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B This & an appication form for automatic transher sendce. = Application by a pesonal (mobile) account number is not available

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

<30 AF AFold JBA 34 A8

Health 12345678910
Payver Numiber L Payer’s Mame Kim health
3 National LS 5
Pension
Alien Registration Mumber 123456-1234567 Contact  |Home Mobile: 010-1234-1234
Address > #s4 gdE 32, 88

O AL & Health-Long-term Care Insurance O] Mational Pension ]

Application Type E Mew T Change 0 Cancedlation
Financial Institution Name NHEﬁ Account Mumber 1234-1234-123-12
Alien {Resident) il Contact Number | 500 -
Aeecount Holder's Name Him he=alth |Registration Number :5?2;3? of Account o IE}§2_3243-'-1
of Account Holder Gk ke Holder

Health
Insurance|ins
I Start (End) Manth 2021.04 | Desired Transfer Date -

Auto Mational | 10" of the Following Maonth
matic Pension | End of the Mont

e < L # Please fill in if you're paying comtribution for the insured.
T'F_"”S _ _.?'_:l;:'_‘-"rl!sr'p . By | hereby agree to pay the contribution of the above payer by proxy.”

er | Optional [Wih e insured Agree O Applicant{Account holder) (Signature or Seal)
Enit . O Excluding Current Manth
¥ T;‘;‘.F-';il'hr‘__%f O Installment Payment ) (Mark "B1” if you want
Dot 'b..rl?: O Simple Default mm yyyy ~ mm yyyy ( months) automatic transfer only for the
Sl b defaulted contribution.}

# The armrears for automatic transfer shall be caloulated 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 amears by paying in
prior 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 wia virtual account, etc. after the automatic transfer billing date (2 days before withdrawal
date} may result in double payment.

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

Application Typs B Mew [T Change 1 Cancellation
Game as
utomatic | - Financial NHEE | Account Numbe 1234-1234-123-12
- Kransfer Institution Mame ’ ul e i = =
A=
fund recount O o [ e Alien Registration 5 Contact Number | -
Ac Account Holder's| Kim health Frips s e i2§496; SE Meroiint 010- ':234-
Ml Name Holder 1234567 Holder 1234

# 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 ehgibility from the relevant household, the refund account is also cancelled by authority.

[Agreement on Personal Information Collection and Utilization]

- Purpose of Collection and Utilization: Provision of seamless automatic transfer and contribution refund service

- Coliscted Items (Persanal Information): Required items {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 Eleclrunlc Financial Transactions Act
- The appficant has the right to refusa the collection and utifzation of personal information, and in such a case, the application for
sutomatic transfer service and refund account may be declined.

(Personal Information Collection and Utilization) Agree 2 Do Mot Agree O

# The National Health Insurance Service is able 1o process personal identification information n accordance with Article 81 of the
Enforcement Decree of the National Health Insurance Act

I herel:::,' apply for the automatic transfer with full understanding on the explained t=rms and conditions of the automatic transfer

res to tﬁe provision of financial transaction information (name of transacting final institution, branch name, account number,
3 ien (resident) registration number. etc) to the above ransacting financial institution from the time of automatic transfer application
to its cancellation, and the non-notification to the sccount holder concerning the provision of the above information in accordance
with the terms and conditions and the regulations of the "Act on Real Nama Financial Transactions and Confidentiality”

Application Date: 2021. 03, 5.
Applicant Eim health (Signature or Saaly

To the Chairman of the National Health Insurance Service

wEATERNERGSEREDS ¥ TEmifegge
MRIEA KPEHEK O B3P O SiEH
mmEES :;ﬁ: EaashEn WE G Kin health
SEA ST S 123456-1234567 | BRE#R | % F#Hl: 010-1234-1234
i H ZHE AT ER 32 88
O&%k (& fF - KETEGER O BRFE D
iFHE o FE O ¥& O iRk
SR KL NHEH kg 1234-1234-123-12
. ! PR ASPEA 123456~ A 010-1234-
HEEAA e CER) SEHEST 1234567 HiEBE 1234
i Tk AL E 5 5 g )
B | 00104 5 | mesmEm | orm | B9 P
3 sl EEF# |OFA10H OA%
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<gd0o HE7tE IpS0fH MF

MEM T A
B This = an automatie payment application form for foreigners.
Application of Credit Card Automatic Payment for the Self-Employed
[This application must be personally prepared by the cardholder.)

mEAEEEMERASEEET

<330 Ad47E AFolA AAM 34 AR

otk 12345678910 .

