HEREICET 5 BAREERA REHREDFEDFHE Z4Z—H

AGREEMENT BETWEEN JAPAN AND THE SWISS CONFEDERATION ON SOCIAL A R AR
SECURITY Used by the competent institution
of Switzerland

ERFE BAEFERIRRERRE RCEIGERET DERIEMT)
(AFEEREFRERA)

Claim for Natlonal Pe_nS|on / Employees' Pension Insurance BADEAES
(For Survivors Pension) . ) Japanese reference number
(Also for use for the Mutual Aid Pension)

ZFRENMA-FRE0T

X OFEREE. A1 XORHEHEOEONRHATT. - Date-stamp Teceneq af competent
This claim form is only for submission to competent institution of MEFMARAEIS L YRA SN B
) To be completed only by
Switzerland. Japanese liaison agencies

REEOHAOERFEBESNIFETFROESES FEDAARIZE (B EEED
Deceased person's Japanese Basic Pension Number or Deceased person’s Social Security Number in Switzerland
Number on Pension Handbook

1. ETEHICE Y 515 / Deceased person \

7—<7 /in Roman letters —-7 /in Roman letters

O @

Last name %14 J17/in Katakana letters BEF/in Kaniji letters First name 974 777)/in Katakana letters | 5/in Kaniji letters

Y M D

Ot [ 5 0 @A A =/ n n/

Sex %/ Male %/ Female Date of Birth

2. HEEE(RET B8R / Claimant 2\

o—<5- /in Roman letters o—<5- / in Roman letters

O O N

Last name J1477F/in Katakana letters | {#77/in Kaniji letters First name 718 J17/in Katakana letters | 5%7%/in Kaniji letters

Y M D

@Hl [ » 0 @A =/ n i/

Sex %/ Male # / Female Date of Birth

—<" /in Roman letters

@SN
Address

714717 / in Katakana letters

@ L DT / Relationship to the deceased person

OHFEE DIREFSE S U TFSTIRO S E
Claimant's Basic Pension Number or Number on Pension Handbook

@HIFEE DAA AR
Claimant's Social Security Number of Switzerland

OEaiE s (EREs, =Y 73— Faals)
Telephone number including country and
area code
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( 3. FHZBJ B1ER / Deceased person's child(ren)

o—=<5 /in Roman letters o—<7F /in Roman letters
O &
Last name 714 713-/in Katakana letters | #7%/in Kaniji letters First name 714 717F/in Katakana letters | 1577/in Kaniji letters
/Y H/M H /D
1| @M |:| o |:| ) @R B :
Sex %/ Male %/ Female Date of Birth

GREEDIRIEH Y £37> / Child with disability

|:| I3V / Yes

|:| Wz / No

@®FILA3850 )7 [ Al T3>
Annual income under 8.5 million yen |:| i3/ Yes |:| iz /No
7—<"5 /in Roman letters o—~5 /in Roman letters
DK e ) A
Last name 714 717/in Katakana letters | #5/in Kanji letters First name 714 77/in Katakana letters | #£77/in Kanji letters
2
@RI |:| |:| @R B /Y H /M H /D
Sex %/ Male # / Female Date of Birth
GREEDIRAEICH Y £ / Child with disability [ ] i3 /ves [] vz /No
@I 1385077 P A T I
Annual income under 8.5 million yen D I3/ Yes |:| Wiz / No
4. ZHEFMEENRST Z1EER / Nomination of a financial institution to which benefits will be sent \
O TOL R Q@R
Name of Bank Account Number
I:‘ AJE / Head office o—<"% / in Roman letters
OAIEX T4
Head office or @ TR ]
yf?i?ee of branch |:| Gar Address of Bank |, 7 7+ /in Katakana letters
branch
6. HEEEANIREZHAL TL\S BARD AHIESI 89 51E%R /Japanese public pension which the claimant is receiving \
FIEEE TR AAE DO A ES A L CQOET D
Is the claimant receiving a Japanese public pension or presently I:' 13 / Yes |:| Wz / No
claiming one?
OiliEs Q¥pEZIHI L L /Y A /M H /D
Name of 7ol AR :
System Date of Entitlement
OEESORRSH
Type of [ ##z cimdm e 3 544/0d Age [] BEEZ Ciadim L 3 54E4:/Disability [ | % T & 544:/Survivors
Pension

