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HEREICETSIEEREEHT T EDORDHE

Agreement between Japan and Canada on Social Security

ERGS EEFLRBRBEFRE (ZMH. BELIRFALT IFLHBM)

(AFFETREFKRERA)

Claim for National Pension / Employees' Pension Insurance
(For Old Age Pension / Disability Pension)

(Also for use for the Mutual Aid Pension)

-

X DFREIL, T ARIEP - HRBAFE OB AR T,
This claim form is only for submission to International Operations of
Canada.

00 0000 OO0 /Print this for]

CANMJ1 | HF45—H

BARDREES
Japanese reference number

X HARBRE IZLVTEA SN

To be completed only by
Japanese liaison agencies

AT R AR
Used by the Canadian competent
institution

ZHENASFREVT
Date-stamp received at the
Canadian competent institution

B35 D B o1 #a 1T DFELE / Type of benefits claimed )

.
BRDERFEESXIIEEFROESES . =
Japanese Basic Pension Number or Number on g*gdqfi%é%ﬂﬁf%f Numb
Pension Handbook anadian Social Insurance Number
A R A R R R S I R R R R
,

[[] sinzsaHh e 9 %44/ Old age

[[] bz dii & 9 54848 / Disability

Annual income under 8.5 million yen

(. = — .
1. BEE%(ZBA 9 H1%#R / Claimant )|
10—~ /in Roman letters H—<% /in Roman letters
@I @%
Lastname | Katakana lettors | MU i Kot letens | P05 200 | 505 e tens B i Ko evters
A D
R D 5/ Male D %2/ Female @EEAH S GRLL !
Sex Date of birth . . . . .
O —<“/in Roman letters
OfFHT
Address 7122717 I'in Katakana letters
®©#EFFRS(EHFS, TV 7 a—REFL)
Telephone number including country
and area code
4 - .
2. E{B&ICBI9 5153k / Claimant's spouse 1
1O—<% /in Roman letters HI—<% /in Roman letters
DK @%
Lastname (535 in Katakana leters | 967 in Kani e | FiISERAmE | e e oo
@] O 9 ] 52/ Fema @A H Iy AIM A/D
Sex e emate Date of birth
OHADEMBEERTFE S XITEBTFIROLSHFS
Japanese Basic Pension Number or Number on Pension Handbook . . | . . . . .
@®FUNA850 17 FIAN TS h
[] @/ Yes [] Wi /No
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r3. F (B89 S1E#R / Claimant's child(ren)

Oz

Name of system

a7z I BT L LizoT4FAR

Date of entitlement

O—<5 / in Roman letters —<7 / in Roman letters
DK @4
Last name | 32 3 3/ in Katakana letters 57/ in Kanji letters First name 714717 / in Katakana letters {5/ in Kanyji letters
1
@R ) Mal 1) Fomal @EEAR FIY HI/M H/D
Sex D ae D emate Date of birth ! ! . !
OREEDIREEICH D £3h / Child with disability [ ] &/ Yes [] vz /No
©FFINAY850/)7 A T .
Annual income under 8.5 million yen I:l &>/ Yes D WA /No
1 —<% /in Roman letters O—< "%/ in Roman letters
DK @4
Last name - [*555,5 i Raiaiana letters. |7 in Kaniietiers Firstname |55 5 Katakan levers | 9657 in Kangiloviors
2
@S Ml @E4EH R FIY HIM H/D
Sex D - ae D £/ Female Date of birth ! ! ! . !
OFRFEDIRAEICH D £9h, / Child with disability D 1FW/ Yes D WA/ No
O 238507 K T D -
Annual income under 8.5 million yen I:l &/ Yes I:, WA/ No
r = . . 3 . . . . . 3 .
4. L EpeiEi B89 %153 / Nomination of a financial institution to which benefits will be sent ]
O#HYT DA @ N R
Name of bank Account number
OATE R 3% A H—<5 /in Roman letters
i A5 K .
i/ Head office e
Head office or D @HATOHFT
name of branch D Address of bank
office )& / branch
( =, - ' . . . ; ; -
5. BE. ZHRLTVWSEAREDLAMEEIZRET 5153 / Japanese public pension which the claimant is receiving ]
HEEE IIBIC HARE O RINERZZHEG L TOEITH,
Is the claimant receiving a Japanese public pension or presently I:, &/ Yes D WX / No
claiming one?
1Y HIM H/D

