Guide for Claim for National Pension / Employees’ Pension Insurance / Mutual Aid Pension [ERF&-BEAXE£REHEFZRE

Claim for Old Age / Disability Pension Z#. BE4*XRERETIELHBH

| CAN/1 | hF+H—H

HEREIZFHTEEBREENTF EORMOTHE

Agreement between Japan and Canada on Social Security Used o Rtk
ERF® FEFeRESTNRE(EG. BELTETdETLERE) institution
(RFERREINRERR
Claim for National Pension / Employees' Pension Insurance | B¥ORE®S
{For Old Age Pension / Disability Pension) Japanese refarence nurmber
. . . (Also for use for the Mutual Aid Pension)
You can find your Japanese Basic Pension
Number or Number on Pension Handbook BT oMK, B Y AR - SRS O 0 LA T AR T LD EASh S BHAMASERILT
: B : This claim form is only for submission to International Operations of Date-st ived at th
on your Eotlcg ofHBas(;(k:) PTSIO“ Number or Canada, I:“::“ ﬁ:;’::f;ﬂ; W0ly BY | amadion competent mstidion
on your Pension Handbook.
BEE LR T AR T Tr
b Japanese Basic Pension Number or Number on g;ﬁinggog:lﬁ;umnce Number
A AR D FEESH 5 UIFEETIROG 5 FK 1%
‘{> D\Eﬁﬁ &z A F :il/\ ' . ' . . ' . . A ' ' ' . " . -
LR BB A SR G FIRICER N Ty S S S R N S —_— ] - For “Type of benefits claimed”, please check
ES (B iR D ottt D I Type of benefits claimed ) the appropriate box to indicate the benefit
[ EmeLimh e 43448 Oldage [ mmdeepimita k4 3% | Disabilicy you are claiming.
+* =k 9N =k
- E - S % 2k S AN
- — 1. B I=F 51548 / Claimant 1 HEEO BT e OFEIL, bR T2HEEET
- @, @ and ®: Please capitalize in Roman e iy ey e p—rv oI LTSN,
letters. (Same for the rest of this form)
il i
- Also, you may fill them in “in Katakana Lastname |55 53 /in Katakana letters | S0/ in Kanji lotters | F00t DA | in Katakana letters] 85 in Kanji letters
letters”, if they are available. (Same for the i
rest of this form) ! i
. [] 5/ Mae [] &/ Female VEFAR ik BiM nre
. e — e = Sex G . Date of birth
(ONONGL X, RICFTRALTKE
S, T Remanetters <+ Please enter the four-digit year and two-digit
JONCGNORIVPr PRl aENE SR A0S oum | S | | [T month, such as “1955 12 15" for December
FAELAL TS, Address | AZAT Tin Katakana lacters 15, 1955. (Same for the rest of this form)
EMERGINE, )Y - FERD) FEH HOFEIZWEBMN 2T ALTIIEEN,

Telephone number including country
#1:19554F12H 151

and area code

If you have an eligible spouse, please fill in
this section. (2. K28 #1813 24K / Claimant's spouse ]

o=/ in Roman letters O—"=2% | in Roman letters
An eligible spouse includes a de facto spouse
(common-law spouse) to whom you are not - -
legally married. ] Loctatie (5 anahana et | W K| FEStmAme o T e it
BUMBE DN DEXITREAL TIES N, 72 B, R
F LT B JE XL TRV, F3E EdieTs . P Y M 0D
LIFIHBIfR L AR DO FHNE DD T B 2 ET, Sex 0O % Male (0 %/ Female Date of birth .
BHADH SRR TFHO IR
Japanese Ba Pension Number or Number on Pension Handbook |
GFF IS0 T AR T i M e i ve 1 evrk 73
Annual income under 8.5 million yen [ &/ Te 0] A /e
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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 is disabled.