@Fe = — FXUIFRREE DR
Pension Code or Number on Pension Certificate
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( 6. FETED BADEMALREIZREF 5188 / Deceased person’s history of Coverage under Japanese pension systems

A

NHYFEEHIEOMARSEZ, T&E D723 L IEREZFEAL T IESWY,

Fill in his/her detailed history of coverage under the Japanese public pension systems as accurately as possible

DA R HH) T (TR OAFRROME Ch-o7o b & | T GFTT ) OFHEHIU X E RAFSIMAR; j%ﬂggf(l//i\?%
Periods of Coverage IXZ Offi% / Name of the workplace or ship | MfIFT / Address of the workplace or ship owner, or | Pension system
From Y/M/D owner in case he/she were a crew member on | his/her address when he/she was enrolled in the | under which
To Y/M/D board a ship National Pension he/she was

covered (%)
/ / o
/ / T
/ / PRl
/ / T
/ / o
/ / T
/ / o
/ / T
/ / o
/ / T
/ / no
/ / T
/ / PRl
/ / T
/ / no
/ / T
%) (%)

O EEFEIT 1) BAFESRT 12 | JBAFES (B RT3
HFHHAIT T4 ZRLALTES Y,

S T4 OEAIE. MMA LG HEOAF RS ZOMIICEEA LT
LTEEWN,

O MHHFEICE Y, IMAERORANBIEDRA LR R D581 2O
A DRA ZFEA LT IES WY,

O

- Fill in the number as follows: “1” for the National Pension, “2” for
Employees’ Pension Insurance, “3” for Employees’ Pension
(Seamen’s) Insurance and “4” for Mutual Aid Pension

- When you fill in “4”, please write the name of Mutual Aid
Association he/she belonged.

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

FRtRIZENES LTSI L CO BNV T

Japanese pension systems

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

O4F
Name of the
workplace

s e eIN,

available)

Code-number on his/her Employees’ Health Insurance Certificate (if

T2 LB ETh

under the Seamen’s Insurance?

EN ORI D 2 FVITEHORRE | ARERIRODFEA LRGN & 22>

Has he/she ever been a Type 4 Insured Person under the Employees’
Pension Insurance or a Voluntary and Continuous Insured Person

|:| I3 / Yes |:| VW Z / No

OHRE DRI B

Insured person’s reference code-number

QUL 2D 71
Periods during which the insurance contributions were paid

F/Y A/ M H/D

H / From

* / To

ORI EADTAEEFHITA HRIRRSET)

Insurance Office) to which the Insurance contributions were paid

Name of the Branch Office of the Japan Pension Service (the Social
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( 7. REEZMABRE T HFEIZHET SR / Information for a claim for Survivors benefits \

F/Y A/ M H /D
OFET4EA B / Date of Death . . . . .
@I DIFR T & 257 X TAG DL TR
Name of disease/injury which caused the death
@R UTRIEDHIZ A
e /Y A/M H/D | Date of the first medical H/Y H/M | H/D
OIRTUTAIORE LT A examination
Date of onset of the disease/injury
GFELDIFIA T D359 U TAEDFEAFIE
Cause of diseasefinjury which caused the death
OFEL DRI = T4 LV £ H2 [ i3 / Yes @Eﬁﬁﬁi’_ﬁ5 %@liﬁEﬁ%‘@*ﬁ%ﬁ)\ﬂl@ﬂiTﬁf [ i3 / Yes
Wias the death caused by a third party? [] vz / No Is the claimant a legal heir of the deceased person? [] vz / No
@I LIe NITIROFESHIE OIS, MAESUIMAE Lo 2 EDRH D 30y H2D & EIFIFEFEOTHATIIZENY, 0O
I3/ Yes
Had the deceased person ever enrolled in any of the public pension system?
If yes, circle the number of applicable systems below. [ vz / No

