Guide for Claim for National Pension / Employees’ Pension Insurance / Mutual Aid Pension [ERFE&-BEE S £ RBERTEFRE ;L AEE])

Claim for Survivors Pension BET-42XHEHRETHEEH A

HERWIET 2 BAELHNT Y EOMDTHE hrs—8

Agreement between Japan and Canada on Social Security

BRES FEESRBRAEMRE R CEXIRBHETIEREM) hH EEMME AW
(LFESFREFRSHER) Used by the Canadian competent
Claim for National Pension / Employees’ Pension Insurance institution

(For Survivors Pension)

(Also for use for the Mutual Aid Pension) BEOHEES

Japanese reference number

You can find the deceased person’s
Japanese Basic Pension Number or

HIOMREFR, AT FANRE - tERREORQRBMATT.

Number on Pension Handbook on hlS/ 'I.'his claim form is only for submission to International A ARBENICENERAZTNLN
. . . Operations of Canada. To be completed only by Japanese 2ftAMNAfRET
her Notice of Basic Pension Number or \ p, liaison agencies Date-stamp received at the
. . Canadian competent institution
on his/her Pension Handbook. — — - S —
RCHOBXAOARFEEFESLIERFEOESHES RECHEOHTFH=RERS
> | Deceased person's Japanese Basic Pension Deceased person's
=i ﬂi@%ﬁ%‘ﬂiéﬁ%ﬂliﬂ:@?fﬁ@?ﬂ%ﬂé Number or Number on Pension Handbook C Social Insurance Number
IR B Sl A ST TR I E - S N S T N N N HEN S (S S N
\
v T%Dij_o (1. - (=BT H1% / Deceased person
2—->"F / in Roman letters @ —7 /in Roman letters
DE 2k
Last name First name
##%+/ in Katakana letters #7/in Kanji letters ###+/ in Katakana letters 7 /in Kanji letters
- (@D and ©: Please capitalize in Roman
letters. (Same for the rest of this form)
AR O DAEER A e H AL =
" . - 5% ' Mal ir | Fi 1 D f birth
- Also, you may fill them in “in Katakana Sex © L] omae ate of bt A ; : Y
letters”, if they are available. (Same for Please enter the four-digit year and
the rest of this form) (7 wma My ome Caman two-digit month, such as “1955 12
N _ =—-7°§ / in Roman letters o—-7% / in Roman letters 15" for December 15! 1955
OKV@Dr—vFE, KIXFTRALTL . (Same for the rest of this form)
ftél{ Y e Katakana I 8 /in K letters First name #%#%+/ in Katakana letters |#7/in Kanji letters /e = N
> 31 Ktk botiecs 008 /in Kt etocs - T AR A ORI, TR AL T
i 1 .
QR OQD I 57T L, BZIF KO | i 0y, (B1:1955%F12H 15 H)
@Eif& %faj\bf<fl"ib\o DEEHR A =Hhd B /M 8/D ]
% " < [ % /Male I:‘ i | Female Date of birth &
= —=<F / in Roman letters
T
Addrese B BT T v ) ST T 7

BECH l-i.#’—_'-\e Relationship to the deceased person

TDHFRNOERERE T UIE ETRORTHS
Claimant's Japansge Basic Pension Number or Number on Pension
Handbook

BHFRE DL F
Claimant’s Canadi

O E S EHES. YT =—FEST)

Telephone number including country and area code
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If the deceased person has eligible
child(ren), please fill in this section.

If the claimant is the child and has
sister(s) and/or brother(s), please enter
them here.

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.

FERFICT GEREDFOBE MO LB
Tfigk) AANDEREIZFEAL TLIZE,

7ok, TEIE, 18R EE R U ORI DIA
31 IETOMICHD X ITEEDIRIEICH
DH20REARTH D IRV ET,

(3. FI=p ¥ LI 48/ Deceased person's child

Last name

First name

#&4+/in Katakana letters #7/in Kanji letters

i
1
i
1
1

###+/ in Katakana letters

=—-=75 [ in Roman letters 2—-7% / in Roman letters
D D4
Last name — pe— First name p— — S
#%%+%/ in Katakana letters (7 /in Kanji letters #5%+/ in Katakana letters | 37 /in Kanji letters
- DEEAR EIY
FHER| . N
Sex [ = /Male [0 #/Female Date of birth
DA DI HY £3 4 Child with disability O e O
BEEA 85075 F1 A # T3 h
' - N [ v v O
Annual income under 8.5 million yen
m—-7*F [ in Roman letters ¥ / in Roman letters
DEC =

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

FATOAT KL OSEL L, T AT 70 hD
KIFTRALTZEN,

Please indicate whether the claimant is
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 the claimant is receiving one of the Mutual
Aid pensions, please enter the name of the
Mutual Aid Association under “Name of
system”.

