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W This & an applcation form for sutomatic transfer sendoe. . Application by a personal (mobile) account nismber is not availsble

Application for the Self-Employed Insured’s O Automatic Transfer Account O Refund Account

<232¢] AZ FFeH AAA F4 AR

Health 12345678910
Insurance . Eim health
Payer Numlbrer e Payer's Mame Rim health
Pension
Alien Registration Mumber 123456-1234567 Contact |Home Mobilez 010-1234-1234
Address gEx: @A AdE 32, 88

O Al &= Health-Long-term Care Insurance (1 Mational Pension ]

Application Type E Mew T Change 0 Cancellation
Finamcial Institution Mame NH'Eﬁ Account Mumber 1234-1234-123-12
Alien (Resident) A Contact Number | -~ "
Account Holder's Name Ri= health |Registration Number :5?2:8—; of Account 0 |C§'2i3234
of Account Holder ks Holder

Health |&3 257 (Due date for prepaid forsigner’s
Inzurance [nsurance coniribution]

| Szart (End) Month 2021.04 Diesired Transfer Date -
Autn Mational [T 10% of the Following Month
T Penzion |3 End of the Month
odo= - o # Please fill in if you're paying contribution for the insured.
Tlfans ) ::-:l;:mrlzshp , 2291 | hereby agree to pay the contribution of the above payer by proxy”
er Optonal  |™ e Agree O Applicant(Account holder) {Signature or Seal]
Ert = O Excluding Current Month
g g?;’m::;f O Enstallment B Bayment (Mark "E17 if you want
Cont 'b..n; O Simple Default mm yvywy ~ mm yyyy  months) automatic transfer only for the
Sl B defaulted contribution.}

# The arrears for automatic transfer shall be calculated on a daily basis upon the date of withdrawal.

# In case your insurance contribution is not fully paid due to insufficient balance, you can reduce arrears by paying in
jprior to the next scheduled withdrawal date (D-2). Please contact the customer center (1577-1000) or branch office for
more information on payment methods.

# Please note the payment via virtual account, etc. after the automatic transfer billing date (2 days before withdrawal
date) may resuft in double payment.

# In case of prepaid foreigner insurance contribution, the automatic transfer may be cancelled by authority without notice
after the withdrawal failure on regular withdrawal date (25} and 1 follow-up rebilling(10#].

A EASEET R SRS X TEERESKS
MEXBEA kFEHEK O BIKF O 55$H
B 12345678910
MmELS :Ei i oo i Kin health
SRS ESR 123456-1234567 | BAAR | &% FHl: 010-1234-1234
i ht AL HFTA HA= 32 88
O (ZRF-ENrslE O ERTES)
HigHE A HE OxsE O #RE
il i NHEH %®e 1234-1234-123-12
: . KA#RANEA 123456- WARHA 010-1234-
WINNA Hmhealth | mr) smEesm | 1234567 HiEEH 1234
‘- e 225 B (R HE A SR L )
.ﬁmnm 2021.04 T 2BEER | (FEfd O IREY ]
g (&5 R ERE®  [OFA10H e
il LY 5T GF 5
4 i | SREANEE ol “ULEMMEANGRR, Mo (KFHEL) ARAN.
i *-f Ag o PA EERER
# — SEULL
5 D A BRSHERERRRNE
w7 G ow g s | o
O 51 R £ A F AU AR |aaammret)

1 1A i 0 DO OO 0 O R

W TASNEABRTENSMBENERNE, NRETF—THRE (D-22RRARNERR, ToMeRE, oREEENN, WaER
e €1577-1000) MA4TBR, M6 &% 0EEAE~ SRAYE.

HEMMMERRE (ANE2ZW 2% 26, Acl@nk Smiet, WTRORETRY, R

HEMAEARBERN ERERANR (25 0) ATEERER. MWTBAERKRK (10 B) SN NBWENRE, BRNAD.

Application Typs E Mew O Change 1 Cancellation
f5ame as
O | e ame| NHEE | Account Number 1234-1234-123-12
Rz
fund [ceount O B [F T Alien Registration " Contact Mumber | - ™
A hl:cnuhrll; Holders| Kim health Mimibiar of Aooimt :5?;1-52? S Aconiint 0 |f._3i'2i324'34
coul e Haolder e Holder

PiEAE = 3 O #k
Slzh
n | WK | aRHLCER NH =9 g 1234-1234-123-12
BT Pam =
3 o PR A i WA ASEA 123456 wermmA | 010-1234
. L (BR) REHESH 1234567 L 1234

He A0 IR 0 R o Uléﬁﬁﬂittl-ﬁ!tﬂ#,i\!llﬂ‘
WANE RN A EARIRS, NRAREFBERATENRSCR, BLEBRES O &RERTR

# If you apply for a refund account, future refunds shall be automatically deposited to your refund account
# Only the account for the person liable for payment can be applied. and when the account holder of the refund account
loses the eligibility from the 1 ant household, the refund account is alsc cancelled by authority.