TRNDEXITRAL TREEN, T8RRI
H U DORAD3A 31 B ETORIZHH T X
B EDOIRAEIZH D20 AR DO IZIRV E T,

Please capitalize in Roman letters the bank
name and branch name.

HUTOL TR OKELIET AT 7y bR L
FERAL TSN,

- Section 5.1: 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 5.2: Please indicate information
about your spouse’s benefit, if applicable,
in the same manner indicated above.

+5. LIZHEEE DY A A E D2 Bl B
L, EEXIIECETRER &I 2F04E
EEAGLTODHXUTHFEL TODNFEAL .
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5. 2ITEMBE ICHOWT LR F U SEE TR
ALTIZEWY,

i
>{3._FI=BA9 S{# / Claimant's child(ren) ]
11— / in Roman letters o—5% / in Roman letters
DE 215
Last name #12#F / in Katakana lotters I &7/ in Kanjl letters First name A £ AF /in Katakana letters | 87/ in Kanji letters
| |
i |
1 ! ]
! i
T ) n EIY HiM H/D
% Ma i i -
Sex [1 %/ Male [] £/ Female Date of birth : : : . .
SEHOWEICLH D E4 . / Child with disability [ s Yes [ vz iNo
CEA 85077 M4 T4 A 1L ] VL E [N
Annual mncome under 3.5 million yen D L Yes D LA I Ne
O—75 / in Roman letters I—=5 / in Roman letters
DE 34,
Last name 7% 5" in Katakana levters | 67 n Kami lewers | FIFSt BAme | 58 oo T avakana letters | (77 in Kanji jetters
i i
i !
i i
2 | i
| I
T ) B EIY H/M H/D
FHERI . DEEHR EIY ]
9/ Mal ir f .
Sex D 5 ale EI 2x / Female Date of birth . . .
SR HOREIZE D £¥ . [ Child with disability [] s s Yes [] v iNe
BHEI 4185075 P Al T30 . E— e E N
Anvual income under 8.5 million ven l:l L/ Yes ]:l LA I Ne
-~
4. 3L RR AN BN <B4 S48 48 / Nomination of a financial institution to which benefits will be sent ]
MARTT % =] g
Name of bank Account number
e e —73 /in Roman letters
DHFMHR IS |:| ALE / Head office peie it
Head office or UERIT OHETR
name of branch I:l Address of bank
office %% [ branch
[ 5. BE. BHLTLSAAREOLMESIZET 2158 / Japanese public pension which the claimant is receivirM/
N
4 BTN HAROLNERERG LTV ETH
Iz the claimant receiving a Japanese public pension or presently i+ Yes D VR TN
claiming one?
DB / VHMEBI B Lk oEAE ot AlM | H/D
Name of system Date of entitlement
1 . H H H
SE RO [ e scimm = ¥ 5F4/01d age [] m& & gawa & 3 SéFdmisabiied [ ] 3% hHih & 54 G/Survivors
Type of pension T o - -
DiEen— KR ERUSOLSES
Pension Code or Number on Pension Certificate
BT BN AR EOLMEER SR L TLESH,
Is the claimant's spouse receiving a Japanese public pepsion or I:l L S Yes I:l WA I No
presently claiming one?
EIY F /3
n_l 2 / DEWEBIISC L g EAH ks M D
Name of system Date of entitlement
e [ e aamm 23 55 4/01d age [ s 2hmm £ 3 3 4 /Disability [ sec-#zewme &9 5 tF fSurvivors
Type of pension - 3 1< ¥ B E
DEGET— F UL ERIIROLESES
Pension Code or Number on Pension Certificate
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Applicable public pension systems

A
B.
C.

D.

E.

K.