HEEH DY B AR DO ARY AR L% (—BE S RO
OB, EEIE AR ERHETD
FELmTIEL CODDUIHFEL TODMFEA
L. ZHLTWBIGEE, TOhl 4, fiE, 5
FBZEEioT-4E A H, Ao — R UIHESTE
EOREEFETLAL TSN,

B EEHAENLZIT QNDEEIT, HIE4
WAL T ILFEMESOLAHEFTEALT
LTZEY,

Head office or
name of branch

office | 15

branch

Address of bank

- DEEAR Y
DiERI o .
Sex [J = /Male [0 4/ Female Date of birth
DEEEDIREIT 8044 Child with disability [ s O
D ALA85075 M il T
Annual income under 8.5 million yen ]:] Frer/Yes I:I
4. XL BHE NN IZM 3 51§ 4/ Nomination of a financial institution to which benefits will be sent \
R A DOEES
Name of bank Account number
o . m—-v° [ in Roman letters
DASE i IE S AJE TH4ET P
¢ L ] [] #u% /Head office DEBITOER

5. BRFHFME. BELTVSBEXREOL9ESIZMT 518 / Japanese public pension which the cla@aﬁé receiving \

Y

Pension Code or Number on Pension Certificate

HERN BRI B AEO L EEFZEL TV ETD, LBl Tk, [:l [3L Y Yes
Is the claimant receiving Japanese public pension or presently claiming one 7 er e
™ b AL L 13 7, = . =Y
T DEHEEZIFEILLE TR A
o ate of entitlement

Name of system /

DEFORE

Type of pension l:l EMmrEREhiTIiEse EHEEEZRBhLTLIES ECEHHmBhLTHES

0ld age Dizability Survivors
DEST—FLHESHEFOTHE S
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Applicable public pension systems

A. National Pension Law
B. Employees’ Pension Insurance Law
C. Seamen’s Insurance Law (Only before April
1986)
D. Law concerning Mutual Aid Association for
National Public Officials
(Including the Laws concerning the
Implementation of Long Term Benefits
enacted before April 1986)
E. Law concerning Mutual Aid Association for
Local Public Officials
(Including the Laws concerning the
Implementation of Long Term Benefits
enacted before April 1986)
F. Law concerning Mutual Aid for Private School
Personnel
G. Law concerning Mutual Aid Association for
Agricultural, Forestry and Fishery Institutions’
Employees
H. Law concerning Public Servants’ Pension
I. Local Government Ordinance concerning
Retirement Pension for Local Public Officials
J. Law concerning Mutual Aid Association for
Miners at Government-owned YAWATA
Works of Nippon Steel Co.
K. 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
N. Law Concerning Mutual Aid Association
for Officials of Municipalities

NESFHIE—E
7 ERAEAE
A BEAELSRERIE
WS BREREE (19864E4 A LI 2 [%<)
T [EFAKELFMEE
(19864E4 A pi DR MR TR D TiEE &
ir)
F HF AR B ATE
(198644 A mi D E AT =3 A TikE &
Te)
71 FASLF BB B I
X EMECERI AR B L E AL
7 B
5N B OIBRRAE 4B 95541
o [ ARRER I A
BT EIEMRIEE 135
¥ BRICEDIFRAENODEEZE DT
W DR B E 15
A BRSSO R
& IHTATETA R B LA A



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.

FELS OB NEE T, A ETHOIWVIIMEDE
FTLNSTIITFRALET,

( FECHOB EORENANAMEIZM ¥ 218 Deceased person’s history of coverage under Japanese pension systems

3

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

- If the deceased person’ s address changed during
the time he/she was 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 he/she was transferred between
branch offices whilehe/she was covered under the
Employees’ Pension Insurance and such, please
enter each workplace’s name, address, period of
coverage and name of pension system respectively.

