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0) Request for Information

C % | k Social Security Agreement between Japan and Australia
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Under the Social Security Agreement between Australia and Japan the Social Insurance Office or Mutual Aid Association for public officers or
private school personnel requires details of your periods of employment or self-employment whilst a resident of Australia, to assist in assessing
your qualification for a Japanese pension if you do not have enough periods of coverage under Japanese legislation.

This form should be attached to the Japanese pension claim form. Centrelink will certify your Australian working life residence using this form and
the Japanese institutions will assess your entitlement for Japanese pension benefits.
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1  Personal details Family name

Note: please provide

your name in English and %

Katakana or Kanji letters,

if possible

PN Given name(s)
BRI DRELERFETILA

LTLIEE W ATRETH NI %
NEINFTELEIFEFHEAL

TLIEEL,

Family name at birth

HAER O

Any other names you have been
known as

ZFDMDOHRIDHSNTNS
K%

Australian Centrelink Reference
Number (if known)
F—ANZUTDEVI—UVIRE
H5 (CHEADEHR)

Japanese Basic Pension Number

(if known)

AARDEREFEHS
(CHFEADIHE)

Date of birth Day H Month B  Year & Male D Female D
AR / / Bt it

Place of birth
HAE

Residential address
PR

Postcode

BEHS

Phone number (including area code)
BEES(TUrI-rERD) L)
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Date/Hft
Day Month
= A

Year

3

Ship or Airline/
b UL IEMESHT

Place of arrival or departure/
ABEZXFEE DS

N R N N N N N

N R N N N N N

Residence

A period of Australian residence

must be proved. 'Residence' means

you lived permanently in Australia as | orival/ AE

the holder of a permanent visa.

Please list details of every arrival Departure/ HE

in and _departure f_rom Australia Arrival/ A&

(don’t include holidays or short

trips). Departure/ HE

Be as accurate as possible, even if Arrival/ A

you can only remember the year you

first arrived in Australia. Departure/ HE
_ . o Arrival/ AE

A—AKZ 'J 7 DEEH Fajb‘EEEEa“

N2RENHDET, BEFEI &I Departure/ HiE

/

/

RESEEYHRFEELTA—X
NZUZICREGEL W EZ
WWET,
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SSICRRARMDORERIGE

If you need more space, please attach a separate sheet with details.
(i BERARICEEAD LRI UTTEWL,

SEAULTLIEE W IRIER - 52 HRHTE
FEHLEWTLREEW),
FA—=RANZITICRAICABUIZE
DHEZTWBIHEETH, TEBLE
IFIEREICEEALTLEE W,

Please bring original documents which confirm residence details, and copies, to your local
Japanese Social Insurance Agency or Mutual Aid Association for public officers or private
school personnel with this form. Upon request, the original documents will be confirmed
and returned to you.

Suitable documents include:
a current or expired passport that indicates arrival in Australia
Australian Citizenship Certificate
Australian birth certificate
Australian driver’s licence
Australian marriage certificate
bank cards or statements
e taxation assessment notices.
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o IRITON—RIZHMASE
o MEEBMELHDET,

Please give details of persons
who are not related to you and
can confirm all or some of your
residence in Australia during your
working life.

For example: employers,
neightbours, co-workers etc.
PIRTIHRWAT. BRIch FHEA
AfRICA =AM UTICEATW

CEEMBTED ADHMETA

Tab,
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Please list all important personal
events that occurred during your
residence in Australia. This will
help us verify your residence in
Australia.

For example:

® name, place and date of birth of
children

® name, address and dates of
employment

® details of schools that children
attended

® names, addressess of property
owned

A=AV 7 EEEPICES
EBRANICEELREHZINT

BIFTLREEIW, ZDIERIE. F A
. BRIDBA—ZANSUTICEA
TWeZ EE BRI DIHITIRIL
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For each of the periods listed in
Question 2, please give details of
employment or self-employment in
Australia

