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In accordance with Article 11 of the Enforcement Rule of the Act on the Honorable Treatment and Support
of Persons, etc. of Distinguished Services to the State, and Article 11 of the Enforcement Rule the Act on Support
for Persons Eligible for Veteran's Compensation, 1 certify that the above statement (sections (1D, @, @) is true
and correct as of the date of report based on the notary public document(s)(doc. No. ) attached.
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Director of Regional Office of Patriots and Veterans Affairs
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On this day of Day/Month/Year, I, , a notary public, hereby

certify that , who personally appeared and duly swore before me, signed and acknowledged

that the preceding statements are true and correct.

Notary Public( ) / Embassy( ), Consulate General( ) of the Republic of Korea
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In accordance with Article 29 of the Enforcement Decree of the Act on the Honorable Treatment and Support of Persons,
ect. of Distinguished Services to the State, and Article 25 of the Enforcement Decree of the Act on Support for Persons
Eligible for Veteran's Compensation, 1 request the benefit entitled to me to be made in the following manner. Please write
in English.
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In accordance with Article 33 of the Enforcement Degree of the Act on the Honorable Treatment and Support of Persons, ect. of
Distinguished Services to the State, and Article 29 of the Enforcement Decree of the Act on Support for Persons Eligible for
Veteran's Compensation, 1, the recipient, designate the following individual as an agent and entrust him/her to receive MPVA benefit
on behalf of myself, and hereby the agent swears that he/she shall immediately notify MPVA of any change of the recipient's
personal status, such as death, missing or change of address, and shall be jointly responsible for the return of the benefit that has been
mistakenly made due to late reporting with the recipient's heir.
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Personal data of the agent (The recipient shall designate only a person who resides in Korea as an agent.)
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Please attach a copy of the agent's Korean bank book and their ID.
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