QT DT
Type of pension

D itz Aadh &9 2 948/01d age

[ ] Wtz Sk dieh & 3 % 4/ Disability

D e SAGF &9 % FB/Survivors

@FEGO— F I FESIFHORLEES
Pension Code or Number on Pension Certificate

BB EBHC HABE DO RNHFERZZHM L TOE T H,
Is the claimant's spouse receiving a Japanese public pension or
presently claiming one?

[[] @&/ Yes

[] Wz /No

Ol 4,

Name of system

@IHarZIHT L Lo EAH
Date of entitlement

1Y HIM H/D

QDT
Type of pension

[[] iz 2kt & 3 5 4E4/01d age

[] mestrze 4a i & 3 3 454/ Disability

|:| SELC SRS & 9 % E4&/Survivors

@RI — FUMESREE OflS &S

Pension Code or Number on Pension Certificate
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r6. BADEEMA B IZE8Y 51E%R / History of coverage under Japanese pension systems ]
INESTIEOIMAR AT, TESRIFFHEL L EMICEEALTREW,

Fill in your detailed history of coverage under the Japanese public pension systems as accurately as possible.

WASIIGE/ A/ )| W AT ) ORFROIATS >k | R GITEE OFERRRER |
Period of coverage ES %i%o)ﬁﬁi‘ﬂﬂ% / Name of the workplace or )\ﬁ%@ﬁf‘ﬁ / Address of workplace or Pension system
From Y/M/D shlpowner.ln case you were a crew member on shlpowngr, or your 'address When you were under which you
To Y/M/D board a ship enrolled in the National Pension were covered(*)

/ / Y

/ / T

/ / "o

/ / T

/ / "o

/ / ET

/ / "o

/ / ET

/ / 7o

/ / ET

/ / Ay

/ / T

/ / RS

/ / T

/ / Ay

/ / T

| FLAF 4 A 4 - Fill in the number as follows: "1" for National Pension, "2" for Employees' Pension

Insurance, "3" for Employees' Pension (Seamen's) Insurance and "4" for Mutual Aid
Pension.

O HLHFME T4 ] ORFIAA LA O Z OHIZEEA
LTSN,

- When you fill in "4", please write the name of Mutual Aid Association you belonged.

- Please fill in your former name in this column, if your former name is different from
your current name by marriage or other reason.

SABRIC IS L 7 BT S BHER RS LT % AR DUV T DAk
About the workplace of your latest employment under the Japanese pension Name
systems

OREBRRMOPLRMEIEDL S ES (DHONUITA)

Code-number on your Employees' Health Insurance Certificate (if available)

8N CERBREHE D 2 55 WU TR RIRE | i BIRBROE AT IRBRAE L7n - ToZ &8

HOETD, i
Have you ever been a Type-4 Insured Person under the Employees' Pension |:| 1FV/ Yes |:| WA / No
Insurance or a Voluntary and Continuous Insured Person under the Seamen's
Insurance?

O R ORFRTEHH 5

Insured person's reference code-number

1Y HIiM H/D

ORI 2D 7= BT H / from

Period during which the insurance contributions were paid i 5
£ /to

ORBERZ D TR E Y IR I
Name of the Branch Office of Japan Pension Service (Social Insurance Office)
to which the insurance contributions were paid
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[ 7 wEEXiEmLT 5E2IBT H158 / Information for a claim for disability benefits )

1 FEsRDX 5y ORE Bz D5E:R QFHEIEIZLDFEK
Type of claim Claim for benefits due to onset of disability Claim for benefits due to advanced degree of
while contributing disability
@QDHA . MEICOIZLDFHERE LI EnH D ET 0
If @ above applies, have you claimed for (D in the past ? I:, I\ / Yes |:| Wz / No
- WEIHAREDONFEROEEL S FH LT DFEREZAMLELIZN,

