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2017

2017
2

1

12

3 31 267,900
12 26 133,950 516. 850
10 1 30,000 ’
85,000
1 6 95,000 540,000
7 12 33,000
114,000 2017 7
164,333
293,133
128,800
20,000 20,000
8 15 8 25 145,800
60,000 720, 000
s 9 2 100,000 100, 000
267,217 267,217
71,000 71,000
541,000
255,000
3,470,000

O O O O O o
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2018




11
12

13
14
15
16
17
18
19
20
21
22
23
24

28.12.30
29.01.04
29.01.04
29.01.15
29.01.15
29.01.17
29.01.17
29.01.17
29.01.17
29.01.25
29.01.27
29.01.28

29.01.28
29.01.28
29.02.01
29.02.01
29.02.01
29.02.15
29.02.17
29.02.17
29.02.25
29.02.25
29.02.25
29.02.27

ATM
CD
CD

AD

CcD

ATM

CDh
CD

AD

AD
ATM

*100,000
*23,500

*282,000

*3,456

*133,950

Joo
*5,430
*2,345

*4,567

*30,000
051xxx01234

*150,000

*23,500

*3,456

Joo

*100,000
*5,430

ooo

01

ooo

*400,000

*48,000

*54,321

*100,000

*23,456

*246,000

*48,000

*74,890

*42.109
*50,000

*526,536
*426,536
*403,036
*451,036
*169,036
*223,357
*219,901
*319,901
*185,951
*209,407
*203,977
*201,632

*197,065
*167,065
*413,065
*263,065
*239,565
*297,565
*362,455
*358,999
*401,108
*451,108
*351,108
*345,678




/Form

(Declaration)

I hereby make a report as stated below.

Note:
Please use this form if it is necessary to make a report about the change of number of

family dependents stated on the proof of income certificate or the certificate of income
and withholding tax, the change of family situation, and in which case requires special

explanations.
|The same explanation as stated on Form 1-1 is NOT required. |

I hereby declare that the information reported above is true and correct.

Year Month Day Name of Department

Student Number Name of Applicant

2018



(Declaration)

I hereby make a report as stated below.

Note:
Please use this form if it is necessary to make a report about the change of number of

family dependents stated on the proof of income certificate or the certificate of income
and withholding tax, the change of family situation, and in which case requires special

explanations.
|The same explanation as stated on Form 1-1 is NOT required. |

10

1-1

I hereby declare that the information reported above is true and correct.

O O O O O o

Year Month Day Name of Department

O O O ©O © O o
Student Number Name of Applicant

2018



2017 1

1

Certificate of Payroll (Expectations)

/Employee
/Address

/Form

/Name

2017 1

I hereby report on the payment of salaries of my family members. Relationship:

Year

month

day Name of Department

Student Number

Name of Applicant

2018




Certificate

¢ )

of Payroll (Expectations)

/Employee
/Address oo oo oo
/Name
2007 1 1
C )
3 3
(@]
29 6 10
3
30 2 17

O OO OO

©

| hereby report on the payment of salaries of my family members. Relationship:

Year

Month Day

O O O O O o

Name of Department

Student Number

O O O © o o o

Name of Applicant

2018




/Form 10

Certificate of Resignation (Scheduled)

/ Departing Employee
/Address

/Name

2017 1

I hereby report on the resignation of my family members as stated above. Relationship:

Year month day Name of Department

Student Number Name of Applicant

2018



10

Certificate of Resignation (Scheduled)

/ Departing Employee

/Address oo oo oo
/Name
2017 7 1
(@)
29 1z 1
30 2 17
[oXe] [oX ] [oX ]
[oX ]
N/

I hereby report on the resignation of my family members as stated above. Relationship:

O O o o o o
Year month day Name of Department

O o oo o oo i
Student Number Name of Applicant

2018
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