( Tentative translation of "SHINKI TEKIYO TODOKE" ) Only for reference: Do not use this English form

Enter date of submission on top of the form.

Enter name, address and phone number of the company (workplace) in the top box “Employer”.
If possible, enter appropriate abbreviation in Japanese KATAKANA characters in front of the name
to indicate workplace type as below:

"71" for Kabushiki gaisha

"2" for Yugen gaisha

"A" for Gomei gaisha

"" for Goshi gaisha

If other, enter as is.

In this form, providing KATAKANA characters is optional (not mandatory.)

Enter name of Labor and Social Security Attorney "shakaihoken romushi", if applicable, who is
submitting this application for you.

Iterr(\j(z : Make sure to enter contact person's detail to allow us to ask about your application if
needed.

Item (9): If the employer category is a corporation or a national or local public institution, circle "1.
Corporate number" and enter 13-digit corporate number.

Item (12): Enter name of Labor and Social Security Attorney "shakaihoken romushi", if applicable, to
whom you entrust submission of other reports or applications.

Item (14): Enter Employees' Pension Fund number and name if applicable.

Iltem (13): Enter name of the Health Insurance Society if applicable.

Item (16): Enter month of a year of pay raise.
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Item (19): Enter bonus month of a year.

Item (24): Enter total number of workers and number of workers who are subject to social
insurance coverage. Enter number of workers not subject to social insurance coverage in
appropriate columns in the table and enter their work hours.