Payer Number Payer's Eim health
Mational Mame
Pension

MEBEA EHAFEMRK PES

Alien Registration Mumber 123456-1234567 Contact Home; Mobile: 010-1234-1234

e
Address ZEs HT4 = 32, 8=
O ANl =1 Health-Long-term Care Insurance [ Mational Pension ]
Applicatran Type = New O Change O Cancellation
Card Company Name BCFIE Card Number 1234-1234-1234-1234 |Expiration Date 12/21
Alien (Resident) o :
Cardholder's Mame heal !(FT Registration Mumber 1 2‘;%1_%465"!6 Contca:tm:g:'l;i]:r of 010-1234-1234
of Cardholder

Health for prepaid forsigner's
Insurance tribution)
Start (End) Month 2021.04 | Desired Transfer Date ; 5 -
National |0 10% of the Fa?lowmg Meonth
Pension O &nd of the Month
Relstionchi o # Please fill in if you're paying contribution for the insured.
Optional wiﬂ"e tal":j:-lr:s:l;']ed = c.‘_i “l hereby agree to pay the contribution of the above payer by proxy.”

Agree O Applicant{Cardholder) (Signature or Seal)
Entry Payment of Al . O Excluding Current Month
Defaulted e Lrst:llrent Papinent (Mark "=1" if you want automatic payment

menths)

O Simple Default mm yyyy ~ mm yyyy (

Contribution lonly for the defaulted contribution.)

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

# In case of prepaid foreigner insurance contribution, the credit card automatic payment may be cancelled by authority without
notice 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.

# Corporate credit card is not available for automatic payment application.

(EEFTLFEAEHEAZAMES)
i 12345678910

HNMERS :;i$ waEE Eim health
SE NS HIESE 123456-1234567 | BEFR | i F#l: 010-1234-1234

) it YT A=A HUE 32, 8%

Ok (2 #E - KETAiEe O  BEFES)D
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[Confirmation of Payer's Liability of Payment Agency Fee on Credit Card Automatic Payment]
The payment agency fee (0.8% of payment amount. 0.5% for debit card) incurred durning credit card sutomatic payment must be paid
oy the payer (cardhaolder) in accordance with Article 79-2(Payment of Contribution, ste. by Credit Cards, =tc) of the National Health
imsurance Act and Article $0-3 of the National Penzions Act.
# The incurred payment agency fee is not refundable even if refund for insurance contnbution eccurs due to contribution settlement.
ete.

{Payer's Liability of Agency Fee on Credit Card Automatic Payment) Confirm &
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ng'eement on Persanal Information Collection and Utilization]

- Purpose of Collection and Utifization: Provision of seamless automatic payment service

- Collected ltems {Personal Information): Required items (name. contact number, address, and card information)

- Retention and Utilization Period: 5 years after the termination or cancellation of the automatic payment service in accordance
with the Electronic Financial Transactions Act

- The applicant has the nght to refuse the collection and utilization of personal information, and in such a ¢ase the applicaton for
automatic payment may be declined

{Personal Information Collection and Utilization) Agree & Do Not Agree OJ

# The Mational Health Insurance Service is able to process personal identification infarmation in accordance with Article 81 of the
Enforcement Decrze of the National Health Insurance Act.
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| hereby apply for the automatic transfer with full understanding on the explained terms and conditions of the automatic transfer |
agree to the provision of finangal transaction information (name of transacting financial institution. branch name. account number,
alier (resident) registration number, etc) to the abowve transacting financial instibution from the time of automatic transfer application
1o its cancellation, and the mon-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 Transactions 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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cTips>
* Fill in the “Payer's Name,” "Alien Registration Number® “Contact’ and ‘Address” of the persen liable for payment.
* As the application details are different based on insurance, enter accurate information in the relevant insurance fine
+ After marking "E” in the “Appfication Info” enter the "Card Company Name” "Card Mumber® “Expiration Date” “Cardholder” and
“Alien (Resident) Registration Mumber of Cardhaolder” accura.el;.
= For the “Start Monrth” enter the desired menth in which the automatic payment is to start
* "Payment of Defaulted Contribution” and “Relationship with the insured” are optional. Please check if they are relevani before
entening.
* Please read the contents of the "Agreement on Personal Information Collection and Utilization™ carefully and make sure to
mark “H" in the “"Agree” box if you want the automatic payment service.
* For other questions regarding the application, please contact the relevant branch office or the National Health insurance Sarvice
customer center 1577-1000.
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