[Agreement on Personal Information Collection and Utlization]
- Purpose of Collection and Utilization: Prowision of seamless automatic transfer and contribution refund sarvice
- Coliacted Items (Personal Information): Required itemis {name, contact number, address, and account information)
- Retention and Utilization Period: 5 years after the termination or cancellation of the automatic transfer service / 5 years after
the termination of the refund account in accordance with the Electronic Financial Transactions Act
- The applicant has the right to refuse the collection and utifization of personal information, and in such a case, the application for
sutomatic transfar sarvice and refund account may be daclined.
(Personal Information Collection and Utilization) Agree 7 Do Mot Agree O

[T AER]

- WRRMEAA N RBTUUEEFREAZSEES
- WHEGH (PAEE) . HEWME (BE, B, i,
- BEERER: SRR TERTBEER dﬂf‘ikiiﬁ%ﬁ!ﬂiﬂﬁiﬁ 5 F/ARE S MR E 5 .

- MiEEFEATES S A G BIEER ERMABE, JFEERRT N R CUR S AR LU iR .

(TAER) Mg = FrE® O

ST B PR B R i TR 1T 2 5 61 S oo I e e T 2 1 Pl DAL L=

# The Mational Health Insurance Service iz able to process personal identification information in accordance with Article 21 of the
Enforcement Decree of the Mational Health Insurance Act

I hareby apply for the automatic transfer with full understanding on the explained terms and conditions of the automatic transfer |

ree to the provision of financial transaction information {name of transacting financial institution, branch name, account number,
alien iresident} registration number, etc) to the above wansacting finansial institution from the time of automatic transfer application
to its cancelfation, and the non-notification to the account h&dgeT conceming the provision of the above information in accordance
with the tzrms and conditions and the reguiations of the "Act on Real Name Financial Transactions and Confidentialitg”

Application Date: 2021, 03, 15.
Applicant: Eim health (Signaturs or Sesl)

To the Chairman of the Mational Health Insurance Service

FACRFTHEHSEEEARUY, TEEFFEIHNESTPENR AR TR TRER CLB &RHLE
0, BLGER, WS, SMEA (BRE) SHESEY) UREBERSR (XTaRLfTaREEnNEE) NN
£, FEAFRE LAEE RERFhE LRasEE.

BiEH: 2021 £ 02 H 15 B

B A - Eim health (&24:55 )

ERERARAR FAEEK #/T
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<Qoj 1EFIE XSO MEM TH A=
M This is an automatic payment application form for foreigners.

Application of Credit Card Automatic Payment for the Self-Employed
(This application must be personally prepared by the cardhoider.)

3T A47IE AFolA AN 4 FE-
5B A B R SR e e

MEXBRA EEEEMNEK HEH

i) 12345678910 .
ayer’s i ekl
er | him health
o Mational Name
Pension
Alien Registration Number 123456-1234567 Contact Home: Mabile: 010-1234-1234
Addrass ZHE HE A HIEE 32 82
O Al = Health-Long-term Care Insurance [J National Pension ]
Application Type = New O Change O Cancellation
Card Company Name BCTHE Card Number 1234-1234-1234-1234 |expiration Date 12/21
Alien (Resident) ;-
Cardholder’s Nama hea h'tn; Registration Number | 2‘3‘33'5%5?6 Contca::dl::::::r ot 010-1234-1234
of Cardholder 2
Health ] 25" {Due date for prepad foreigners
Insurance insurance contribution)
Start (End) Month £2021.04 | Desired Transfer Date - - —
National |33 10% of the Following Month
Penzion O End of the Month
Ralationish # Please fill in if you're paying contribution for the insured.
Optianal m‘: :I'I:Inr-"l::ad = f.'_l “I hereby agree to pay the contribution of the above payer by proxy.”
: = Agree O Applicant(Cardholder) (Signature or Seal)
Entry Paymant of 0 Execluding C M
ymant o = Inetallr _, weluding Current Month
Dafaulted = I::E::S:L?,’m:; ki | months) (Mark “81" if you want automatic payment
Contribution  |= '"™P Ik FrYy WY “ lonly for the defaulted contribution.)