1. [EBRAFEAE / National Pension Law

2. JFAAELRMEE / Employees’ Pension Insurance Law

3. fmEMTE (19 8 64E4 LI #ER<) / Seamen's Insurance Law (only before April 1986)

4. EZABEIFAATE / Law Conceming Mutual Aid Association for National Public Officials

5. MFANESESHHIATE / Law Concemning Mutual Aid Association for Local Public Officials

6. FNFEFREEREIFE / Law Concerning Mutual Aid Association for Private School Personnel

7. IHARTRIREILFATS / Law Concerning Mutual Aid Association for Officials of Municipalities

8. HIHFABEOBRESIZRIT 54 / Local Government Ordinance Conceming Retirement Pension for Local Public Officials

9. B¥Ai% / Law Conceming Public Servants’ pension

10. Z0fth / Others ( )
ODFECENIRDESHIEDFEE A L CNE LIohy, ZT TV &id, FIICREA LT 7ZE0, I:‘ 0/ Yes
Was the deceased person receiving a pension from a pension system listed in 8 above? .
If yes, please fill in below. I:‘ VWA Z / No
2
Name of Pension System

Flpra— NEIIFRREE DR S5
Pension Code or Number on Pension Cettificate
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f 8. REFFEEIZEHI S1EHR / Nomination of the representative in case of more than one eligible claimant \

) 17—~ /in Roman letters S A A .
RARH O, ;ﬁ%ﬁ )y A/M | R /D
rNezarrT;zgr:tt:t?ve #1477 /in Katakana letters Representative’'s
P Date of Birth : : :
AERRER O
FERAGERE DT # L O
Address of the Representative’s
representative relationship to the
deceased person
FROFEEZFERABEAL LET,
We nominate the above-mentioned person our representative.
n—<7 /in Roman letters
/Y A/M | B/D
K %a%eifiinh
Name 714717 /in Katakana letters
s TUARE & Dkl
Ad dress Relationship to the
deceased person
o—<"5" /in Roman letters
By A/ M H/D
Name #1477 /in Katakana letters
e TEEARH & DR
Address Relationship to the
EJE_ deceased person
2{1 7—<F /in Roman letters
% . /Y A/M | H/D
E K4 .
if% Name J14 717 /in Katakana letters Date of Birth
. : : :
m H H H
e S JUShEE & D
g ,{Aj;;dﬁress Relationship to the
§ deceased person
& 1 —<"5 /in Roman letters
/Y H/ M H/D
K %a%e)?)fiirth
Name #1477 /in Katakana letters
e300 TUSHERE & ORgERN
Ad dlress Relationship to the
deceased person
n—<7 /in Roman letters
/Y A/M | H/D
o %a%eifiinh
Name 714717 /in Katakana letters
s TUSHEFE & DR
Ad dress Relationship to the
deceased person
9. £4 / Declaration of Claimant \

FNIFAD 2 DIZ WTC, RHGEEICEE Shiz 13 B> THhdHZeEE LET, FUIAAAD BT 2A%  HEEICEIh A X3
bbb MEobs KO EEE BESHAD i  T52L% OET

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

HFEENESR

Signature of Claimant:
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HET-HDFEREICERA L-NB LR TESERAIVELLTVET,