Have you ever received Japanese public pension for disability ? [] &/ Yes [] vz /No

HELD4FR /Name of pension

o — N TEEEREE DL 58K 5

Pension Code or Number on Pension Certificate

3 BRIV T / About disease/injury

Of59%4 / Name of disease/injury

@R DI A LT-H / Date of onset : : : E)Y : A /M ) H/D
Oz H
Date of first medical examination _ _ ) E/Y A /M H/D

@I RIcBWTIAL T ARESRE /| [ ERF4 / National Pension [] =444 / Employees’ Pension Insurance

Public pension system which you were . . .
v A
covered on the date of first medical [ Jep#ie / Mutual Aid Pension

examination [] A #44&H#|FE/ Canada Pension Plan

GRERASEE L TR OBR A TER A EELE by M

Date when the state of disease/injury becomes stable and no

H/D

further recovery by medical treatment is expected

© 59 DRI LT3, .
Was the disease/injury caused by work? I:l {31/ Yes D Wiz / No

@ = DEFRIT L0 45 OEIEE M D IRRG I:’ S e / Labour Standards Law D B ML / Seamen’s Insurance Law

ARSI B D ULFE R TTDN, . . . .

g)j‘&tiig diﬁaﬁeﬁnj&i;k jj‘e y?)-u [ o s s=witmmy: / Workers' Accident Compensation Insurance Law

eligible or claiming for benefits under 0 EZFAKE S EMED / National Government Employees' Accident Compensation

any of the systems listed on the Insurance Law

right? 0 s B SCEMEE / Local Government Employees' Accident Compensation

Insurance Law

0 INNLFREDFHRE, S R R OVFARZEFIRT D SEEME 2B 5 144 /Occupational

Accident Compensation Law for Public School Physicians, Dentists, and Pharmacists

D EINLZITE DFEIH e e 1 e T s . N !
Sz Oﬁg;@ﬁig]ﬁ?ﬁiiﬁileﬁi [ FEERERA (FEEREA) / Disability Compensation Benefit (Disability Benefit)

for benefits from the system listed in @ O EmaitERtT (ER4E4S)  / Invalidity Compensation Benefit (Invalidity Pension)

XkaDRELZH F/Y A /M H/D

Date of entitlement

OEIROIRRILEE =FIT2ICE0ETH,
Was the disease/injury caused by a third party? |:| 1L/ Yes D VW % / No

7

8. ZE#£#H/ Declaration of claimant )

L, BOMBEDICBNT, KRFZICHHE SN B RITZEEPOZLTHL I 2 EELET, AT T ¥ OFMEE»E T
DAFEATHEFEIZ B0 D LB 5 TRt D & 2 i3 L OSCGE A [FIHERI Y B ARD TRt iR 2 Z L 2O £ 7,
I declare that the information I have given in this form is true and complete. I authorize the Canadian competent institution to

furnish to the Japanese competent institutions all the information and documents which relate or could relate to this claim for
benefits.

HEEH OEL:

Signature of claimant:
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J_USA1

D:20080605162153+09'00'

D:20080605162157+09'00'

 １．申請者に関する情報 / Claimant 

⑥年収が850万円未満ですか 

 Annual income under 8.5 million yen 

社会保障に関する日本国とカナダとの間の協定Agreement between Japan and Canada on Social Security 

国民年金・厚生年金保険裁定請求書（老齢、障害を支給事由とする年金給付）

（共済年金決定請求書兼用）

Claim for National Pension / Employees' Pension Insurance(For Old Age Pension / Disability Pension) 

(Also for use for the Mutual Aid Pension)

⑤日本の基礎年金番号又は年金手帳の記号番号

 Japanese Basic Pension Number or Number on Pension Handbook 

③性別

Sex

⑤住所

Address

ローマ字 / in Roman letters 

カタカナ / in Katakana letters 

④生年月日

Date of birth

 ２．配偶者に関する情報 / Claimant's spouse  

If you have an eligible spouse, please fill in this section. An eligible spouse includes a de facto spouse (common-law) who is not officially registered to be married. 配偶者がいるときに記入してください。なお、配偶者とは、婚姻の届出はしていないが、事実上あなたと婚姻関係と同様の事情にある方を含みます。

