FJLY5F 5 A9 $39 F AAEZE
2 SR 2 AR (EE SR S5 g2 FE5T5s 9 SHeE)E
Aelea | BF FUAFTD Rea 1 ol9e] UL FFAR Belo] RikahA Hur)
Fagey | T FFAA AREY § 2o B o $F5F5w %Hl@ﬁﬂ(}gb
the general In the case of overseas remittance, the payment will be made primarily by direct deposit. If the
terms and beneficiary wishes, the payment may also be made by cheque. Of the overseas remittance expenses such
conditions as remittance fees, international cable charges and fees charged by foreign banks, the Korean National
of overseas Pension Service will cover the remittance fees and international cable charges related to direct deposits
remittance (or the remittance fees and postal charges related to the sending of cheques), and the beneficiary himself

or herself will cover the remittance expenses other than these. Furthermore, the beneficiary himself or
herself will cover the remittance fees and international cable charges (or the remittance fees and postal
charges related to the sending of cheques) that are due to the beneficiary's fault such as failure to
identify his or her account.

3. wolE dlelds & A5 wolde nAEE S FadaArt AA-E s Ee
Us el = A gste 21 A SE(dASm i)l ofste] A5/
The benefit will be paid in a currency chosen by the beneficiary from among the currencies listed or in
USD. The conversion rate will be the direct deposit selling rate for the day on which the payment is
made.




H. 20{98¥ NE A 2/DOCUMENTSTO BE SUBMITTED BY TYPE OF BENEFIT

Frele AR AR wmE SlE AR AZF ok gty
An applicant must submit the original documents or certified true copies of the original documents.

SSM&F/

AT ARFY ¢ BT FUERFETAERS U o

Proof of the applicant’s identity: the Korean resident registration card /alien registration card and the
passport
FRAe LR SUAF

SRR Bele] LAEH AL

Documents }
for all benefits Proof of the beneficiary’s bank account: a copy of the beneficiary’s own bank statement, etc.
- Aol A gigAshel dek AR AT &
Proof of authority to act as an agent in the case of an application by an agent : identification document
- ATl AFAE U+ YE AR HANT Y AFA = FUERER EE
=l e HAE THY 5, TAAFT Aol g AFAHE SR/
Adocument proving the residence of the applicant(s): In the case of residence in Korea, a certificate of resident registration or
a certificate of alien registration. In the case of residence in another country; proof of residence in that country.
- 7hgARe] wf-Apoll #EF AAFA B ALIA JSAF L FESBAATEHA B AETHEA
olazs Evid-ence pf the fact that the pontributor’s spouse has bee:n supported by him/her and status of the
relationship: a copy of a family census register or a marriage
@ASKRY | shoie) el sk A4 2 AR ASAF S BAFEA, 2HZIA,
Documents A58 4 5/ Evidence of the fact that the contributor’s children have been supported by him/her and
Eor afl_l status of the relationship: a copy of a family census register, birth certificate, or baptismal certificate
perelio OO | s 8 A S Alsl A1) Sl B AARA D AR EAT

FEBASEA, AREAe SATHA, AdTHA, B dw FUeEsE, 19l

FZAo) e} WARFAH vvk 95k o] x| A9 Aol Zm Al /Evidence of the fact
that the contributor’s dependents, other than his/her spouse and children, have been supported by the contributor and status
of the relationship: a copy of a family census register or a birth or baptismal certificate or a Korean certificate of resident
registration for each dependent supported by the contributor, and proof of disability for severely disabled children or
disabled parents less than the statutory age of payment and who are supported by the contributor.

gstorgel |- A7lel =HAF AR AN THE 5 A AR AETEA B
Ao Proof that the applicant had been the spouse of the Old Age Pension beneficiary: a marriage certificate, etc.
Divided - FQlo] @ dw FudaAst ol Zae THE e A olETHEA E/
Pension only Proof that the applicant has divorced the Old Age Pension beneficiary : a divorce certificate, etc.
o
SHISER | hqiae) golaiey
D'Sa. ity Medical report concerning contributor’s disability
Pension only
-(AFEE) MRk AREH ¢ B FUNEES, HAS5ES v oA 5

