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If you need English translation, please contact SVKAF at (408)244-2400.
* Required
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O| At & EFH X} (Korean Business Contact)

At (Name) *

Z1 2| (Position) *

Ol & (Email) *

M3} (Phone) *

E3}17ts A7 (Best Time to Call) *

3| AL (Company Name) *



7. 3|AF T2 (Business Address) *

8. MEZIAE (Year Established) *

9. H% Z YA (Number of Full-time Employees) *

10. o=l T Y+ (Number of Korean Employees) *

11.  2019'H CiH| 2020H & 0§ 4 (Monthly Income of 2020 vs 2019) *

Check all that apply.

0-50%
51-100%
100+%
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Al’% '6'-| 7|_§ (Business License) Please attach a valid 2021 Business License.
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By putting my name in the Signature, | certify that the information submitted in this application is true and correct, and |
agree that this digital signature shall have the same force and effect as if | signed this application by my own hand.

12. A E (Signature) *

13. Xt (Date) *