③性別

Sex

④生年月日

Date of birth

日本の基礎年金番号又は年金手帳の記号番号

Japanese Basic Pension Number or Number on Pension Handbook 

CAN/J1

カナダ→日

カタカナ/ in Katakana letters 

漢字/ in Kanji letters 

    年 / Y                            月 / M 

日 / D 

カタカナ/ in Katakana letters 

漢字/ in Kanji letters 

カタカナ/ in Katakana letters 

漢字/ in Kanji letters 

ローマ字 / in Roman letters 

ローマ字 / in Roman letters 

ローマ字 / in Roman letters 

②名

First name

①氏

Last name

カナダ社会保険番号Canadian Social Insurance Number

 ※この請求書は、カナダ人的資源・社会開発省の窓口提出用です。This claim form is only for submission to International Operations of Canada. 

日本の照会番号

Japanese reference number

※日本保険者により記入される欄 To be completed only by  Japanese liaison agencies

⑥電話番号(国番号、エリアコードを含む) Telephone number including country  and area code 

年 / Y 

月 / M

日 / D 

漢字 / in Kanji letters 

カタカナ / in Katakana letters 

 ローマ字 / in Roman letters 

②名

First name

①氏

Last name

1/4

カナダ実施機関記入欄

Used by the Canadian competent

institution

受付日が入ったスタンプ

Date-stamp received at the

Canadian competent institution

申請のあった給付の種類 / Type of benefits claimed

 ５．現在、受給している日本国の公的年金に関する情報 / Japanese public pension which the claimant is receiving 

Please indicate whether you are receiving or in the process of filing a claim for another Japanese public pension for old age, disability or death. (Refer to the list of applicable pension systems). If so, please enter the name of the public pension system, type of pension, date of entitlement, Pension Code or Number on Pension Certificate. If you are receiving more than one public pension, please attach the additional information.If you are receiving one of the Mutual Aid pensions, please enter the name of the Mutual Aid Association under “Name of system”.-Section 2: Please indicateinformation about your spouse’s benefit, if applicable, in the same manner indicated above. ・５．１は申請者が日本国の公的年金制度等から老齢、障害又は死亡を支給事由とする年金を受給しているか又は申請しているか記入し、受給している場合は、その制度名、種類、受けることとなった年月日、年金コード又は年金証書の記号番号を記入してください。複数の公的年金を受給している場合は、別用紙に同様の情報を記入してください。なお、共済組合等から受けているときは、制度名には支給している共済組合等の名称を記入してください。・５．２は配偶者について上記と同じ要領で記入してください。

ローマ字 / in Roman letters 

 ４．支払金融機関に関する情報 / Nomination of a financial institution to which benefits will be sent 

③口座番号

Account number

ローマ字 / in Roman letters 

④銀行の住所

Address of bank

①銀行の名前

Name of bank

②本店又は支店名

Head office or 

name of branch 

office

本店  / Head office 

支店 / branch 

 ３．子に関する情報 / Claimant's child(ren) 

If you have an eligible child(ren), please fill in this section. An eligible child is a child who on March 31, is age 18 or younger, or is aged under 20 if he/she isdisabled. 子がいるときに記入してください。子は18歳到達日以後の最初の3月31日までの間にある子又は障害の状態にある20歳未満の子に限ります。

１

２

１

申請者は既に日本国の公的年金を受給していますか。
Is the claimant receiving a Japanese public pension or presently 
claiming one? 

①制度名

Name of system

②年金の種類

Type of pension

④年金コード又は年金証書の記号番号
Pension Code or Number on Pension Certificate 

２

配偶者は既に日本国の公的年金を受給していますか。
Is the claimant's spouse receiving a Japanese public pension or 
presently claiming one? 

