[EX] M4z M A

A7 FE A MAAM 31 M (Personal Information Notification)

S
% A2 ZM 29 (Please fill out the form in English)

o
¥ AF=el 3372 SolM ol AMME =elbtg eIt A= Z ol ZAMsteE MAlLCE (%)
Hrs Al a7zt =A|
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Information Remarriage
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In accordance with Article 19 Paragraph 3 of the Enforcement Decree of The Military Compensation Act,
this is to notify that the statements above are true.
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On this day of ,20 , 1, , 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
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EXPIRY OF COMMISSION SIGNATURE
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Supplementary o . . ol o
Authentication documents or residence certificate BA =
file attached
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The Mailing Address Section should be filled with the Postal address (residential address).
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The Personal Information Section should include information changes to the pension beneficiary.
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It is required to provide the mobile number of either the pension beneficiary or the authorized agent, if no other telephone number

is available.
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Chief of the Armed Forces Financial Management Corps
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Confirm changed information
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