HRRIEICRET 5 AEREER A REFRED R DFHE

AGREEMENT BETWEEN JAPAN AND THE SWISS CONFEDERATION ON SOCIAL

SECURITY

R AR RERFERE

Claim for Verifying Periods of Coverage

KIDFEKREL, R AOEEHEOEOREATY,
This claim form is only for submission to competent institution of

Switzerland.

BADRRES

Japanese reference number

MEXMUEEICL YRASNIHE
To be completed only by Japanese
liaison agencies

AM3—B

A4 RAENEHEET AW
Used by the competent institution of

Switzerland

Z4BANA2REVT

Date-stamp received at the competent

institution of Switzerland

Handbook

BAROEREEEEXIEELFROESES
Japanese Basic Pension Number or Number on Pension

RARIZHITEHSRERS

Social Security Number in Switzerland

fReason for the claim /

FKEVERER

~

Japanese periods of coverage were found upon filing a claim for Swiss benefit. (Article 13 of the Agreement) | authorize the Japanese
|:| competent institution to furnish them to the competent institution of Switzerland. A1 % (DS EREER ZABFEHRARIAKIBAL - &12& D,
1350 BAROEMHBEINR 1 RDEHBEINLERBERERLT S EITAELFET,

(e

|:| Other than above (Specify) / LEELSIDISE (FHT2EMETRISEBALTLIEELY, )

1. Insured Person / #H{ I& #IZRd 1R

N

in Roman letters/ 1 —~"¢ in Roman letters/ 1 —~=¢
@Olast name | L OFirstname | L
S in Katakana letters/ 71 % 777 i in Kanji letters/{37 pA in Katakana letters/ 71 % 717~ 1 in Kanji letters/{3
F/Y AIM B/D (®Telephone number including country and area code
@Date of Birth @sex | [] Mate / 5 EEES (HE5. = )7 a— Kag)
AAER R PRl | ] Female/ %
in Roman letters /| =1—~"F*
®Address |
i in Katakana letters / 1% 717~
2. Claimant /_s 3% <Y Hi58 A
in Roman letters / 1—~"3* in Roman letters / 1 —~"%*
irst
(DLast name ®ZS name
o B (O B
in Katakana letters /77 & 17 i in Kanji letters /47 in Katakana letters /77 % 71 i in Kanji letters /87
®) Date of Birth Y M/A D/H @R @Telephpne Qumber including country gnd area code
Pt 2 L water WA (BF%. =) 72— Febh)
|:| Female /7z
in Roman letters /| =2—~"7*
(®Address @ . .
G Relationship to
in Katakana letters / 1% 717 the deceased
person et




3. Periods of coverage under the Japanese pension systems / BADFIANALIRSIZEIJ 2158R \

Fill in the insured person’s detailed history of coverage under the Japanese public pension systems as accurately as possible.
NPYFERAIEDONIARS A, TELHIZTFELIERECFEAL TIES Y,

Pension system
Period of Coverage Name of the workplace or ship owner in case Address of workplace or ship owner, or address under which the
IR (A H) the insured was a crew member on board a ship | when the insured was enrolled in the National insured was
From Y/M/D | 1 T G E) ORI Ch-7-L | Pension/ AT GINERTA#) OFFEY HE s | covered ()
To Y/M/D | E3zomi SN AL T
M ()
/ nb
/ / *T
/ / nbH
/ / ET
/ / nb
/ / FT
/ / nb
/ / FT
/ / nb
/ / FT
/ / nb
/ / *T
/ / nb
/ / *T
/ / nbH
/ FT
/ / b
/ / ET
/ / b
/ / FT
/ / nb
/ / FT
/ / nb
/ / *T
/ / nb
/ / *T
1) (%)
" i " - Fill in the number as follows: "1" for National Pension, "2" for
O %;\(f&i My, }?Eﬁ(iﬂiﬁﬁ?i (2] JRAFw (WE) R T3, Employees' Pension Insurance, "3" for Employees' Pension
HERILEIS T4) AL TSN (Seamen's) Insurance and "4" for Mutual Aid Pension.
O 508 T4 OBEAIEL. A L-HEEE 04T Z ORIIZEEA LT - For "4" for Mutual Aid Pension, please fill in the name of Mutual
{TEEY, Aid Pension Association.

- Please fill in the deceased person’s former name in this column, if the
insured’s former name is different from current name by marriage or
other reason.

O MHFEIZ LY | IMAKRORANBYEDRA LR D583, ZOMiIc
IAGRFDORA ZRLA LT TES Y

4. Declaration of Claimant / £%

| declare that the information | have given in this form is true and complete. | authorize the competent institution of Switzerland to fumish to the Japanese competent
institutions all information and documents which relate or could relate to this application for benefits.

FNIRLOAI DR 128U VT, ARGEE G SV TR E) 52 CTh D Z L 2 TE LT, FNIAL ADOFENERINA T DA 2 335
AREMED & DI ER OSCE A [RIFER7S A SRR AR5 2 L 238000 E T,

Signature of Claimant

HEEDESL:




