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00000000 /Print

HEREICEAISEERELHT T EDORDHE

Agreement between Japan and Canada on Social Security

ERES - EEELRIRBEFRE RTEXHBEHET 2ELHKM)
(XFERREFRERA)

Claim for National Pension / Employees' Pension Insurance
(For Survivors Pension)

(Also for use for the Mutual Aid Pension)

M OFREL, VX AR - aBRE OB ORE T,
This claim form is only for submission to International
Operations of Canada.

BADRSES
Japanese reference number

PN e AN YNy (Y |
To be completed only by Japanese
liaison agencies

CAN/J2 | A& —H

A EHEHBIEE AR
Used by the Canadian competent
institution

ZFAMN A REVT
Date-stamp received at the
Canadian competent institution

REEODARDOERFEESXIIEEFIROEEES
Deceased person's Japanese Basic Pension
Number or Number on Pension Handbook

RTEOHT I HEREES
Deceased person's
Canadian Social Insurance Number

ﬂ. ETEIZRE T S1E%R / Deceased person

—=<7F /in Roman letters 27—/ in Roman letters
DK @4
Last name First name _
#471)/ in Katakana letters %/in Kanji letters #1%77/ in Katakana letters %45 /in Kanji letters
. /Y /M 1/D
ORI @44 | = J
Sex D % / Male I:, 4z / Female Date of birth

(2. iEE <Y B Claimant

7—=<75 /in Roman letters 1—-=~"% / in Roman letters
DK @4
Last name T First name - — =
#4775/ in Katakana letters | #75/in Kanji letters J1%7F/in Katakana letters (#5/in Kanji letters
EIY H/M H/D
@] @FFHAH
Sex D % I Male I:’ # | Female Date of birth
7—=<"% / in Roman letters
®OFfT
Address #1477/ 1n Katakana letters

G =H DM/ Relationship to the deceased person

@ EHOIREST = UL FIEOTL B E 5

Handbook

Claimant's Japanese Basic Pension Number or Number on Pension

HEHE O 2t R =

Claimant's Canadian Social Insurance Number

O&EFEFS(EF S, VT7a—F2E )

Telephone number including country and area code
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f3. FIZF9 % 1E%R/ Deceased person's child

Annual income under 8.5 million yen

77—/ in Roman letters 7—=<"% /in Roman letters
DK @4
Last T First H
ast name #1477/ in Katakana letters (f?/ in Kanji letters st name #1471}/ in Katakana letters | ##5/in Kanji letters
@%FH A Y A /M H/D
ORI
Sex D % / Male D 7z / Female Date of birth
Ok EDREIZHYET Y Child with disability |:| I3/ Yes D Wiz / No
O A3850 7 A A T2 .
I:, I3/ Yes |:| Wiz / No

71—~ / in Roman letters =—~%"/in Roman letters
DK @4
Last name - —— — First name - — —
%1477/ in Katakana letters i #B7/in Kanji letters #1577/ in Katakana letters #5/in Kanji letters
4 /Y H/M H/D
Sex [ %/ Male [] %/ Female Date of birth
OREEDIKEIZHY ET 2 Child with disability |:| I3V / Yes D Wiz / No
ORI A3850 5 FIAE T .
Annual income under 8.5 million yen D iLvr/ Yes D iz /No
4. ZH &R IZR83 51F#R/ Nomination of a financial institution to which benefits will be sent \
ORITOL A (©myuis:idsy
Name of bank [Account number
" 17—~ /in Roman letters
®2!§E)<.6i EZ’ I:l KE / Head office @fﬂﬁimﬁfﬁﬁ
Head office or
Address of bank
name of branch
office |:| F)E
branch
5. HFEENRAE. THRLTLSAAREDOAMELICE T 51E3R / Japanese public pension which the claimant is receiving \
FEE 1 3BEIC F AREOANEESZZIHL TOET 2 ITHFEL TOET D, .
Is the claimant receiving Japanese public pension or presently claiming one ? D (T Yes D R/ No
= /Y HIM H/D
. O T Ry *
Ol 4 ;
Date of entitlement
Name of system
QFa0FEHH
Type of pension I:l £ (s & T e R Ak o D PEEZ AR R e T D I:l FECA SR LT DFEE
Old age Disability Survivors
@Fa—R UTFeFEEOLTES
Pension Code or Number on Pension Certificate
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6 EHEOBADERBRMALIRIZEI 3 515/ Deceased person's history of coverage under Japanese pension systems \
FEEOHAROAFEEHEOMARKRREZ, CEXHEFHFHE L EMICERALTIEEN,

Fill in your or the deceased person's detailed history of coverage under the Japanese public pension systems of deceased person as accurately as
possible.