①制度名

Name of system

②年金の種類

Type of pension

③支給を受けることとなった年月日Date of entitlement 

④年金コード又は年金証書の記号番号
Pension Code or Number on Pension Certificate 

老齢を支給事由とする年金/Old age 

障害を支給事由とする年金/Disability 

死亡を支給事由とする年金/Survivors 

老齢を支給事由とする年金/Old age 

障害を支給事由とする年金/Disability 

死亡を支給事由とする年金/Survivors 

③支給を受けることとなった年月日Date of entitlement 

ローマ字 / in Roman letters 

⑤障害の状態にありますか。 / Child with disability 

③性別

Sex

④生年月日

Date of birth

ローマ字 / in Roman letters 

①氏

Last name

②名

First name

⑥年収が850万円未満ですか 

 Annual income under 8.5 million yen 

⑤障害の状態にありますか。 / Child with disability 

③性別

Sex

④生年月日

Date of birth

①氏

Last name

②名

First name

⑥年収が850万円未満ですか 。

 Annual income under 8.5 million yen 

カタカナ / in Katakana letters    漢字/ in Kanji letters 

カタカナ / in Katakana letters    漢字/ in Kanji letters 

ローマ字 / in Roman letters 

年 / Y                           月 / M

日 / D 

   年 / Y                         月 / M 

日 / D 

     年 / Y                  月 / M         日 / D    

カタカナ / in Katakana letters      漢字/ in Kanji letters 

カタカナ / in Katakana letters      漢字/ in Kanji letters 
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     年 / Y                  月 / M         日 / D    

最後に勤務した事業所又は現在勤務している事業所について
About the workplace of your latest employment under the Japanese pension 
systems 

②健康保険の被保険者証の記号番号（わかれば記入）
Code-number on your Employees' Health Insurance Certificate (if available) 

①名称

Name

個人で保険料を納める第四種被保険者、船員保険の年金任意継続被保険者となったことが
ありますか。

Have you ever been a Type-4 Insured Person under the Employees' Pension 
Insurance or a Voluntary and Continuous Insured Person under the Seamen's 
Insurance? 

①被保険者の整理記号番号

Insured person's reference code-number 

②保険料を納めた期間

Period during which the insurance contributions were paid

③保険料を納めた年金事務所名（社会保険事務所名） 

Name of the Branch Office of Japan Pension Service (Social Insurance Office) to which the insurance contributions were paid 

 ６．日本の保険加入期間に関する情報 / History of coverage under Japanese pension systems 

公的年金制度の加入経過を、できるだけ詳しく正確に記入して下さい。
Fill in your detailed history of coverage under the Japanese public pension systems as accurately as possible. 

加入期間（年／月／日）

Period of coverage

From Y/M/D

To Y/M/D

事業所（船舶所有者）の名称及び船員であったときはその船舶名 / Name of the workplace or  shipowner in case you were a crew member on
board a ship

事業所（船舶所有者）の所在地又は国民年金加入時の住所 / Address of workplace or shipowner,  or your address when you were enrolled in the  National Pension  

加入していた年金

制度（注）

Pension system 

under which you 

were covered(*)

(注)         

○ 国民年金は「１」、厚生年金保険は「２」、厚生年金（船員）

  保険は「３」、共済組合は「４」を記入して下さい。

 

○ 共済組合「４」の時は加入した共済組合の名称もこの欄に記入

  してください。

 

○ 婚姻等により加入当時の氏名が現在の氏名と異なる場合は、こ

  の欄に加入当時の氏名を記入して下さい。

(＊)         

- Fill in the number as follows: "1" for National Pension,  "2" for Employees' Pension Insurance, "3" for Employees' Pension (Seamen's) Insurance and "4" for Mutual Aid Pension.

 

- When you fill in "4", please write the name of Mutual Aid Association you belonged.

 

- Please fill in your former name in this column, if your former name is different from your current name by marriage or other reason.    

                /          /           から  

                /          /           まで  

                /          /           から  

                /          /           まで  

                /          /           から  

                /          /           まで  

                /          /           から  

                /          /           まで  

                /          /           から  

                /          /           まで  

                /          /           から  

                /          /           まで  

                /          /           から  

                /          /           まで  

                /          /           から  

                /          /           まで  

    年 / Y  

    月 / M  

  日 / D

自 / from  

至 / to   

3/4

７．障害を支給事由とする年金に関する情報 / Information for a claim for disability benefits 

4/4

１

請求の区分 

Type of claim

①認定日による請求 

②事後重症による請求

Claim for benefits due to advanced degree of 

disability

②の場合、過去に①による請求をしたことがありますか。 

If ② above applies, have you claimed for ① in the past ?

