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Acordo de Previdência Social entre a República Federativa do Brasil e Coreia

Agreement on Social Security between Brazil and Korea
한국과 브라질간의 사회보장에 관한 협정
FORMULÁRIO DE RECURSO/FORM OF APPEAL/이의신청서
	Segurado/Insured/가입자:

	Recorrente/ Recurrent/재발:

	Endereço para correspondência/ Mailing address/우편물 수령주소:

	Número do Benefício/ Number of Benefit/ 급여번호:

	Número do Processo (quando não tem benefício)/ Case number (if no benefit)/ 신청번호(급여가 아닌 경우):


Motivo do Recurso/ Reason for Appeal/ 이의신청 사유:
□ Indeferimento/ Rejection/ 거절
□ Cessação/ Cessation/ 정지
□ Outros/Other/기타
Especifique/Specify/명시하시오:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Informar a data de retorno ao trabalho (para os casos de aposentadoria por invalidez)/
 Inform the date of return to work (for cases of disability retirement)/근무복귀일을 기재하시오(장애연금의 경우).
Data/Date/날짜__/__/__
Razões do recurso/ Reasons for the appeal/ 이의신청 사유:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nota: anexar carta da decisão proferida./ Note: Attach letter of the decision rendered./ 주의:결정서를 첨부하시오
	Assinatura do requerente/ Signature of Applicant/ 청구인 서명



	Local e Data/Place and Date/장소 및 날짜


	Visto do Organismo de Ligação recepcionante/ Viewed of Liaison Agency approving/ 접수한 연락기관의 검토



	Local e Data/ Place and Date/ 장소 및 날짜












