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OF THE APPLICATION FORM. PLEASE FILL IN WITH A
CONTACT NUMBER THAT CAN BE REACHED DURING THE
DAY (MOBILE PHONE NUMBER IS ALSO ALLOWED).

NAME SEAL IS UNNECESSARY IF SIGNED ‘Li-’-"
®| WITH SIGNATURE. ‘HYUET,
@ NBEETHERATEEVESE. BREEOREEHSEVLLET ., £ thO™HR

@ WRETHA, FRICEHIN-BROEICEAFHRS . RHRMEVEOEHIZEYIEYS
RETHAS, T E (REE - 26E) RISTOREAIER BB TELRLMEEI(E, TRAT

@ tOHREH TRAEERHTLERRLEB ST, REEL TV LEEET,
® FREKXSIRICEFINTOIEORT HHFOHBE LS OMFALS, —EOFHILY. BATERTREZB/L TV I LAHALLES
[Tid ERELTVEESET,
O I HERE (FROBBABTEEIERZEN . LLEBORY PERTRZREFELLGL AN
HNIE RESTITEL TS

" R O e S IR
) i £FEAH Fxy oM (0) 1 XEEMEALEE L

| AR E®EE | 105552810 —

2 | R 1EF = 1992%5H1H N\

3 | EXER N SM2FE481H MARK THE CORRESPONDING (] ONLY OF THOSE WHO
IF THERE ARE ERROR(S) IN THE CONTENT, PLEASE CORRECT BY ) DO NOT WISH TO RECEIVE THE BENEFIT WITH x, AND
DRAWING DOUBLE RED LINES ACROSS THE ERROR(S) AND WRITE CORREGIRAIL ERIQITA MO NI QNI R CE RSB
DOWN THE CORRECT INFORMATION. DRAWING DOUBLE RED LINE ACROSS THE PREVIOUSLY
. . . J WRITTEN AMOUNT AND WRITE DOWN THE CORRECT

aitem | 2—o_o o o o m| \ ToTAL amounT.
2 0 0,0 O0 O M

(CNI=L 1A R 7 A
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FILL IN THE ENTRY FIELD FOR THE RECEIVING ACCOUNT. (IN GENERAL, THE ACCOUNT HOLDER
MUST BE THE HOUSEHOLD HEAD) ATTACH COPIES OF DOCUMENTS THAT CAN BE USED TO
VERIFY THE RECEIVING ACCOUNT SUCH AS PASSBOOK AND CASH CARD (PART WHERE THE
ACCOUNT HOLDER'S NAME, FINANCIAL INSTITUTION NAME, BRANCH NAME AND ACCOUNT
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ACCOUNT AS A PREVENTIVE MEASURE IN THE SPREAD
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(REEEM) FOR PROXY APPLICATION BY A PERSON OTHER
THAN THE HOUSEHOLD HEAD (APPLICANT -
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RECEPIENT (FOR 3, CONFIRMATION PERIOD MAY BE DEEMED
NECESSARY).
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[APPLICANT IDENTITY VERIFICATION DOCUMENT]
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[BANK ACCOUNT WHERE THE MONEY WILL BE TRANSFERRED TO]
COPY OF THE CASH CARD, COPY OF THE BANK PASSBOOK (THE PART
CONTAINING THE ACCOUNT INFORMATION)
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[CHECK LIST]

AFTER FILLING IN THE INFORMATION, BE
SURE TO CHECK THE FOLLOWING ITEMS AND
MARK ON THE CHECK LIST BOXES
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