Employment or self-employment
means paid employment, it does not
mean voluntary or community work.
BH2TEITBEOZENZNIC
DWTC A—RARFUFPTOERE
c3EEFEHSOFHZzEEALTL
=1 AN
ERFRBEEER S FHRER
EWWNRZYT7PaAZa=7+
EHIFEENFEA

m Employer name/

Business name
ERER/sit4
Employer address/
Business address
BETERR/ AR

Employer phone number/
Business phone number
EXFTOBEES/
SHOBEES

Period of employment or
self-employment

EREIEEEESHE

Postcode

BEES

to |Day H Month B Year &
pal=

@ Employer name/

Business name
ERER/ s1t4
Employer address/
Business address

ERIER/ RHPAER

Employer phone number/
Business phone number
BETOBEES/
RMEDOEBEFEES

Period of employment or
self-employment

ERXLIIEEESHE

Postcode

BHEES

to |Day B Month B Year £
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(Continued) For each of the periods @ Employer name/

listed in Question 2, please give Business name

details of employment or self-

employment in Australia EREL/ S1t4

Employer address/

Employment or self-employment
ploy ploy Business address

means paid employment, it does not

mean voluntary or community work. BEREEM/ RN
(#%Z) BR2TEITEHEAOZENZN Postcode
EoWT A—ZNS U7 TOER HiEES
FrRBEEFEHOFMZELALT Employer phone number/
<fESLN, Business phone number ( )
ERFIZBEEES . BiaER EXTOEIRE/
EOWWIRZYTA7PAZ2=7+ SHOBFEES
EBIFEENF A
Period of employment or
self-employment Day H Month B Year &£ | to |Day H Month B Year £
EREIEEESEN / ns

@ Employer name/
Business name

ERER/ 214

Employer address/
Business address

BRTER/ RHFTEM

Postcode

BHEHS

Employer phone number/
Business phone number

—_
~

EXFOBEFES/
FHDEFEES

Period of employment or

self-employment Day H Month B Year & to |Day H Month B Year &

BB E S / S

If you need more space, please attach a separate sheet with details.
SSICEANRORERIGEICIE. BIERMKICEEAD EORTULTTE W,

Please bring original documents which confirm employment or self-employment details,
and copies, to your local Japanese Social Insurance Agency or Mutual Aid Association
for public officers or private school personnel with this form. Upon request, the original
documents will be confirmed and returned to you.

Suitable documents include:

payment summaries

tax returns

superannuation guarantee records

statements from employer showing periods of employment

union records

training certificates

any original documents that verify employment or self-employment in Australia.

Note: An affidavit or a statement from you stating employment or self-employment details
is not sufficient as verification.

If you do not attach any documents Centrelink may not be able to verify the details you
have indicated and the Japanese authorities may reject your claim.
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Your statement
EEMHR

I declare that: e the information | have given on this form is complete and correct.

| understand that: ® giving false or misleading information is a serious offence.

e personal information is protected and can be given to someone else
only in very special circumstances, where Australian and Japanese
legislation requires or where | give permission.

| give permission for: e Australia and Japan to exchange information to enable correct
payment of any pension entitlement to me.

MU TZEELEY: « ARRICADTALLBERIE TED DIEE TH S FIEUTZ
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FIFEFAILET: o A—ARTUFEBERDFACEFEEDIEVWFEREZRET BIcHIT
BRI D%

Signature

E4

Date Day H Month B Year &

Bt

WHAT T0 DO NOW
WEAZTBNED,

When you have completed this form

e take this form, any original supporting documents and the copies to your Japanese Social
Insurance office or Mutual Aid Association for public officers or private school personnel.

e request staff to certify the copies and return your original supporting documents to you if you
need.

o staff will arrange for the form and copies of documents to be forwarded to Centrelink International
Services for verification.

COHFEEZERLALLS,
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. BB BEBFESRMIEEOIE—EEY Y-V IVEBY —EXILNERFUET,

ENQUIRIES

P
e S

If you have any questions please contact Centrelink International Services on +61 3 6222 3455 (you
may reverse the charges). When speaking to Centrelink International Services a Japanese speaker can
be arranged if you require one.

BENHDIGEIE A—RANZ VT OV T =YV VEBET—ERE ANBELTZEN

(+61 36222 3455 ALY hO—ILEFRE) BT —UVIANBEUICEE X RETHNIE H
KEHNFEZHDEFRULEY,