AR, 7 RFE 230060 C B AR[E O Gl BE
ITIMALTZ L&D HWIRIZREE AL E T,

- [E RSO MAM R PIAERT 2 ZE Lz, fERT
MBI OEA TWEBI RS0 DINFALET,

JE AR PR IR AE O IR IS 2T D4 TR R0
FHEHIOZE T RE) BN o7o &L, T END T
FATOUWTA TR, BrEH, I AL T2 i B
R ALET,

HECHOH KDL ESPEOMAE SRS, T2OMTHLERIC

RALTLEZW,
F:.Il in your or the deceased person's detailed history of coverage u.nder the Japane;e public penszion systems of deceased person as accurately as

possible.

AL (£ H
Period of coverage

DM

HEFH(AARTHE) OABEUERTHoRL

Name of the workplace or shipowner in case

X0 | WEST(ASETH ) OBTE X 2 E R & B

(2595,

Address of the workplace or shipowner, or your

Pe o system undsr

;?m ;&g you were or the deceased person was a crew or the dedeased person’s address when were
: member on board a ship or he/che was enrclled in the National Penzion
4

AN

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
he/she were covered.

As for workplaces, enter the specific name of the
branch offices or factories 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.

RN EF R EITIMAL T LSRR (1
SRBRFEBID (8 S B A FRa it ALET,
cE AR LTI TR AR ARG E S
D&l Ktk XIE, HRRT, EERT, THAREICS
WTHRLALET,

7p3, FAMAFICOWTHRRRICEALE T, AA
FER DDA B ATEA CRALET,

B #pixra

arriage or other reason.

|, AR ERAL TS, &

7=, HRRS IS R0

HMORAVREORSH L

(")Fill in the number as following: “17 for National Pension, "2" for Employees’ Pension Insurance, 3" for Employess” Pension (Seamen’s) Insurance
d "4" for Mutual Aid Penszion. Pleaze fill in your former name in thiz column, if your former name iz different from your current name by

RCASRECHEL-FER UTECHHEL TV EERITOT

About the workplace of the deceased person's latest employment under

the Japanese pension systems

Name of
the Workplace

(R (5 Bl 0D S AR B A FEODED B (D XTI
Code-number on his/her Employees” Health Insurance Certificate
(if available)

L o - BE ke 9

%E A TR EO S M EREEMRS . BREROS

i

R LTs ool

Has he.‘she ‘been a Type-4 Insured Person under the Employees’ Pension Insurance or D Ve Yes L] vzsNo
a Voluntary and Continuous Insured Perzon under the Seamen’'s Insurance?
DEEEyTOERnSES
Insured person’s reference code-number
=Y H /M H /D
e o SR eyt 1] From

Period during which the insurance contributions were paid

Te

OHRBEE S - S S EERA (R EmEETFRE)
Name of the Branch Office of Japan Pension Service (the Soci
to which the insurance contribution was paid

al Insurance Office)
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Please enter the corresponding number to
each system, which is provided at the
bottom of Section 6.

WA DFZ L T DESHEDF SETLALET,

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

Some employees who are actually
working in Osaka branch office of a
company may have been enrolled to the
Employees’ Pension Insurance (EPI) at
the Branch Office of Japan Pension
Service ( Social Insurance Office) in Tokyo
where the workplace’s headquarters is
located. If yours is such case, enter the
address of the workplace where you were
enrolled in the EPI.

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

FELSDDDIRNEETYH, BT RA £ TIX
FALZET,

cF EBRITITRIR TEIB L Qs &
AFESRBRIT R OARM 228 C—HEL TR
TOFELEFEIT GERRBREBEAN (ICmT
TWdH7p &%, ORI OFTEMA D
AT DENST= I, RO F
MooTebZADFTEMZTALET,




person’s death certificate.

7. OB7. BITHONWTIL, FECZMrES CTHERL TEEALET,

From D through ®: Please refer to the document providing the date of death such as the deceased

! 7. Etiilﬁ‘&tf&ﬁﬁl:ﬂﬂf{ﬂ!m / Information for a claim for survivors benefits

Please complete Section 8 if there are persons whose priority order is the same order.