 

２

過去に日本国の公的年金の障害を支給事由とする年金を受給しましたか。 

Have you ever received Japanese public pension for disability ?

年金の名称 /Name of pension

年金コード又は年金証書の記号番号 

Pension Code or Number on Pension Certificate

３

傷病について / About disease/injury

①傷病名 / Name of disease/injury

③初診日

Date of first medical examination

年 / Y  

年 / Y

月 / M  

月 / M  

日 / D

日 / D

④初診日において加入していた公的年金制度 /

Public pension system which you were 

covered on the date of first medical 

examination

⑤症状が固定して治療の効果が期待できない場合は固定した日 

Date when the state of disease/injury becomes stable and no further recovery by medical treatment is expected 

年 / Y  

月 / M  

日 / D  

⑥傷病の原因は職務上ですか。 

Was the disease/injury caused by work?

⑦この傷病により右の制度から保険給付を受けられる又は請求中ですか。 

For this disease/injury, are you eligible or claiming for benefits under any of the systems listed on the right?

 

⑧ ⑦の制度から受けられるときはその種類

Type of benefits if you are eligible 

for benefits from the system listed in ⑦

支給の発生した日 

Date of entitlement

 

年 / Ｙ  

月 / M  

日 / D

⑨傷病の原因は第三者行為によりますか。 

 Was the disease/injury caused by a third party? 

Yes

Claim for benefits due to onset of disability 

while contributing

Yes  

Yes  

②傷病の発生した日 / Date of onset

8．　署名欄/ Declaration of claimant

私は、私の知る限りにおいて、本申請書に記載された情報は真正かつ完全であることを宣誓します。私はカナダの実施機関が有する本給付申請に関わる又は関わる可能性のある情報および文書を同機関が日本の実施機関に提供することを認めます。

I declare that the information I have given in this form is true and complete. I authorize the Canadian competent institution to furnish to the Japanese competent institutions all the information and documents which relate or could relate to this claim for benefits.

申請者の署名:

Signature of claimant:

		PrintButton1: 

		BasicPensionNumber基礎年金番号: 

		CanadaSocialSecurityNumber: 

		LastName氏R: 

		FirstName名R: 

		FirstName名KT: 

		LastName氏KT: 

		LastName氏Kj: 

		FirstName名Kj: 

		SexF: 0

		SexM: 0

		SLastName氏Kj: 

		SLastName氏R: 

		SFirstName名R: 

		SLastName氏KT: 

		SFirstName名KT: 

		SFirstName名Kj: 

		CheckBox1: 0

		CheckBox1: 0

		CheckBox1: 0

		CheckBox1: 0

		CheckBox1: 0

		CheckBox1: 0

		CheckBox1: 0

		CheckBox1: 0

		IncomeN: 0

		IncomeY: 0

		AddressR: 

		AddressK: 

		PhoneNumber: 

		DateofBirthY: 

		DateofBirthM: 

		DateofbirthD: 

		SBasicPensionNumber: 

		Disability: 0

		Disability: 0

		Disability: 0

		Disability: 0

		CDisabilityY: 0

		CDisabilityY: 0

		CDisabilityN: 0

		CDisabilityN: 0

		CincomeY: 0

		CincomeY: 0

		CincomeN: 0

		CincomeN: 0

		Noreceive: 0

		Receive: 0

		CLastName氏R: 

		CFirstName名R: 

		CLastName氏KT: 

		CLastName氏Kj: 

		CFirstName名Kj: 

		CFirstName名KT: 

		NameofBank: 

		AccountNo: 

		AddressofBank: 

		Nameofsystem: 

		PensionCode: 

		SNameofsystem: 

		Dayofentitlement: 

		Monthofentitlement: 

		Yearofentitlement: 