P AT ) D4 TR ORI E Tlhor=b X IE | 5T (AT #) OFHER U ERAEAMARED | MAL TR

AR (52, A/ H) Z D4 (EFT JESE (V)

Period of . . . .

Figg © ?E\Z];Bge Name of the workplace or shipowner in case Address of the workplace or shipowner, or your | Pension system under

T you were or the deceased person was a crew or the dedeased person's address when were which you were or the
(0] Y/M/D desead person was

member on board a ship or he/she was enrolled in the National Pension covered()

/ / o

/ / b

/ / T

/ / £T

/ / AN

/ / ENQ

/ / b
/ / T

/ / Loy
/ / T

() ERAFESI ), BAFEESRBII2), JBAFES KB RIS, EHEHAILT4)ZTRAL TSV, £, BIRSIC IS RO KA RBEO KA L
HARDEIE, ZOMITIIAN Y RED KA Z AL TTZENY,
(*)Fill in the number as following: "1" for National Pension, "2" for Employees’ Pension Insurance, "3" for Employees’ Pension (Seamen’s) Insurance

and "4" for Mutual Aid Pension. Please fill in your former name in this column, if your former name is different from your current name by
marriage or other reason.

BE LB DS BN U T2 B 26T U AE IR S L QU TS DN T D4R
About the workplace of the deceased person's latest employment under Name of
the Japanese pension systems the Workplace

ORI O PR FEDO RS E 5 (D HUEREA)
Code-number on his/her Employees' Health Insurance Certificate
(if available)

SELCE VI N TERBREZ D 2 55 DU R PR R | i BIRIRODAE AT Bk IR E Le o722 L
BHVET D, N
Has he/she been a Type-4 Insured Person under the Employees’ Pension Insurance or D (> / Yes D Wz / No
a Voluntary and Continuous Insured Person under the Seamen’s Insurance?

O OB 5 S
Insured person’s reference code-number
FEIY HI/M H /D
H
OBkl T From
Period during which the insurance contributions were paid -
ES
To

ORBE 2D T S EE T4 (S RRFEBET4)
Name of the Branch Office of Japan Pension Service (the Social Insurance Office)
to which the insurance contribution was paid
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7. REEXHRERET HERICET B1E#R / Information for a claim for survivors benefits
OFECHEAR
Date of death FI1Y A IM H/D
@ L DK TH D599 T ARG D4 i
Name of disease / injury which caused the death
/Y AIM H/D iy = DS FIY HIM H/D
DRSO T AL SIS KRS
: L Date of first medical
Date of onset of the disease / injury examination
O DK TH DR T AGOI AR
Cause of disease / injury which caused the death
O COIFRITH ZFIT I EET D, s
Was the death caused by a third D I / Yes DRFEEATHBDITIECHF ORI ET D, D 1ZV / Yes
party ? N Is the claiment a legal heir of the deceased person ? N
‘ [[] vz /No [] vz /No
@ Lo NITIROEETE ORI . MEBEIIMAE L R0l BBV T,
b5 EXTHEMB LTS, [] v 7 Yes
Has the deceased person ever enrolled to any of the public pension systems ? N
If yes, place "X" in the following relevant boxes. D Wiz /No

(I

© N5 oo kW N

0

. WO AB RS

. FASL AR B %75/ Law Concerning Mutual Aid for Private School Personnel

. BT AR B LA 15/ Law Concerning Mutual Aid Association for Officials of Municipalities
B OIRHAE4A 2 B3 % 461/ Local Government Ordinance Concerning Retirement Pension for Local Public Officials

. RBkETE / Law Concerning Public Servants' Pension

[(J10. =of / Others

E RAE AR / National Pension Law

. BAEERRE / Employees' Pension Insurance Law

MYBERIRE (19 8 6454 ALI%L%FRL) /Seamen's Insurance Law (only before April 1986)
EHZFAKEHFM AT [/ Law Concerning Mutual Aid Association for National Public Officials
A% / Law Concerning Mutual Aid Association for Local Public Officials

W5 NS

O CHEI@DEEREDFEAZZAE L TWE LIy, ZIF Tz i3, FRICERALTIEE Y,
Was the deceased person receiving pension from pension system listed in (8 above ?
If yes, please fill in below.