ROF%E CHEERBDS A BESHE-EBEEFREICHHF L TIRHE LTSN, BHREOSEANS & FFFEELHS—H
LEBLMESIE, CHobBRIVBTNVEEL T LLELY  FEOTMERET HETICHHELSINE L EHYET,
==
Fxvo8

kY] MILEBSTIZ 55 VEm

BRE L OTEL LI B TIR, ST S o TRt o
TR 2 LASTRAN & R, 2RI AT L7

WL hH EFBEREDAEFEAH, WONTGERE LT LT H EOEGEREH S
MZTHZEDOTELARDF () FEHEATD E 72130 E) S 5 58
AAREEETRVGIL, EEA AT AEICKT S, AEABRBIOSEE LIz G &
DOH MR Z R T 58007048 (HAEREE N OSIFRRE E4)

FERT D H DB LI HIZ K o TAREHEFF SN WV 2 L 2l T 80
(HHEEDEREDG. LY — v LY — ) —54DH =F12 X 572 &)
W LTe 5 L5ERT D HOEFNELR S & X, ZOHE
¥ FFE HISMERIHRIC 5 DAL, [R— ORI L CVD & & 23T 23080, 4S8
SRR 5T TND I L AT D BHA VR L T2 &0,
FETS UTAEDRHE £ T2ITRT 2 B0 35 RE DI F 7213 2 M8 C & DS E,
ARPIRERA R, MEE RS E E IR BIEO VT (TR OB 22N TIHES:
FHRERE AEESETH A
¥ ERREOIUAR, FELAER Hinbiststeta 54ELIPICS50 5 (FH5655. 57 ) Al /e = &
PRIAEND L, TORNEFCE 28 Bl BEIZHS/NTT 5 2 LOTE D8
ORI &) U LTS
FEC W £ 72 BB MRS L < Iii B S0 S - FHO TR R OFEA
EOFFENSITHYS TS EE
1) HEFERIC I T Lz L A SN OB EIEERICOW T, RS 222 b
FHBINCT D Z ENTEHESE
2) BT LT A £ 7 2SO’ > COTITH R & 22 5 T D & S IHTHARA L 225 T
DEEE, BB DOREEINDH - T B D22 & E 3B LI FE 4 22l 5
ST Bz TR HER
W LT O DRNNER B, A EERITEEc L 288 Th- T, ikt 5
FH3, HDHIE D HIBIEHERA 22T 5 Z LN TE D & &L, TOEEFFEDE L
HDXDREFAMEETE HEMHE
FEeRET T4, SHAERERIZBI T D1 MICECA L7z RO A FERT 5 540
H A E g | JE1C L= 5 N L QO AR 2 3iFIH 9~ 2 B TR OV,
Thoto| + NAR—rOat— (HAEOERE, VISA HEOMFHR DD ~—FXT)
Vil © BRI PR
© BN CORBRAEMIRI AR5 HAGERAE B OTEE R
© B L OO RTO AAES F I BROREE
Aggiig % BECHHH LTV B S A HEARE BB AR LT 20,
ot | ¢ MEEEESGAMES ORISR (FaSaHEA SE L DOfEH)
¥% - RSEFEERRRAEERE GRAT DFEEORRE DO AFHNET)
X DB URIHESIRR TR E A BT L QOB RE T,
H1 FEREACHERTE, 73T URDIEICOWTL, JFHI SZHEHEDRAE LIRS SN b 0T, skELE
926 AU SN b OZTMF LT ES0Y,
HE2. TERITFRI20ANN CHREND D & XX, FERIIROEEREZHER STV RER TS NWETOT, 256
ONOIEHIE 7 EI A Z N LET,

OO d 0O od

]

OO O

SrOCR KR Ty
SN AT TS

I I I I [




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.

Self-

As for Necessary supporting documents .

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.

Any claimants 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.

OO O|jgo -

(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) ? is a
gualified claimant.

]

Adeath certificate
1) Adocument to prove the date the deceased has been declared legally dead due to disappearance.

]

2)  Adocument 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.

Original pension certificate(s)

O dojg] .

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

was a

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

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

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

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

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.
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