		NumericField1: 

		Survivors: 0

		Survivors: 0

		Oldage: 0

		Oldage: 0

		CheckBox2: 0

		CheckBox2: 0

		BranchofBank: 

		Type4N: 0

		Type4N: 0

		Type4N: 0

		Type4N: 0

		Type4N: 0

		Type4Y: 0

		Type4Y: 0

		Type4Y: 0

		Type4Y: 0

		Type4Y: 0

		Nameofworkplace2: 

		Addressofworkplace2: 

		Nameofworkplace1: 

		Addressofworkplace1: 

		Nameofworkplace3: 

		Addressofworkplace3: 

		Nameofworkplace4: 

		Addressofworkplace4: 

		Nameofworkplace5: 

		Addressofworkplace5: 

		Nameofworkplace6: 

		Addressofworkplace6: 

		Nameofworkplace7: 

		Addressofworkplace7: 

		Nameofworkplace8: 

		Addressofworkplace8: 

		system1: 

		system2: 

		system3: 

		system4: 

		system5: 

		system6: 

		system7: 

		system8: 

		Nameofworkplacenow: 

		Code-Number: 

		SocialInsuranceOffice: 

		Referencecodenumber: 

		FromD: 

		FromM: 

		FromY: 

		ToD: 

		ToM: 

		ToY: 

		: 

		Y: 

		M: 

		D: 

		Nameofpension: 

		Invalidname: 
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You must provide supporting documents to show proof of what you fill in this claim form.
Please check the following table and attach the documents relevant to your claim. If you fail to attach any of the supporting documents, we cannot carry forward the
process to decide your entitlement until you submit all of them to us.

Noting that some of the supporting documents in the following table are designed for non-Japanese claimants. So, for Japanese, please check your necessary supporting documents in the table in

Japanese language.

As for

Necessary Supporting Document

Self-

Any claimant

- Your Pension Handbook, notice of Basic Pension Number, or certificate of coverage under the Japanese pension scheme, of;
- Incase you are not able to attach the above-mentioned document, a letter for the reason

Certificate of your date of birth™
- such as your birth certificate issued by the public office of your country

Certificate of your bank account you fill in the section 4 “nomination of a financial institution to which benefits will be sent” in this claim
form

Claimant who receives a benefit of the Japanese
pension schemes

Copy of your cettificates of benefits under the Japanese pension schemes you recieve

Claimant who fills in the section “2. Claimant's
spouse” or “3. Claimant’s child(ren)” except for a
person who was never covered under the
Employees’ Pension Insurance or the Mutual Aid
Pension scheme

Your spouse’s Pension Handbook, notice of Basic Pension Number, or certificate of coverage under the Japanese scheme

Certificate of date of hirth of your spouse (or/and child(ren))™* and of their relationship to you
2 In case of de facto relationship, certificate of the same residence and certificate that your spouse or child(ren) is/are dependence on
your income.

Certificate that shows the same residence of you and your spouse (or/and child(ren)) at the date referred to the footnote *2

Either of certificates of income, such as tax assessment, of your spouse (or/and child(ren)) in the year before the date referred to the
footnote *2

% If you answer “yes” on the questions of section 2® or 3® and annual income of your spouse (or/and child(ren)) is expected to
decrease to less than 850 million yen within five years since the date referred in the footnote *2., please submit doccument to
support your prediction, such as employment contract to show mandate retirement age.

OO0 ogolo|o|oobos

In case you do not live with your spouse (or/and child(ren)), document which back up what you make a economic support to them.

[

% In case your child(ren) under the age of 20 has any disability, we will send you documents later necessary for examination of his/her disability

status.

Claimant who will apply for a unemployment
benefit of the Employment Insurance of Japan

Photocopy of your certificate of coverage under the Employment Insurance of Japan which shows your employment insurance number

[

Claimant for disability pension or allowance

You need to submit documents other than mentioned-above. We will send you documents which are necessary for examination of your disability

status after we check your claim form.

* 1: Please attach the documents which were issued after you have reached pensionable age referred to “Referrence” below and which were issued, in principle within six month, before you submit your claim form.