(Including

(Including

National Pension Law

Employees’ Pension Insurance Law
Seamen’s Insurance Law (Only before April
1986)

Law concerning Mutual Aid Association for
National Public Officials

the Laws concerning the
Implementation of Long Term Benefits
enacted before April 1986)

Law concerning Mutual Aid Association for
Local Public Officials

the Laws concerning the
Implementation of Long Term Benefits
enacted before April 1986)

Law concerning Mutual Aid for Private
School Personnel

. Law concerning Mutual Aid Association for

Agricultural, Forestry and Fishery Institutions’
Employees

. Law concerning Public Servants’ Pension

Local Government Ordinance concerning
Retirement Pension for Local Public Officials

. Law concerning Mutual Aid Association for

Miners at Government-owned YAWATA
Works of Nippon Steel Co.

Supplementary Provision Article No. 13 of
the District Court Special Officials Law

L. Law concerning Special Measures for Former

MAAS’ Beneficiaries

M. Law for Relief of War Victims and Survivors

PHERHE—F
T |H AR
A JRAEF SRR

v

s B BT (19864F4 H LIS 2 [R<)

= [EZAE B LA

(198644 A RO R ATITBI T DHAT ¥4

zaTe)
A M NE B I A TR

(19864F4 H Rl O MAE(HCBI T 2M1T 5%

aite)
71 FANE AR B AL 5
& RAREM AR L AR

7

Bfaik

o H 5N B ORI 4B S 5 5

o AR\ IESLEHA

I BETE MRS 135

¥ BT LA A SN DOEEZ IR E DT
O DEERIFEE

A B AT B T R T R



If you are not sure of the specific
dates, enter as much information as
you know, such as month or season,
e.g. summer of year Xxxx.
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Fill in your detailed history of coverage under the Japanese public pension systems as accurately as possible,

6. BAEDEREMAWMIZEE4 2 1{H#8 / History of coverage under Japanese pension systems ]

Please enter the corresponding number
to each system, which is provided at the

bottom of Section 6.

ISR 45 B4 G DO B2 TEAL T
<PEEW,

Please enter the address. You must at
least provide the name of the county, city
or ward, if you do not know the details.

- Please enter your history of coverage
under Japanese public pension
systems in chronological order from
the oldest/first coverage to the most
recent one.

- If your address changed during the
time you were covered by the
National Pension, please specify the
old address and the period of
residence.

- If there was any change in name or
address of a workplace or if you were
transferred between branch offices
while you were covered under the
Employees’ Pension Insurance and
such, please enter each workplace’s
name, address, period of coverage
and name of pension system
respectively.

AKX, FERE WO THARED
ANBYEEEHIE I A L2 E&ENBE N
JEIZFEALTLIZENY,

E RSO A B A2 EL
TreE T EFTHB L OMEA TV
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< JEAAE SRR O NN R T S
PO TR O AE LD 22 B8 | #5838
Hol XL, TNENOFEFEIZ
DOUWNTLFR, FIER, iR, AL T
AR EZ AL TSN,

Some employees who are actually
working in the Osaka branch office of a

company may have been enrolled in the
Employees’ Pension Insurance (EPI) at
N the Branch Office of Japan Pension

Service ( Social Insurance Office) in
Tokyo where the workplace’s headquarters
is located. If this applies to you, enter the

address of the workplace where you were
enrolled in the EPI.

Please do the same for workplaces of a
Mutual Aid Association.

FELSDINBIRNEE T | AT XA ETIE
AL TIESN,

cEo EBITITRTEIRB L QO B A
LRI O AR/ 8 T—fELTH AL
DS BT GESRBREBIN 12| <

2" for EM'QPensmn Wkorp X T, IR OARLOFE AT A

MAKIM(EHRH) HEH WRARGE) OEBLEUCMBTH L | 3585 GBS O iFERE S
Pericd of coverage 2T OMARY, / Name of the workplace or JFFOO{ERT / Address of workplace or Dension system
From YLD shipowner in case you were a creyy member on shipowner, or your address when you were under which you
To YLD board a ship enrolled in the National Pygsion were covered(*)
r ! AnEs
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r ! T
! ! #
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e r . 2 2 r 2 - ngy - Fill in the number as follows: 1" for Narional Pension
( =] v § E 2By (2 Brass (8)
- w}:“.‘fh ,:%3 : lv.—,;}sﬁ;/: ft, 4{_,,-!:;;'__‘1 1 — -FE: X i‘t B Insurance, 3" for Emplovees' Dencion (Seamen’s) Insurance and "4” for Murual Aid

