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| CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF
MY KNOWLEDGE AND INSIGNING THIS STATEMENT, | DO SO WITH THE UNDERSTANDING THAT ANY
FALSIFICATION MAY BE THE BASIS FOR SUBSEQUENT DISCIPLINARY ACTION.
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IT IS VERIFIED THAT EMPLOYEE LISTED ABOVE IS A DISABLED VETERAN AND IS RECEIVING A DISABLED
VETERAN PENSION IN ACCORDANCE WITH ROK MILITARY COMPENSATION LAW.

Wb alanabes Aol lel e tishul st ERlel oA o]}l AEE i e AYE FIF
DATE OF VERIFICATION SIGNATURE OF VERIFYING OFFICER
s el el « ROK VETERANS ADMINISTRATION

Az A Ul M
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