o 8 M

Petition
X H&) APPES 2 st A7) ughck (%)
Please prepare after reading the preparation method on the back. (Front)
H+HS Hrd ME|Z|2F 25 (Aol w2t ARI}s)
Receipt No. Receipt Date Processing Period 25 days
(It may be extended depending on the case)
g 9 §) [Folssws
Name other than ( people) Resident Registration No.
xHeol EETE e e
(22X} Telephone Mobile Phone No.
Petitioner T
(Employee) Address
227|272k ) ) L~ ) ) ) MEOIF: MA[ ], EH[ ]
Employement Period: . . L~ . . Whether employed: Employed[ 1, Retired [ ]
_ Mod ROEEHS
NP Ke) (=K<=} T —oTE = )
:Llé_—lxél |_| Name Resident Registration No.
(AFSAY) 2 2~ (Address)
Respondent | (xfsuis: S ETER )
(Employer) (Telephone: Mobile Phone No.: )
I REEREE FoS=63s
Respondent Name Resident Registration No.
(Rl 29l 252)) | 32 (Address) B o
(Direct-Upper (MetH s FOiMsH S )
Contractor) (Telephone: Mobile Phone No.: )
NERE Atiel =
Business Name Business Type
HEX MY Jtsoif ItEl ], FHEEl ]
Representative Name Whether operated: operating [ 1,
temporarily close - closed [ ]
oizhx MAIZE2AE 0 ( !
Al‘?:‘n' jél' Telephone No. of Full-time Employees ( )Joeople
7H' L | AR AR
Business | Location of Business
Place @ TEX[(AKZ[Q} CI2 A &HA)
Overview Place of employment (enter if it is different from the location)
@ 2| A-ARR] =2l (Direct - upper contractor)
SIAMY CH T
Company Name : Representative :
A M S
Address : Telephone
(Al o) 745 X W g9, 7|3k AT & AAsHA 7138 =417 ke,
12 Aol ks @)
x| & (In case of petition for delay in payment of wages, please prepare in detail the wage amount, period, reasons
I'——H S for non—payment, etc. and preparation on an annex paper is possible.)
=3
Petition
Contents

227124, H104x ¢ 2252 A28 M33=0 wel XNHs2L|, =X|5t0] FA|Z7] R C},
As it is petitioned in accordance with Article 104 of the "Labor Standards Act jand Article 33 of the "Regulations on
Labor Supervisor Work j, please take action.

I T
(MM)  (DD) (YY)
218 ol (o ) My EE o)
Petitioner(Representative) (Sign or Seal)
O X -—
( )RS DS S(X)EE A8t
Messrs. ( ) Chief of Regional Employment and Labor Administration
HEMNE 1. 218 Y8g gelg £ e FYXE (AE7} s AP0 BHE) TTE
o (Evidential data that can conf|rm the petmon contents (only limited to the case where there are data)) 8=
Attachment 2. ZXolo| 0dip{ giel AL FMel oiois xfM No
Document (If there is more than one petitioner, prepare petitioners signature book) Commission

210mm X 297mm[ & EH2X| 60g/ m' (M E2=) ]



(A%)
(Back)

48

4

Preparation Method
@ = A JAAAL Fol g8 & = Ugol galA HAdiek FAH o2 ZAd5HA7] vhE T

For @ blank space, please prepare as much as possible in detail the contents known regarding the
personal information of the respondent.

@uolE TE/FY A4z L AR 2] ME A P9 FHAL Austug & 0 A
For @ blank space, prepare when reporting the direct or upper contractor in accordance with Article
44 and Article 44(2) of the Labor Standards Act.

@Tol= A 2R} ZHATL e A 2EA ] ARAE HHFUTh

For (® blank space, prepare the location of the employment when the business location and the place
of employment are different.

@Bol= TE/NEY A44E D A44E20] WE A = 49 FFA ADF FRE AGUTH

For @ blank space, prepare the business information of the direct or upper contractor in accordance
with Article 44 and Article 44(2) of the Labor Standards Act.

X QA B Sl B g Wgol @dtel Athd FAHOR ez uhehch
(For spaces for the respondents, please prepare as much as possible in detail the contents known)

X FUSENE 5 MAAR FH2A @ 22715 AL04xALTY 2 227150 AdE A5920248%
(Basis for collection of personal information such as resident registration number: Paragraph 1 of

Article 104 of the Labor Standards Act and enforcement ordinance Paragraph 2(8) of Article 69 of
the Labor Standards Act)

A2 4 A

Process Procedure

X o] AANE ofee} @ol AP

(The petition is processed as below)

Report . (Regional Employment and
{ P — Receipt Labor Administration)

(petition)(civil petitioner)

1 !

No violation etc.

