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(APPLICATION FOR ISSUANCE / INSPECTION OF CERTIFICATE OF FACT)
X =20] 2y FFLES MUYots B2 HBME AdotA| YLl MEST MAGHH EUC
If you apply for the certificate for yourself, you may submit ID card only, without filling out the application form.
¢ Of MHUAYLS AF) FeE HIZIO= YAHTA| HYUC,

Yt g = NSEES ZA
(Receipt No.) (Receipt Date) (Issue Date) (Processing (Immediately)
Period)
SHI AR MY (Full name) 2t (Phone No.)
(st AH)
Principal - — - — : : : . . :
(Authorizing FUSEHS(QZQAUSEHS) (Resident Registration No. (Alien Registration No.))
Person)
ESE 3= [] EU20| st AMBH ( )E Certificate of Fact on Entry and Exit () copy(ies)
Type of [ ] =252 AMASBSH ()5 Certificate of Fact on Alien Registration ( ) copy(ies)
Certificate | [ ] gizoI=2 22t ()7 Inspection of Alien Registration () time(s)
A

o
=0l et AESHY I 4Y IR (UL dF) [

. - 123 Yes [ ]OJEZ No
This question is for Koreans only

il

= FUAAND ¥S) U HSX E3 o [ 178 Yes [ JOIZE No

| want previous registration number and address to be I} HZX| HE ARt Previous Address
shown on the Certificate of Fact on Alien Registration [ 123 Yes [ ]0IE3 No

= x3|7[¢F (Reference Period For Entry and Exit) .. . BEH(from) .. . JHX[(to)

£
2 (Purpose)

n =EE2EHS i i |
QEOISE AAZTO| HO [ EEMs(=nsz . ozmois U/ SFER Previous Registration Number

o M (Full name) FUSEHS(YZAUSEHS E= IUAMIIHT)
el Resident Registration No.(Alien Registration
(Rl AR No. or Domestic Residence Report No.)
(Ap%licantd
Authorize S , , —
Person) | X% (Telephone no.) S HARIRLS] A (Relationship to Principal)

Y=Y, M8sE X 2 © AAAA HM75R0 M2t fIeF 20| AMSES g - FES MFYUL

| hereby apply for the issuance or inspection of Certificate of Fact under Article 88 of Immigration
Act and Article 75 of Enforcement Rules of the Immigration Act.

A Year & Month & Day
82l Applicant Name (MY E= Ol)(signiture or seal)

OOEYUT - AFAHANRA - SFNY, NY - 2 - 18Y - 8% - B - 3T, MA3HY A5t
To the Chief of OO Immigration Office(Branch Office), City Office, District Office, Ward Office,
Town Office, Township Office, Community Center or Overseas diplomatic mission

Q 2 A Power of Attorney
 UZUARHRYSH A= 212t 22 AREEY 2 - g3 A 2 230

AFDOIA SIRLIC.

|, the above Principal(authorizing person), hereby authorize the above applicant(authorized person)
to apply for and receive the Certificate of Fact.
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A Year & Month & Day
g - Y MRS AR) ME E= 20
Name of Principal(Authorizing Person) (signature or seal)
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