You can find your Japanese Basic Pension
Number or Number on Pension Handbook on
your Notice of Basic Pension Number or on
your Pension Handbook.
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Claim for Naticnal Pension / Employees’
(For Old Age.~ Disability Pension)
(Also for use for the Mutual Aid Pension)
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Please fill in this claim form in Japanese or
English.
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-®, @ and ®: Please capitalize in Roman letters.
(Same for the rest of this form)

-Also, you may fill them in “in Katakana letters”, if
they are available. (Same for the rest of this form)
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Old age

BHiEd / Disability
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t 1. iR A S Claimant

¥/ m Roman keters

If you have an eligible spouse, please fill in this
section.

An eligible spouse includes a de facto spouse
(common-law) who is not officially registered to be
married.
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7 Katakana lesers | 7

n Fany letters

First name

¥/ n Roman letters

For “Type of benefits claimed”, please check
the appropriate box to indicate the benefit you
are claiming.
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Femala Dt of Birth

(= e 2

Clamant’s Spouse

Annual incoma under 8 5 million yen
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First name

Date of Bith f |

= / in Roman letters

Yes

Please enter the four-digit year and two-digit
month, such as “1955 12 15" for December 15,
1955. (Same for the rest of this form)
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(3. FIZMT SR / Clamant's childiren) A\ Applicable public pension systems

{fh_you ht_ave an eligible child(ren), please fill in o /1 Foman alies o /12 Romen koS
IS section. A. National Pension Law
An eligible child is a child who on March 31, is Vtname |5 e e D2 e T A B T B. Employees’ Pension Insurance Law
age 18 or younger, or is aged under 20 if : sraranaleters | S A icter S C. Seamen’s Insurance Law (Only before April
he/she is disabled. | 1986)
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) . ) [ i/ ves ] vwz ino
Annualincome under & 5 milkon yen - E. Law concerning Mutual Aid Association for Local
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Please capitalize in Roman letters the bank Lastname |55 Vi koasmateers | 4 mkameners | Fistname "33t [ e ppters Implementation of Long Term Benefits enacted
name and branch name. | | Eeflf”e April 1986) Mutual Aid for Private School
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- Division 1: Please indicate whether you are z = Employees , N
receiving or in the process of filing a claim for Annualincome undse 85 milkon yen [ i 7 ves TI oz / Mo H. Law concerning Public Servants’ Pension
I. Local Government Ordinance concerning

another Japanese public pension for old age, Retirement Pension for Local Public Officials
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f . b fit d f it ! Name of Bank Account Number Nippon Steel Co.

type of pension benefit, date of entitlement, | K. Supplementary Provision Article No. 13 of the

Pension Code or Number on Pension N [ # / Head office m7 T / In Roman letters District Court Special Officials Law

Certificate. o ) Head office of omiows| L. Law concerning Special Measures for Former

If you are receiving more than one public Nams of bianch | [] e | ARREsABAk | o lattars MAAs' Beneficiaries

'p?nSionf please attach the additional e branch || M. Law for Relief of War Victims and Survivors

Information.

If you are receiving one of the Mutual Aid _ M LHERHE—R

pensions, please enter the name of the Mutual L" THE. 8L T 5 B ARORe S CHT Skl Japanese public pension which the claimant 15 receiy) 7 ERESZE
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- Division 2: Please indicate information about
your spouse’s benefit, if applicable, in the same
manner indicated above.
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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 Xxxx.
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(& BED RN BT S8/ History of Coverags under Japanese pansion systems
—

- Please enter your history of coverage under
the 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 term 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 the individual workplace’'s
name, address, period of coverage and name
of pension system respectively.
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Fill in your detailed history of coverage under the Japanese public pension systems a3 accurately as possible
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Please enter the corresponding number to
each system, which is provided at the bottom
of section 6.
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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
the Osaka branch office of a company may
have been enrolled in 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 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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(i) (%)
e et e - Fill n the number as follows, "X for the Naboral Pension, “2° for
21 WS () RRE T3 Employess’ Pension Insurance,
Pension(Seamen's) Insurance and\d™ for Mutual Aid Pension
= R AR O iEAL T When you fill in “4°, please write the dgme of Mutual Aid
Association you belonged
FEDELE - B Sl oM - Phearse il n your former rame in thes colukgn, d your former
HEDIGA L R i, SO namé i5 diffarant from your currant nama by Xamage of other
reason.
Rt B L1 W 2 R L T SRR ST Dot
About the workplace of your Itest mployment under the Japanese Mame of the
pension systems Workplace
DR R AT (hdulEn
Code-number on your Employees’ Health In e Ceicats (f avalabls)
'] R
Have you ever been a Typed Insured Person under the Employess’
Pemson Insurance o a Voluntary and Conbnuous Insured Person
under the Seamen’s Insurance?
(G
Insured person's reference code-number
i gt et ] o
P whicl tribut 0 i/ From
Penods during which the insurance confributions were paid
/ To
DR R RIS (LR
Mam of e Branch Office of Japan Pendion Sanace (he Social Insuranca
Office) 1o which the Insurance coniibutions were paid
L

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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you are claiming
disability benefit,
please complete
this section.
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[ 7. REEERBESTHERIHTHMR / Information for a claim for disability benefits
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In signing, you attest to the truth of the
information given in the application.

You also authorize the competent institution
of Switzerland to provide to the Japanese
competent institutions information which may
affect your entitlement to the Japanese
benefits for which you are applying.
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Dy, / Name of Diseasaiinjury
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i
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Date of the first medical examination H )
i VWTIALTY A | [ I Naional Pension ] WAERRSRER / Employees’ Pension Insurance
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coverad by on the date of the first medical | [ J&#HES / Musal Aid Pension [ 2{iEdbi / Parsion system of Switzerand
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[l Iy sta
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Was the diseasaimjury caused by work?

X
For this disease/injury
or climing for bensfits undar any of O
he systams listed on the right?
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[ A Seamen's insurance Law

Workers' Accident Compensation Insurance Law
i/ Masional Govemment Employess’ Accident Compensation Insurance Law

Local Govemment Employees’ Acodant Compensation Insurance Law
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i
Type of benefits if you are eligible for
benefits from the system listed in (7
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(rsabiry Compensaton Benest (De-abity Boniit)
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Date of Entitlement | ]

a third party? | | =k

Division 1: Please check one of the two types of
claim below:

@ Claim for benefits Due to onset of disability while
contributing:

If you have a prescribed level of disability on the
day when the one year and six months have
elapsed since the first medical examination of the
sickness or injury, you can claim this benefit. You
can also claim this benefit at an earlier date than
the one year and six months, when the injury is
cured or fixed to a state of disability, if not cured.
Please note you need to have certain qualifying
periods of coverage.

@ Claim for benefits due to advanced degree of
disability

Even if condition D above does not apply to you,
you can still claim a benefit if your disability level
advances to the prescribed 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 application.
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