AL f-takiA st - MR o

aFER-S (g1 oesitin

THENSTIDNT JEAEESIRIR DM T A3
ST EZADFHEMIAFEAL TTZSWY,

O SEE - romANEBEORE RO LS n@ oy -
DTN A e A S B AL T F AL
RifCBIFF L e RN BRI L T 1D HEFICOWT T 8
About the workplace of your latest employment under the Japaneze pencion Name
systems
DR OERRFHOLSES (bidtudid i)
Code-number on your Employees' Health Insurance Certificate (if available)
= i ok A it 5 R R B | R B O ST B R R A Moo L
0 E u
Have you ever been a Type-4 Insured Person under the Employees’ Pension [:l i/ Yes D WA/ No
Insurance or a Voluntary and Continuous Insured Person under the Seamen’s
Insurance?
D {49 B 2 o0 B BT 4 9
Insured person's reference code-number
FIY HiM
2 B At T 55 1 {1 / from,
Period during which the incurance contributions were paid H i L H
¥ /to
] i i
DB E LI IE R RBITY (R BB
Name of the Branch Office of Japan Pension Service (Social Insurance Office)
to which the insurance contributions were paid
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Please enter the official name of the workplace which
was reported to the Branch Office of Japan Pension
Service ( Social Insurance Office) during the time you
were covered.

As for workplaces, enter the specific name of the branch
offices or factory as well, such as Tokyo branch office of
corporation A.