[Result notification]*— [ Investigation ] Department of Labor Improvement

A

Administration terminated l violation of law confirmation
when corrective measures
are completed

< . Department of Labor
< [Correchve measures order] Improvement

)

In case of not implementing | Department of Labor
cotrective measures Improvement

T Department of Labor
[ Inveshgaton J Improvement

}

Sent to the public
prosecutor’s office




|
zEel Ays

(Signature Book for the Petitioners)
B =& ZAFXHPrincipal of the Petitioner)

FOSEHS A=t (FLHX = My (el)
oA . T .
Name Resident Telephone Address Sign

Registration No. | (Mobile Phone No.) (Seal)

el ( J2(8) HER MFSHE 2ol Sol51D, 2RUSBL| AL TAL A
Ayel Mz o SAKE ME Sof st At 9l shct

This is to agree on determining the petitioner ( ) as a representative and
to delegate the authority

regarding submission of petitioner statement and
evidential data at the time of investigation of case by a labor supervisor.

20

)2 E-S(X)EE H st

Messrs. ( ) Chief of Regional Employment and
Labor Administration

_3_



H
A
Written Complaint (Accusation)
X F%o g S 9l Adste] A7) Bl (34%)
Please prepare after reading the preparation method on the back. (Front)
Hr#s o MeE|7|2F 28 (Aol wet edEvhs)
Receipt No. Receipt Date Processing Period 2 months
(it may be extended depending on the case)
59 o @ | ros=us
Name other than ( people) Resident Registration No.
MaHS FOMEHS
Telephone Mobile Phone No.
= A
A HHo T
-T,——'EL(-T,—?) 2l Address
A T N [ VEST 5 TE <Y M W=
Accuser
( ACCUUSS;] 9 Employement Period: . . .~ . . . Whether employed: Employed[ ], Retired [ ]
(Evvioyes) | @ thelslof olst 12
Accusation through a representative
[ JgHddziel  (MY: , A2HY: )
[ ] Legal Representative (Name: , Telephone: )
[ ]2rf2|Ql  (MH: HEAL , A=HA: )
[ ] Accusation Representative (Name: Lawyer , Telephone: )
) EEE FoISEuS
— Name Resident Registration No.
| A (nghel ,
(Ak2xp | Heigis FoMeH S
Accused Telephone Mobile Phone No.
(Defendant) B
(Employer) Address
At A Aol R
Business Name Business Type
oix; | HEA 4 stsois  Jks[ ] FHE[ ]
A|-.=. o" Representative Name Whether operated: operating [ ]
e temporarily close - closed [ ]
Business | A=A AAZERRE )y
elephone o. of Full-time Employees people
Place p No. of Full-time Empl ( ) I

Ovenview | AR AKX
Location of Business

@ TFA|(LMX|<} Cl2 Z =HY)
Place of employment (enter if it is different from the location)

o | @2and fES APAEA ARk A7) e, 84 2ol ZPsgy )
—'_—,—l;— (please prepare the contents of complaint - accusation in detail and preparation on an annex paper is possible.)
-df
W&
Contents
of

Complaint
-Accusation

—

227|534, q104x ¥ 22252 A28, H33z0 w2t DAL XMEHsi0 FA|7| Highct,
As complaint is filed in accordance with Article 104 of the MLabor Standards Act jand Article 33 of the "Regulations on Labor Supervisor Workj, please implement punishment.

e o e
(Mv)  (DD) (YY)
SEAnA= ({8 E) (MY =2 ol
Accuser-Accusan (Representative) (Sign or Seal)
( AN LLEC-S(R)HE 75t
Messrs. ( ) Chief of Regional _Employment and Labor Administration

1. Ia(0gh) g8 sele = e SYUXIZ (KI27| e ZR0l| steh
(Evidential data than can confirm the contents of complaint (accusation) (only limited to the
case where there are data))

- AAD
HEMT 2. DA (TEHolo] 02 HWol AP DA-TEl ofndE XpyM P
Attachment el

D " (If there is more than one accuser (accusant), prepare accusers - accusants signature book)
ocumen 3. CH2loll ot na(nEhE ME Al, ZIAX S HAUZ[Ql Ex HIARIS =l 5= Qe A&

(hiirkl

(When submitting complaint (accusation) form through a representative, data that can confirm
legal representative such as person with parental rights or lawyer)

210mm X 297mn[ L 2HEX| 60g/ m(HE-SE) ]



(%)
(Back)

ERE
Preparation Method
@@= ggdol ot na(ah)d A=E A, vddAte] A 5 HAUE] e WIAS A54h

For @ blank space, in case of submitting a complaint (accusation) form through a representative,
prepare the legal representative such as person with parental rights of a minor or lawyer

Qo= Juia(ah) AFAR} Fol| tjal] & = ul&ol HalA Hdigk FA A o2 AAsHA7] vishy
For @ blank space, please prepare as much as possible limited to the known contents regarding the
personal information of the accused (defendant).

@l A 2AAt 2EAT} e A¢ 2RA ) a4AE AEUT

For ® blank space, prepare the location of the employment when the business location and the place
of employment are different.

