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IOM will treat all personal information confidentially and will comply with the IOM Data 

Protection Principles in the event that it collects, receives, uses, transfers, stores or otherwise 

processes any personal data in the performance of this agreement. 

4. Agreement

1 understand that the objective of the service support provided by IOM is to assist me to submit

a properly completed visa application to the Korean Ministry of Justice, Korean Immigration

Service and to transmit the visa application decision to me in accordance with the terms and

conditions mentioned in this document.

1 agree and hereby authorize IOM and any authorized person or entity acting on behalf of IOM

to collect, use, disclose and dispose of my personal data and, where applicable, the personal

data of my dependents, which will be used solely for submitting my visa application to the

Korean Ministry of Justice, Korean Immigration Service. The documentation containing my

personal data may include the visa application form, supporting documents, my travel

document and picture. Personal data may include: identity, biographic and contact details, and

any other information requested by the Korean Ministry of Justice, Korean Immigration Service,

to apply for the selected visa type.

1 understand that IOM will use my personal data solely within the framework of services related

to my visa application, unless I provide a further consent in writing.

1 give my consent to IOM to communicate my personal data to the Korean Ministry of Justice,

Korean Immigration Service to process my visa application.

1 understand that if I have any questions or concerns with the handling of my personal data by

IOM, 1 have the right to contact IOM at __________ _

1 hereby release, discharge and agree to hold harmless IOM, its officers, employees and agents

from any liability or damage caused, directly or indirectly, to me, my family or relatives in

connection with this authorization by virtue of the use or disclosure of my personal data for the

specified purpose(s) as described above.

1 have read and completely understand this consent form. 1 confirm my understanding that the

use of IOM services by me is voluntary.

NAME (printed): ______________________________ _

DATE OF BIRTH: ____________________________ _ 

ADDRESS: ------------------------------­

SIGNATURE: 
----------------------------------

DATE:---------------------------------

LOCATION (city, country): __________________________ _ 
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