D 13V Yes |:| W2/ No

il EE44

Name of system Pension Code or Number on Pension Certificate

o — N E I FESREEDTL 5E 5
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f8. REFEEFICEET S1EH,R/ Nomination of the representative in case of more than one eligible claimants

e e s 11—~ /in Roman letters ErT AN
kit aH O PRI Y AM | A/D
K4 AEHH
Name of the 7% %/ in Katakana letters Representative's
representative date of birth
~ 77—~/ in Roman letters S fe A o
YIRS o fskiERED
;;iiﬁﬁi’%% JLEEARTE L DR
2l ' Representative’s
Address of the 714717/ in Katakana letters . :
tati relationship to
representative the deceased person
FREOEEGERAEELLET,
We nominate above-mentioned person our representative.
—~<*5" / in Roman letters ﬂ:ﬁiﬂ g EY A/M H/D
K4
Name 714717/ in Katakana letters Date of birth
7—<"% /in Roman letters T KA L DN
{EHT Relationship to
Address #4777/ in Katakana letters the deceased person
7—=<"% / in Roman letters
FIY A/M H/D
K4 AR
Name 714717/ in Katakana letters Date of birth
11—~ /in R lett 4»: . = .
m homan letters E:‘iﬂﬁg%‘&g)%ﬁ:m
] ERT Relationship to
i Address J1%717/ in Katakana letters the deceased person
fir
E o 7—-"% / in Roman letters e 1Y HI/M A /D
i
5]
A Name 714717/ in Katakana letters Date of birth
71—/ in Roman letters — 5 OA 4 -
) TLFEE L DR
'S" T Relationship to
o Address 712717/ in Katakana letters the deceased person
=R
o
g 7 —~F / in Re 1
E ¥/ 1in Roman letters ﬂi 1Y )EJ /M H /D
5| KA i HEAEH
0 Name #1471 /in Katakana letters Date of birth
—=<'5" / in Roman letters I ; . )
B TLE A L DR
LT . Relationship to
Address #5715 /in Katakana letters the deceased person
12— / in Roman letters " ﬂi /Y A/M H/D
K4 FEAR
Name 714717/ in Katakana letters Date of birth
7—=~% / in Roman letters — = ;/\ . 4 .
) JLE A L DR
EBh A Relationship to
Address 71277/ in Katakana letters the deceased person
fg. Z 414/ Declaration of claimant \

FAE, FAOIBRBVIZBNT, ARFBEZEICHREINZERIIEENOZLETHL I EETFELE T, FIIH T F OEmIERE N E T
DAKE BREEIC B 2 WREMED B 2 1 Hids L OME & MBS A AR EHBI Rt T 2 Z L 28D £ 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.

HEEE DE4

Signature of claimant:
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HEEAFEREICEALE-NBRZRRBTESIEENDELLGYET,
ROFE CHEDS A, BESN-ESEEHEREICHFFLTRELTLE S, FREDIEARS & BFFEEN
—BLEWNMEEE, CHEoNRESETVELESILEERY ., FEOXHRERET HETICHEANINE L E

BYET,

ZLTDIH

BELEB<TR 5 \VER

B 2
Fxyol

HORE R OFET LI H 0 B ADEETIE, SR AT Bl £ i AR R
W95 2 LRTE RN E X (E, 2 OB L

L LI L@BREOEEA D, WNCHRE L LI H L5 BEGREH G
DT HZEDTELRERDF () FEHEARTED F 71 XEFEE G 2 EHH
HAREFETRWHIX, BEEZRATHEICEBITA, AFEHHBIOSC LG L
DOy B ZRE T 5007 258 (HHAERER] 3 &% OV RE I E55)

FERT DD C L HICL» CTEHZHFEF SN WD L 2R TE 58
(HHEL2BDEREOFE LY — % VT —H—5D8 =12 X A7 )

W LT LRERTDHOEFINERD & XX, TOHBE

¥ HE RSIEBMRIC H 2 HAIE. F—OERBICEELTWA 2 & 27T 2 B, AEE
78 BB BB BT o CWD 2 L A FHAT 2B AR L TR a0,

O OO o od

W LTEFEORME £ 72014 B0, §5RE DU FE 7213 T 2 #ERd T X 5 PTiSaEi .,

FARPIGERE, M HEEE IR EO W (TR OB 22N TRTES

AEESETH )

¥OFERBEOIAN, FLEEH BNLBBIe 5 ELINICS50 5 M (FTf5655. 55 M) Rime 225 =
ERFLAENDIIE. ZTORNEZFEATE 52FH Bl iX, BERFHmEALHCTLIZEDTE
DEBIEOBMERRIL L) ZIRMHLTIIEEN,

]

