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Date:
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Submitted thru: _______ District Compensation Committee
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Submitted To : Commander, US Armed Forces Claims Service, Korea
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I hereby :ubmit a reg est for advance payment of immediate needs in accordance with Paragraph 6, Article XXIII

of the RCK-US SOFA, as follows
1. A1Ael Requester
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Age : Occupation : Sex :
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Marital Status : Relation To Injured Party: Korean ID No. :
2. Al Amount of requested advance payment
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[ have an immediate need for the advance payment of : expenses for the
following reasons: .
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My imme diate expenses are in the following amounts
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Medical Won Funeral Won
Treatment: Rites :
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Total: ‘Won
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Sex: Marital Status: Occupation:
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Type Of. [ Death :l Personal Injury (Duration: weeks) I:I Other (please specify)

4. Ar@A .8 Details of Incident
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Date and Time of Incident:
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Location of Incident:
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U.S. Party | Name: Grade: Organization:

ALAWR(H oA Hx] HEB Description of Incident, (attach separate sheet if necessary)
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I declare that the amount of this request covers only legitimate and immediate needs arising from the incident
described atove, and that the foregoing information is true and correct in every particular. 1 understand that the
decision whether to approve my request for an advance payment is a matter of discretion to be decided in
accordance ‘with the laws of the United States. 1 also understand that the approval of an advance payment request
by the United States of America does not constitute an admission by the United States of legal responsibility or
other liability for the incident described herein. I further understand that any advance payment I may receive from
the United States of America will bz deducted from any award made in final settlement of any claim I make
relating to (his incident. I also agree to repay to the United States of America any advance payment I receive if
the evidence later shows that the United States bears no legal responsibility or other liability for the incident.
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