¥ Pleass note the payment via virtual account, etc. after the automatic payment billing date (2 days before approval date) may
result in double payment.

M In case of prepald forelgner insurance contribution, the credit card automatic payment may be cancelled by authority without
notica after the approval failure on regular approval date (25%) and 1 follow-up rebilling(10"),

¥ Once the payment is approved by the card company, it cannot be cancelled.

ol Coraom- cradit card is not avallable for automatic N‘m-ﬂt aEbllut}an.

(EEETSAEREREATANE)
i 12345678910
HMELES ;gii W E Eim health
SEASHIESH 123456-1234567 | BEH | 6 F#l: 010-1234-1234
Ha ht s AT HUE 32, 88
O%% (& i KFReEe O BRFERD
HiENE i O =E o @k
HAERH NH =8 EmEs 1234-1234-123-12 | B FARMRE | 03/21
: . HRETERASEA 123456- ERTEEFA
ERAEREA Eim health e A T ey | 010-1234-1234
: ] 20 =25 A (FiHHHE A SR S )
b= =i bl ic}
. g | FEEKHHA
(&) A R R EEES OFA 106 OA*
A RS
# | SemAmEs 29 b ESMEMRRR, SWA (ERESEL RAEAN.
ﬁ A% O A BEDHE
i | oérmmay O A et
S | RMGRARE |cremeM 0 £ A- & &« A | JUSSASsesksnsan

[Confirmation of Payer's Liability of Payment Agency Fee on Credit Card Automatic Payment]
Tha paymant agency faa (0.8% of paymant amount. 0.5% for dabit card) incurred during cradit card automatic paymant must ba paid
by the payer (cardholder) in accordance with Article 79-2(Payment of Contribution, ete, by Credit Cards, etc.) of the National Health
Insurance Act and Article 20-3 of the National Pensions Act
W The incurred paymant agency fee is not refundable even if refund for insurance contribution ocours dus to contribution sattlamant.
ate

{Payer's Liability of Agency Fee on Credit Card Automatic Payment) Confirm &
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{Agreement on Pargonal nformation Collection and Utilizati on)
- Purpose of Collection and Utilization: Provision of seamless automatic payment service
- Collected Items (Personal Infarmation). Required items (name, contact number address, and eard infarmation)
- Retention and Utilization Period: 5§ years after the termination ar c flation of the automatic payment service in accordance

with_the Electronic Financial Transactions Act
~The applicant haz the nght to refusa the collaction and wtilization of personal information, and in such a case the applicaton for
automatic payment may be declnad

(Personal Information Collection and Utilization) Agree 7 Do Mot Agree [

# The Mational Health insurance Service is able to process personal identification information in accordance with Article 81 of the
Enforcement Decree of the Nationsl Health insurance Act.
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| hereby apply for the automatic transfer with full understanding on the explained terms and conditions of the sutomatic transfer |
agree 1o the provision of financial transaction information {name of transacting financial institutien, branch name, account number,
alien (resident) registration number, ete) to the sbave transacting financial institution from the time of automatic transfer application
to its cancellation, and the non-notification to the account holder concerning the provision of the above information in accordance
with the terms and conditions and the regulations of the "Act on Real Name Financial Tranzactions and Confidentiality”

Application Date: 2021, 03, 15.
Applicant: Kim health {Signature or Seal)

To the Chairman of the National Health Insurance Service
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«Tips>
» Fill in the *Payer's Name" JAlien Registration Number® "Contact” and *Address” of the person liable for payment
= &3 the application details are different based on insurance, enter accurate information in the relevant insurance line
» After marking "2 in the “Application Info,” antar the "Card Company MName” “Card Number” “Expiration Date” “Cardholder” and
“Alien {Resident) Registration Mumber of Cardholder” accurately.
» For the "Start Month” enter the desired month in which the automatic payment is to start
* “Payment of Defaulted Contribution” and “Relationship with the insured” are optional Please check if they are relevant before
enternng.
* Please read the contents of the "Agreement on Personal Information Collection and Wilization™ carefully and make sure to
mark "= in the “Agree” box if you want the automatic payment service.
* For other questions regarding the apphication. please contact the relevant branch office or the National Health Insurance Service
customer center 1577-1000
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