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. R Official use only
Lump-sum Withdrawal Payment Claim Form

(National Pension / Employee’ s Pension Insurance) ZHES (HAESHETRARM) o

BB R SRS ERES, BEFSRR) T =111
== - A
>'<Please fill in legible capital letters. Please fill in only the bold box. r2. B2 WIEAL TTZE V) IICERBSNIENNEABGE 2RO ERRIREHEIL
MEARHFAART N7 7 Ay b AL F TR UET, ARHOAEALTEX LT ERLTSIEE,
1. Date of entry FAH

Na secéo ”2. Assinatura (por favor preencha obrigatoriamente)”, confirme as
adverténcias referentes a solicitude do Pagamento Integral de Desligamento para
estrangeiros e, em seguida, assine o documento.

4
| 2025 Yeart:/ 4 Month J1 / > DayH |

2. Signature (required) F4 (A FFTALTEI,
T underst?nd that my tota] enrolment period is less than 120 monttg] J(AO years mC udm%the p?nod during which | w S enrlolled in the pensjon
S (2)

a u)untry that has a pension tota(}lzd mn a reement wi pg ‘the period eligible for t talization. I n >w edge that receiving
e Lump-sum Withdrawal Payment will nulli yalenr ollment periods in the a anese ension System before making tl

ﬂ\liElZKZE%zE% THE 2 K55 U CO S FEDFE S HEE ﬁﬂ)\bfb\f%ﬁfﬁ AN S a&)ftﬁ@é%%ﬁﬁ#moﬁ(lo
E)iﬁ(ﬁ%fi)) PR —RF DT EZITHIL T, FHRTDLFIOHADERITMALTO /AT R TRRD I B U LT

L 3. K OEEGTIE) X KEFAZZITTUVRVMEEIEINO WA I KEFFFAZ
i imant 5 X ZHFTVWBEAENYes [FLIICFTVvILTZT L
Signat f the cl FERERNDEL (YY) G ST
e e g Z £72. [Yes [V ICF T o LB AT AR ERAL TR,
3.Permanent residence permission (date of permission) K{EFFF DA (FFAIH 7:":3:)\\ E%j] Pd)ﬁ*ﬂﬁﬁlﬁf“liﬁ U it*/uﬂ)_c\ =< FT:L Z @&L\cka; L/T<7:_

Please answer whether you have permission to perman%nt residence or not. If you have permanent residence permission, please also enter the
date of obtaining the permanent residence permission(3x
XPlease note that this is not the explratlon dait;of Our resldence card.

AEFTDERDOVTEELTS &R TORHAE, AEFTH GOBHRTRALTIEX, Em ”3. Existéncia ou ndo de uma permissdo de residéncia permanente (data da

B3 o T i ‘l‘f/uﬂ)’C\. 72X, . . A k3 . ~ g
ORI CIES)E e / autorizacéo)”, se vocé néo possui uma, marque "No/N&o”; se possuir, marque
" [] Nowvwz Yes .+ Permanent residence permission date  ( 2022 Y g NI, P ) ] "Yes/ Sirp". No caso de marcar "Yes/Sim”, escreva também a data em que a
L permisséo de residéncia permanente foi concedida.

Observe que néo se trata da data de validade do cartéo de residéncia, portanto,
tenha cuidado para ndo cometer erros ao preencher.

Il e JOHN SMITH
Nationality
Regtvrth 15> 10 |0 | 0% |1 |2 M08 % USA

Address after leaving Japan

B A DR 8

strost namomant BRI DERRE. BEEROBEINN T B<IEMELZAL TSI,
gﬁ%%ﬁféfsﬁ 5522 N SAMPLEMAIN ST. APT2031 Fiz, TEHh, B, BEES, Z0OM, T8, [N/E ). [BEES ) TEICHFTRALT
Zoofts <FEETW

: 1285, /A DR M SRRV DF T/ B I DR ARTE TS,
Sity LOS ANGELES

\ Em "Endereco apés a saida do pais”, escreva um endereco em seu pais de residéncia
State/Province CA onde vocé possa receber correspondéncias com seguranca. Preencha dividindo-o nas
/% e O ) B g 5 e »
secdes "NUumero da casa, rua, numero da habitacdo, outros”, "Cidade”,

”

"Estado/Provincia”, "C6digo Postal” e "Pais”. Se vocé reside em um local onde n&o hé

Postco:zlie 9001 2 9 . -y . 2 2..9 =

HEES Estado/Provincia”, ndo é necessario preencher esta secao.
*

ey U.S.A.

Please also fill out the backside.
EEREMNTFTALTLEI

15
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5. Bank account for the transfer of the Lump-sum Withdrawal Payment il — RS2 &

16 XR—IDEE A LEDEE Precaucoes ao preencher a pagina 16

[4)

TSWIFT(BIC)d—R1I& %31 IHTTERALTLIZE W\ (SWIFT(BIC) I—RH8HTDIHS
[F RE3HTZEIXXX[ELTLIESLY,)

Official use only SRR Kk

EPRr e | | L3 iy Sk | | SR | 1
SWIFT(BIC) code(11digits)

SWIFT (BIC) CI?—‘eF(lléig)l g A B C D U S 3 M X X X

Bank name
$RT4

PENSION BANK

Branch name
X%

SEATTLE BRANCH

Branch address
(or bank address if there is

1234 FLOWER ST., SEATTLE , WASHINGTON , U.S.A.

no branch)
S DRFTEH:
(EREDRNE IS AE OFRTEH)

In the column on the right,
enter the “City” and
“Country” where the above-

Clty
#% SEATTLE

mentioned bank/branch is
located.