D¥ECHEAR
Date of death

@RECORRATHLERLITAEOLHE

Name of disease / injury which caused the

death

E/Y

HIM HmD DEHR LT ABOTEA

DEH L TAEORELER
Date of onset of the disease [ injury

Date of first medical
examination

A/D

SFE D" SR L ITREORERE
Cause of disease / injury which caused the

death

- OFEIE = HITHICEDET N,
“ as the death caused b} a third
party 7

[ sxer
0w

‘A2 f No

I Yes DR EAT

LD CHOERA I ET ),
Is the claiment a legal heir of the deceased person ?

b5 L X raE LA LT

@FEC L AirkoESSEoEmky, A58 EixhnAds

RS TR S

Has the deceased person ever enrolled to any of the public pension systems 7
If yes, place "X" in the following relevant boxes.

. SRR OBRES

O0oooooooo

11 0.

F ol I Others

f National Pension Law
/ Employees’ Pension Insurance Law

{ Seamen’s Insurance Law (only before April 1956)

/ Law Concerning Mutual Aid Association for National Public Officials

't | Law Concerning Mutual Aid Association for Local Public Officials

£l SR B B 4 6 i/ Law Concerning Mutual Aid for Private School Personnel

RAEr B R 585 Y Law Concerning Mutual Aid Association for Officials of Municipalities
=B84 % F# Local Government Ordinance Concerning Retirement Pension for Local Public Officials
{ Law Concerning Public Servants’ Pension

DECHEEOESBIEDES 3

BIf ves, please fill in below.

(Was the deceased person receiving pension from pen. n system hsted m ) above ?

(|

itvy Yes

O vwrzinNe

S

Name of system

L —FELIIFESHTFORTES

Pension Code or Number on Pension Certificate

applying.
THREICERZELTZEL,

BAEELC, Hlalzid i E
HIRTAI T Z O FERaEEITKTL  HIRTZAHETL TS H ARE LS DR 2% T HE R
29515 WA B A E iR

THALLZTHFER A E

In signing, you attest to the truth of the information given in the application.
You also authorize the Canadian competent institution to provide to the Japanese competent
institutions information which may affect your entitlement to the Japanese benefits for which you are

R OMERE 52 F T,

LR THDHLEFEALET,

N

CE A
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8. [FNELO G DHEIT, ALET,
cf. priority order
(1) The deceased person’ s wife
(2) The deceased person’ s child(ren) under age 18
* (20 if with a certain grade of disability specified by law)
(8) The deceased person’ s husband aged 55 or older
(4) The deceased person’ s father or mother aged 55 or older
(5) The deceased person’ s grandchild(ren) under age 18
* (20 if with a certain grade of disability specified by law)
(6) The deceased person’ s grandfather or grandmother aged 55 or older
(B%&) gt
1. BEF
2. 18R GETEHONI=—EDERDIEE D $H5205%) RiEDF
3. SSmLLEDX
4. 55 Ll EDRE
5 18*%(&%(%&)!911.7‘:—%0)%%&0) BEEDHD205%) RimDH
6. 55 L EDHER
(8. ﬂgﬁﬁ!:gﬂﬂ'éﬁg' Nomination of the representative in case of more than one eligible claimants N
HoR LR D === /1ia Roman letters PrarT— . o )
&'.4,\ iy Y H M HID
Name of the S in Katakana letters “|Reprezentative’s
representative date of birth
P [ — <% /in Reman lewers !,.,1:;.'?“ * H
e tive'
Address ofthe  [55577 Eataians ises iﬁuomh?: to
représentanve the deceased person
ko iR L
We nominate above- mennoned Person our representative.
=<3 [in Koman [etters N Y HIM HID
BER EHEHRA !
Name % #47/ 1n Katakana letters Date of birth
=—=%¥ fin Roman lecrers -
{7 Relationship to
Address 4 %%+ in Eatakana lecters the deceased person
o B &/ Declaration of claimant _\
Bk, EOMBRDICENT, AREREICRES N TREREN SR ThHS Z L2 TE L ET, Rty ¥ O EHEHMAH
LA B B0 2 AT RENE O & B AN L O A R RN R Leh%fﬂh’kf‘w A 30 I HIZrZzRBHET
I declare that the information I have given in this form 1s 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.
ool OB
Signature of claimant:
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