Please do the same for workplaces of a Mutual Aid
Association.
If available, enter the Japanese name.
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[ 7 mErzxus Raé:#‘%:fsgi: <l Information for a claim for disability benefits ]
, HROELS DEEA B - L5 a DEEEMREIC LR
" .. Type of claim Cl for benefits due t t of disability Claim for benefits due to advanced degree of
you are claiming a while contaibuting oo e disabilicy <
disability benefit, please R,
Complete thlS section. .hm‘e :pp].tes have you claimed for ( T in the past ? EI XL/ Yes El Vv [ Ne Section 7.1: Please check one of the two
types of claim below:
= B LI A AEOLOELORELLEEHITIEEES i,
E_ﬂ Eiﬁ;fﬁ &téﬁﬁé 2 | Have you ever received Japanese ;ubhc pension for d.\sa'bﬂ.ln ? EI fEvd Yes El R No
BiEITEIANEALET, @ Claim for benefits based on the onset of
&M% ¥ /Name of pension disability while contributing: If you have
a certain level of disability on the day
£ G —F XME ST ORTH T _ when the one year a_nd six months has
Pension Code or Number on Pension Certificate e|apsed since your first medical
o | ERizouT / About diseasefinjury examln_atlon. of the s_lckness or injury, you
can claim this benefit. You can also
(%% / Name of diseasefinjury claim this benefit if you recover from your
sickness or injury at an earlier date than
L# B / Date of onset o . w7 5 oM . B/D the one year and _six months_. If this
— i | H ! ! applies, the effective date will be the day
Deate of first medical examination _ /Y . B M /D of recovery. Please note you need to
H ! ! i H have certain periods of coverage to be
@EEE A 35y T AL T e L S o il [0 EiEeted / National Pension [ E4% % &{&5k / Employees’ Pension Insurance eligible.
Pl poncin cysiem which you 7re | [ st/ Marual Ad Pension
In signing, you attest to the truth of examination O #+#% &#&/ Canada Pension Plan @ Claim for benefits based on advanced
the information given in the R L AR BNt M O 7o\ i A B L7 B -/ 5 /ar " b degree of disability: If the conditions of
appl ication Date when the state of disease/injury becomes stable and no ® above do not apply to you, you can
' further recovery by medical treatment is expected ; L ; | still claim this benefit if your disability
. . EASRHOERRES LT, [ v v L advances to a certain level at a later
You a|SO al_J'[hO_rIZ? the Canad-ldan Was the disease/injury caused by work? b &= l:l Ve I No date. Please note you must app|y before
competent Institution to provide to i i
h b p ituti T MERSIC L 0 A5 oEl |Q; £ g,g,f;:'— [J] #mEsE / Labour Standards Law [] ermmi / Seamen’s Insurance Law you a'_:tam age 65. You ?re entitled to the
the Japanese competent institutions p P bl ; benefit the month following the month of
information Wthh may affect your Flor this d_ise-ase finjury, are you O sm#usdmeEE / Workers' Accident Compensation Insurance Law your claim.
. - eligible or claiming for benefits under EFoER CEdEE  National Government Employees” Accident Compensation
entitlement to the Japanese benefits any of the systems listed on the O ) Insurance Law
. . vy " ot At . - S .
for which you are app|ymg. right 0 M B R R IL:::)I-“G;\eement Employees’ Accident Compensation 7. 11, Izi = u‘{] L:iéaﬁﬂ?ﬂli%fﬁiﬁ&:
LUFRoFERE,. FREHERUSRENT LB EMK-MYT 5iE#® /Occupational FESR DU N 5
] Accident Compensation Law for Public School Physicians, Dentists, and Pharmacists f“élﬁ ;k j—ﬂb A él ’9L5*E€%%I/7LVC<
e \
.;‘_;e i’;'ii o O] M@t (@) / Disability Compensation Benefit (Disability Benefit) D FEERE 1o Lo
. = e
THREIZEBZEZLTLIEELY, for benefits from the system isted in O st ((E®4E&) / Invalidity Compensation Benefit (Invalidity Pension) fEELAZ IR XTI H LS THID TE
o) =g . .
%‘% IV‘(L/’C &)fﬁﬁ_ iEF‘uFl%: FHmORELLA £y H/M H/D Eﬂi@a&iﬁ%x’ F7= A (%}]E/’/\El)i) %14:':‘6’7‘)% H
E&Lfl‘rﬁi&ﬁl/g\%fﬁé\_k% Date o:’enmlemem . . ‘. . , (%@ﬂ;ﬁﬁﬁﬁw 77’507‘:&3 ’ii%@ B) 7*E0)
AEAL ET SR OEREE =517 BITEET D, . ‘ ' MEEOREDRHLEEITZITONET, (72720
Was the disease/injury caused by a third party? l:l v Yes D R f No 4/{]50)@%% FEEJZE)M\%'CTO )
BRI FF O RNk Bt @ HHEIEIC LA
- - Tﬁirﬁ\—iéuﬁ
- 2N FH 2R \ N 8. E %M/ Declaration of claimant B YRR
L. dorefeiif EEL@ % A AR 4 1 DI Lo T2 7 ChZ DRI AL
D} Z T DB R 5 % ELid. BLoRBHRY 35T S WL ECE D554 T LT 5 O I AR A AT [/ —EDREEDIRREIC /2T L X I TIEARND
>5,r$§&%52:@£m4{%ﬁﬁ TEI,{;[: HEBMEFIZMDL A LML ASOEEOH SHEEB LUV TELSR /H [ 4 = BHET & 2ic
2917 N R-TEDS I declare that the information I have given in this form is true and complete I authorize the Canaman oomp@l:ent institution to RICEVEEB N Z TSN ET, 72770, i
#é%ﬁﬁ%’%‘—‘ 7\_&19‘*0 E'L:::fsl:n;o the Japanese competent institutions all the information and documents which relate or could relate to this claim for & i65ﬁ B TR UE T S8 A,
Fio, BEITFHERLIZAOBA hb3kash
HiEEOEA i‘a_o
Signature of claimant:
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