¥ Fairg)ele] oy Hd Ag JusGribEs uaGh)ds A4 -AlEsHA 7] vbEy T
(If there is more than one accuser (accusant), please prepare submit the complaint (accusation)
form by accuser (accusant))

¥ TUETEND 5 AAAR FHIA 0 2RVEWE A1042A19 2 F27EH AlgE A59x2A8%
(Basis for collection of personal information such as resident registration number: Paragraph 1 of

Article 104 of the Labor Standards Act and enforcement ordinance Paragraph 2(8) of Article 69 of
the Labor Standards Act)

H o A A

Process Procedure

¥ o] aa(aEh)2 ofefel gol Ayt

(This complaint (accusation) form will be processed as below)

Com Iaint/Accusation | . Regional Employment and
pramnt/iA —_— Receipt Labor
(civil petitioner)

| |

=
[ . - Department of Labor

Registry on criminal case
Improvement

l

[ Investigation

1

Sent to the public
prosecutor's office

l

[ Result Notification

Department of Labor
Improvement

-




_T)_J\

R

(D)9l ol

(Accuser (Accusant) Signature Book)
F

) EAFXHPrincipal of Complaint (Accusation))
A o FRUSEHS Azt (FLH A PN Al (2l)
Narme Resident Telephone (Mobile Address Sign
Registration No. Phone No.) (Seal)
(el ( )2(2) tER MEsls 2ol Solsin, 2aztspel Al ZAF Al
Da(mEel M o EXAE ME Sof tiat Ase lelEc)

This is to agree on determining the accuser(accusant) (

) as a representative

and to delegate the authority regarding submission of accuser(accusant) statement
and evidential data at the time of investigation of case by a labor supervisor.

20

) 18-S (X)HE st
Messrs. (

) Chief of Regional Employment and Labor Administration



(x282]2%)
AE(DAE) 2
Withdrawal of Complaint (Accusation)

1. BAA 2 WY H 4 S (Principal and Civil Receipt No.)
O AlAXAQL, L4<)
O Reporter (Petitioner, Accuser)

- A (GASR-AF )
Name: (Date of Birth: )
- FA: (@ )
Address: (e )
0 (T 121))
O Respondent (Accused)
- 4: (B )
Name: (@ )
- AFF A
Business Name:
- A A
Location:

2 FH3RH- 2 FAEAE)] B3 2)A | (Reasons for Withdrawal and Intention regarding Criminal Punishment)
O Z3}AIr(Reasons for Withdrawal):

<AEFE FHUY >
<Received Details of Payment of Delay Wage>

(29 9)
(Unit: Won)
" ol 3 573 Other Nnay and
er Money an
Total Wage Severance Pay Valuables

% ARAAT BAst] ARIFES FIF Ao 9 Nge A4
(Prepare the above details if the payment of delayed wage is received regarding the petition case)

O PYAAEE 3]%3=A ¥ (Intention of Criminal Punishment):

¥ AFAEARAC o] TR S A Fe ARA(FHIAREE ) s =
“HAEEAGAL FA] BE FAANY LAY FRINTE HAZE AAEA A=
(Regarding the case where punishment against the accused in terms of delay in payment of
wage is not desired (no punishment against will), please prepare and submit “Confirmation
of matters to attend to according to the indication of no punishment against will”)

20
At A (2
Name of person for withdrawal (Seal)
OOAHILEE=FTHAEZ A3t
Messrs. ( ) Chief of Regional Employment and Labor Administration



(M282[3=)

MHES RSHK| =Ch= S[ALEA|M E
T ALE OX[AMY &I
Confirmation of matters to attend to according to the
indication of no punishment against will

ol

1 AsE ooAMREEFH X D)) AV AT 5 AR AAY BAGS A2
AT gk S dakA] deEvhe JAE EABIREHSH
(You indicated the will of not desiring punishment regarding the employer who
delayed payment of wages in relation to the case of delayed wage payment
such as the petitioned wage to the(Local) Regional Employment and Labor
Administration)

2. ABAGT) BE AL A5 et A NBAE B F GeUth
(Your indication of intention that you do not want punishment regarding the
employer who delayed payment of wages cannot be cancelled)

3. AsZF AEAILGT sl AEE AokA] oo =ZM e 8ol el oA A
g & glsyth
(As you do not desire punishment of the employer who delayed payment of
wages, you may not file a petition with the same contents)

(&) Aske 9ot 2o gd g 2EaERosRe 14 wghiar

(Q) Have you been notified by the Labor Supervisor regarding the contents above?
(F) (A2 71A)

(A) (Prepare with your own handwriting)

(&) Asks ABAREF] g 288 Y3kA] Fevhe A E IS Aol JIua?
(Q) Do you intend to withdrawal your intention not to punish the employer
who delayed payment of wages?

(&) (R 71A)

(A) (Prepare with your own handwriting)

(&) Aste LE AEAAA dsf oA And Azbo] qvta?

(Q) Do you plan to petition the same case of delayed payment of wages?
(F) (*H2 71A)

(A) (Prepare with your own handwriting)

20

g1k (1)
Confirmed by: (Seal)