FHCZBEE LI EREES L TR EICRE S N e FHHO TR AR OFERH

L OFLEFEALICHY T HEHE

1) REEHEICLTHE Lz R SNEFICONDEETERICONWCL, REEESEEZII -2
LEFILMCT DI LN TE HEHE

2) B LA E I RIC RS TO T T AR L 2o TV D & XIITHARB L 2> T
HHEEL . HEDOEEND - TWTEEHRDNLARNE X L-HEELZNENH DS
NCT Do LR TE HEH

1 OO [

L LIZHOREDRERNNES . A EE-IT8HCI5HE8THho T, K12
T, MOFIE S EHEMERMN EZZ T DI ENTE D L XL, TOELIFEDEL
HOXDOREELHER T HEMHE

AR T4, SCEABMEREE I BT D 1F ) CRCA L7 DO F @2 e 9 5 HH

ENESF NG
Hol-

FET LT DM BT L T IR 2 RE 3 2 EE TR O W,

- NAR—brOab— (HAEOERE, VISA EOFRNDNDHX—TF<70)
(SN W 3]
WA COJEFEHIRM &2 R 9 2 B AREEAEER O E R E

MAmE S

-
N

HADHES
ZAaE Th
Of:jf

STOCf
NSNS IS

ZHLTWETXTOHAESFZITREOREE
¥ OBEICIH L TV ABESITESIEESOERH DT L AR LT EE 0,

MESMEEE @ AGMES O | HF G EE (FEZMEE LT OEH)
R RIRRAGATEERE GEY T DFEEORRE O AFRANET)
X BB O H R ORI AT R E 2 BECIEH L TV 2 BE IR T,

I I I I I |

HL FEBACERZE, Fzhicfibs EHIC WL, KA ZHRENRE LRICRF S 0T,

PRI 26, AURNICERMENZ b DEEM LT EE W,
2. FELITRIC20E A CTHREND D L XX, FERITROBEEREZHREISETCWEELSSLERTSNETOT,
ZH LB MERERE A BN LET,
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You must provide documents which support your statement in this claim form. If you fail to attach any of the
supporting documents, we cannot carry forward benefit entitlement procedure until you submit all of them to

us.

Please note that some of the supporting documents in the following table are designed for non-Japanese. So, for
Japanese citizen, please check your necessary supporting documents in the table written in Japanese.

As for

Necessary supporting documents

Self-
check

Any claimants

The deceased person’s as well as your original Pension Handbook, a notice of Basic
Pension Number or a certificate of coverage under the Japanese pension schemes.
A statement of the reason, in case any of these documents cannot be submitted.

]

A certificate of your and the deceased’s birth date™
And a proof of your relationship to the deceased, such as a marriage certificate issued by
a public office in your mother country.

A proof of that you were dependant on the deceased’s income and lived with the
deceased in the same household.

(for instance, a proof issued by a third party such as a social worker, or a proof of legal
status of their residence)

A statement of the reason, in case they lived in a separate residence.

A certificate of the claimant’'s income, earnings, or taxation within the two fiscal years
before the year of the death.
A document to prove that your annual income not to be expected to exceed 8.5 million yen
within the five years since the date of the death.
(for instance, a copy of company regulation concerning retirement age at workplace of the
claimant).
A certificate of student registration can be acceptable, in case child(ren) or
grandchild(ren) Zisa gualified claimant.

0O O] 0O4d|d

A death certificate
1) A document to prove the date the deceased has been declared legally dead due to
disappearance.
2) A document to prove the fact the deceased is missing (or was dead); in case the deceased
has been missing (or died but the date of death is unknown) while on board a plane or a
ship.

A photocopy of certificate (or a payment notice) of survivor's compensation benefits, in
case you are eligible for any of the benefits provided by other benefit schemes due to the
death caused on the job or during the daily commute for business purposes.

A proof of your bank account to support the section 4 ‘nomination of a financial institution
to which benefits will be sent’ in the claim form.

The deceased
was a beneficiary
under Japanese
pension schemes

Original pension certificate(s)
If the original certificate(s) have already been submitted, please attach a photocopy of them.

A Report/Request from Beneficiaries Residing Abroad to report the beneficiary’s death

A claim for Mishikyu Nenkin (which means the amount of pension benefits have not been
paid to the deceased)

Kindly ask the competent institution(s), which made payment to the deceased, to provide
information and a blank claim form (written in only Japanese).

No need to attach the report and/or the claim, if these have already been submitted.

O gojd] o

*1. Official documents to be attached to the claim should be issued within 6 months since the claimant may be eligible for the survivors’ pension.

*2. In case any applicable child(ren) with disability and/or grandchild(ren) with disability is under 20 years old, a necessary form designed for review

their diagnosis will be sent to the claimant.