Proof of the (deceased) contributor’s identity: a Korean residence registration card, the alien
S=F0l registration card or the passport, etc.
Ao - A5 A/ A death certificate
Survivor - 7}533 A5 A4/ A copy of a family census register
Pensiononly | - 18}71 Fw:9) SA] tEAR A48 29 the Fe9) SEEAe] AR ARY I you

have been designated as the representative of the other beneficiaries of equal standing, a copy of an

identification document for each beneficiary

- 7FdAE AL A rEAe AEATe 59

LA Z2l In the case of the death of the contributor: the same documents as for the Survivor Pension
Aoy - 7Rk A EH ;o] S5/ Proof of nationality of the contributor : passport, etc.
Lump sum - =RJolFR] 91 P EEAMES TS T e A (el HIsY ] B B SIS EST)/
Only In the case of emigration from Korea: a document showing proof of permanent departure from Korea

(examples: airline ticket, proof of entering and leaving Korea, etc.)




ek Holo geeFe AlASh 9o Fhar glAFF A A SFEIFTES
Akl I Y8 wE AL E1PFYH

| hereby apply for the benefits indicated above under the provisions of the Korean National
Pension Act. | declare that the information given in this application is true. | know that anyone who
receives Korean benefits in a false or illegal way may be punished under the Korean National Pension
Act, in addition to having to repay the Korean benefits for which there is no entitlement.

I hereby declare, in applying for an overseas remittance, that | understand the General Terms and
Conditions of Overseas Remittance established by the Korean National Pension Service and promise to
abide by them.

| authorize the Korean National Pension Service to furnish to Service Canada all of the information

and evidence in its possession that relates or could relate to this application for benefits. | also authorize

Service Canada to furnish to the Korean National Pension Service all of the information and evidence in

its possession that relates or could relate to this application for benefits.

g/ Al Ml

Date of application Signature of applicant

4/M  d/D dlY




Y 20] B ZHIA| ZTARSH /| REFERENCE FFOR FILLING OUT THE APPLICATION

1) HYXZAY UL FUAS FIABQ013 HEH HY)/

The statutory age of payment and pensionable age (as of 2013)

EHEL
Year of birth

1953~1956

1957~1960

1961~1964

1965~1968

After 1969

LraEg =

o 0O

Old -age Pension

Age 61

Age 62

Age 63

Age 64

Age 65

(Z7)=d%=
Early Old- age
pension

Age 56

Age 57

Age 58

Age 59

Age 60

2) WYRIZO 5 S Ciet 91 (2013 HRE X))/

The statutory age of payment plus 5 years (as of 2013)

YA/
Year of birth

1953~1956

1957~1960

1961~1964

1965~1968

After 1969

BEX=HEY

SMIE et S
The statutory age

of payment plus 5
years

Age 66

Age 67

Age 68

Age 69

Age 70




Canada/Korea Agreement

Documents and/or information required to support your application [CAN-KOR 1]

for a Korean Survivor Pension

Originals or certified copies of the following to be submitted:

Birth certificate or Korean registration card (for you and your dependents)
Statement of your bank account

Certificate of resident registration or a certificate of alien registration, if you resided in Korea. In
the case of residence in another country, proof of residence in that country

Passport
Death certificate

The following original documents or certified copies (if applicable) must be submitted and will
accompany the application to Korea:

Marriage certificate or family census register, if married or common-law and claiming spouse as
dependent in question 4 of Part A

Family census register, birth certificate, or baptismal certificate of your own children, if claiming
them as dependents in question 4 of Part A

Family census register, birth certificate, baptismal certificate, or Korean resident registration
card of all dependents other than your spouse and own children, if claiming them as dependents
in question 4 of Part A

Proof of disability for severely disabled children, if applicable
Proof of disability for disabled parents under the statutory age of payment, if applicable

Proof of authority to act as a legal representative or Power of Attorney (certificate of registered
seal, etc.)

Identification document for each beneficiary under question 2 of Part F

IMPORTANT: If you have already submitted any of the documents required when you applied

for a Canada Pension Plan or Old Age Security benefit, you do not need to
resubmit them.
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