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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.
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Please capitalize in Roman letters the bank name
and branch name.
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- 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
public 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.
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Applicable public pension systems

A.
B.

National Pension Law
Employees’ Pension Insurance Law

C. Seamen’s Insurance Law (Only before April

1986)

D. Law concerning Mutual Aid Association for

E.

K.

L.

National Public Officials

(Including the Laws concerning the

Implementation of Long Term Benefits
enacted before April 1986)

Law concerning Mutual Aid Association for
Local Public Officials

(Including 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

Law concerning Special Measures for Former
MAAsS'’ Beneficiaries

M. Law for Relief of War Victims and Survivors
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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 XxXxXx.
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- 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.
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Have you ever been a Type-d Insured Person under the Employees’
Persion Insurance or 3 Voluntary and Continuous Insured Person
urder Mie Seamen's Insurance?
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- Please enter the official name of the workplace

Office or the Regional Social Insurance Bureau
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.

A F RSB EITMAL WL E IS RRE
BTSN EXRAFHEZTTALTLESY,

o, A RETET TR AR AR KR
WHEIIT, XAk, XKE, HBRET. B¥ERFT. T4k
EIZOWTHRRALTEZN,

BB, EEESEICOVTHRBEICEEAL., WRET
buE, BAREL TEEAL
TLEE,

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

Osaka branch office of a company may have
been enrolled in the Employees’ Pension
Insurance (EPI) at the 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.
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In signing, you attest to the truth of the information given in
the application.

You also authorize the U.S. competent institution to provide
to the Japanese competent institutions information which may
affect your entitlement to the Japanese benefits for which you
are applying.

Furthermore, in case you were/have been covered by two or
more Japanese pension schemes, you authorize the Japanese
competent authorities exchange information on periods of
coverage under the Japanese pension schemes for the purpose
of eligibility assessment concerning this claim for benefits.

If not, you must obtain certificate(s) of your coverage periods
from each of the Japanese competent institution which keeps
your coverage records, and then attach them with this claim.
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f you are claiming a
disability benefit, please
complete this section.
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Section 7.1: Please check one of the two types of
claim below:
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@ Claim for benefits based on the onset of disability
while contributing the pension system under the
IAgreement:

If you have a certain level of disability on the day
when the one year and six months has elapsed
since your first medical examination of the sickness
or injury, you can claim this benefit. You can also
claim this benefit if you recover from your sickness
or injury at an earlier date than the one year and six
months. If this applies, the effective date will be the
day of recovery. Please note you need to have
certain periods of coverage to be eligible.

@ Claim for benefits based on advanced degree of
disability:

If the conditions of D above do not apply to you, you
can still claim this benefit if your disability advances
to a certain level at a later date. Please note you
must apply before you attain age 65. You are entitled
to the benefit the month following the month of your
claim.
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