



	Worker's Name: 
	SSN-first three: 
	SSN-next two: 
	SSN-last four: 
	Beneficiary's Name: 
	Employer Name & Address: 
	Type Business: 
	Date Began: 
	Date Ended or Not Ended: 
	Disclaimer of foreign employment: Not applicable - not foreign employment
	SSA contributions: Off
	Rmks: Employment: Employment is covered under the Status of Forces Agreement with the Republic of Korea
	Rmks: Employment2: and is not considered to be foreign employment
	Date signed: 
	Commercial phone number: 
	Mail address (PSC and Box Number): 
	APO or FPO: 
	Zip+4: 
	Republic of Korea: Republic of Korea