*2: Specified dates are as follows:

O For a male who was born on or before 1st April 1941 or a female who was born on or before 1st April 1946, the day before your 60th birthday

O For a male who was born on or after 2nd April 1949 or a female who was born on or after 2nd April 1954,






- the date of claim in case you submit the claim form before reaching the age of 65
- the day before your 65th birthday in case you submit the claim form after reaching the age of 65
O For a person other than above-mentioned, the following date;
+ the date of claim in case you submit the form before the date referred toin  the colunm “pensionable age for fixed-amount portion” in the table below.
- the day before reaching the pensionable age for fixed-amount portion in case you submit the form after the date referred to in the column “pensionable age for fixed-amount portion” in the table below.

(Notes)

Pensionable age for “ Specially Provided Old-Age Employees’ Pension” and “ Specially Provided Retirement Pension”
According to the Law of pension schemes revised in 1986, pensionable age for Old-Age Employees’ Pension and Retirement Pension from mutual aid associations was changed to 65. However,
these pension are paid between the age of 60 to 64 , for a while, to persons who have more than one year contribution period of the Employees’ Pension Insurance or/fand mutual aid pension
scheme(s). This treatment is called “Specially Provided Old-Age Employees’ Pension” or “Specially Provided Retirement Pension”. The pension rate is calculated by remuneration-based and
fixed-amount portions. The Law revised in 1994 has specified that the pensionable age for the remuneration-based portion of the pension shall be 60 years of age but that for the fixed amount
portion shall be gradually raised to 65 years of age according to the date of birth-based formula as is indicated in the following table.

S———— R R
Male Female” PensiqnabIeAge for. Pensionable Age for fixed-amount OId-Age'Emponees’ Eension/
remuneration-based portion portion Retirement Pension
1941. 4. 2~1943. 4. 1 1946. 4. 2~1948. 4. 1 61
1943. 4. 2~1945. 4. 1 1948. 4. 2~1950. 4. 1 62
1945. 4. 2~1947. 4. 1 1950. 4. 2~1952. 4. 1 60 63
1947. 4. 2~1949. 4. 1 1952. 4. 2~1954. 4. 1 64
1949. 4. 2~1953. 4. 1 1954. 4. 2~19568. 4. 1 65
1953. 4. 2~1955. 4. 1 1958. 4. 2~1960. 4. 1 61
1955. 4. 2~1957. 4. 1 1960. 4. 2~1962. 4. 1 62
1957. 4. 2~1959. 4. 1 1962. 4. 2~1964. 4. 1 63
1959. 4. 2~1961. 4. 1 1964. 4. 2~1966. 4. 1 64
1961. 4. 2~ 1966. 4. 2~ -

* The “Specially Provided Retirement Pension” is paid to both male and female according to the date of birth-based formula as is indicated in the section “Male”.





<Image>

Age of 60 . _ _ _ Age of 65
Specially Provided Old-Age Employees’/Retirement Pension

Remuneration-based portion Old-Age Employees’ /Retirement Pension

Fixed-amount portion Old-Age Basic Pension

Pensionable age for fixed-amount portion

2% Special rules for a person with disability or with long-term coverage

O Ifaperson has Grade 3 or greater disability as specified under the Employees’ Pension Insurance scheme and retired when he/she reaches pensionable age for the “Specially Provided
Old-Age Employees’ Pension”, both the remuneration-based and fixed-amount portions are paid from the following month of such claim notwithstanding the rules of the above-mentioned
pensionable age for fixed-amount portion. He/she must submit another declaration form when applying under these rules. Please contact the Japan Pension Service in writingr if you need
more information.

O Aperson who has 44 year contribution periods or more under the Employees’ Pension Insurance at the time when he/she reaches pensionable age for the “Specially Provided Old-Age
Employees’ Pension” can receive both the remuneration-based and fixed-amount portions from the next month after meeting the condition notwithstanding the rules of the above-mentioned
pensionable age. In case he/she is still insured, he/she can receive them from the next month after retirement.

* These special rules also apply to the mutual aid pension schemes. Please contact the relevant mutual aid association if you need more information.