Country

OEE#S / IBANI—FK

EROFHEHOS S, T, (H) |E
EAMCEALT S, U.S.A. |
Account number / IB/}N code XXXXXXXXX

An account whose account
holder is the claimant

In Roman letters
=%

JOHN SMITH

himself/herself
HRERADOESE

In Katakana letters (fill in only if you appoint a financial institution in Japan)
7877 (BARENO SRR & 5% LR A )

Basic Pension Number
&ES

EHEDTLEES

Symbol Number of each pension system

Official use only
(BAERI AWM

PO

Fzvrl

FvI2

Frvr3

Fzvr4

me ma [me | | ]

gt | it | R

(GE5E) GRBLIA/IE0) (RATRA/M2) (BIFERRE N /3 REO01)

HAE SIS U

HAESHE 2T

(ANEfERR)

Be sure to fill in the next page as well.

RELBTHLALTIEI,

SWIFT(BIC)I—R (X)) DEADRNBE, EEN TTEEADTHFSWIFT(BIC)I—N
ZRALTL T,

BEH. ZROEICHAEROEREZEIEE Y 255 SWIFT(BIC)I—RDZEAGTE
TY. (DIELBTIEEHE TELEAG)

XSWIFT(BIC)I—R &, 11HI(RIXSHT) DFHF CHRELS N SRMESEBIAI— R TT,
XSWIFT(BIC)I—RId., SIOEDSEIMEICEE I\ 272 <D\ SWIFTIh—AR—J TRETE T,

Certifique-se de preencher o "Codigo SWIFT (BIC)” a partir do lado esquerdo, com
exatamente 11 digitos. (Se o Cédigo SWIFT (BIC) tiver 8 digitos, adicione "XXX” aos 3
ultimos digitos para completar os 11 digitos.)

Se o Codigo SWIFT (BIC) néo for inserido, a transferéncia néo podera ser realizada;
portanto, ele devera ser obrigatoriamente inserido.

Caso vocé designar uma instituicdo financeira no Japdo como conta receptora, ndo
seré necessario inserir o coédigo SWIFT (BIC). (Uma conta no Japan Post Bank néo

pode ser registrada.)

%0 codigo SWIFT (BIC) é um cédigo de identificacdo bancéria composto por 11 caracteres alfanuméricos (ou 8
caracteres).

%0 codigo SWIFT (BIC) pode ser confirmado diretamente com a institui¢cédo financeira da conta receptora ou no
site da SWIFT.

(5]

SCAUZIERITR L. TRIER L TOEES /IBANI—RIRUTEHERERADOESGE | & RMT
EHEEZNTRAEL.—BMULTVWBIEERRELTET L,

FR - RERMIIC HEA DA & FRIE U TIOEES/IBANI—RIICIFIBANI—REEAL
TLET W, (ZROEICHAERNDOERME =I5 T 250 2T Ed.)

Fiz. IXEDORERC DUV Td. SEROEDERIMEBEIDFIEME CEAD L. T48m 1. [E
ZRh&EEALTSIET L,

Verifique se o "Nome do banco”, "Nome da Agéncia”, "Numero da conta / Cédigo
IBAN” e "Nome do Titular da Conta” registrados correspondem aos documentos
anexados.

Residentes da Europa ou do Oriente Médio devem, como regra geral, inserir o cédigo
IBAN no campo "Numero da conta / Cédigo IBAN” (exceto quando uma instituicdo
financeira no Japéo for designada como a conta receptora).

Na secéo "Endereco da Agéncia”, indique o endereco da instituicao financeira da
conta receptora, incluindo a Cidade e o Pais.

(6)

HERFEESHICIERFEESENER LIIFEFIREFCEHIN TV SERFEHSE
MIEBALTLES LY,

BHEDESESHICIE. ERFEESERLILSHESDEEFREESFEDEEE.
DESESELALTETL,

No campo "Numero Béasico da Pensdo”, vocé deve obrigatoriamente inserir o Numero
Bésico da Penséao que consta na notificacéo do niimero béasico da penséo ou na
Caderneta de Penséo.

No campo "Cédigo da Pensdo” de cada plano de penséo, se vocé tiver uma Caderneta
de Penséo com um Cédigo de Penséo diferente do seu Numero Bésico de Penséo,
insira esse cédigo/ntmero.
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7. Your coverage history (enrollment history in the Japanese public pension systems) JERE (AHIE S HIEIALZE

Please enter the enrollment periods in Japanese public pension systems (Employees ‘ Pension Insurance, National Pension, Seamen ‘s

Insurance, and Mutual A1d Association S stems)
b (B4 N E R

HFHE) MAL T/ AR & FEA LTI,
as much detail and accuracy as possible. T% 572 <HUL ERIZEEALTIEI WL

><P1ease fill in the data 1

(2) Address of your (3) Employment periods or (4) Types of i ans that you
employer (shipowner) or  [National Pension ed in

your address at the time of |enrollment periods l])\lfc WS EORIR
enrollment in the National |Eh#5#AR %z DA

5#%(%%%5?)@%%&06&% Pension

TH-7EXET0) FEEFT (iRfAT E3
li AR DEERT

(1) Name of your employer
(shipowner) and if you are
sh1p crew, the name of the

. - Year#:/Month A /DayH D\Iational PensionERFES
3-5-24, Takaido-Nishi, om 2. Employees’ Pension Insurance
Suginami-Ku, 2022/7/20 »5 EHEES

3. Seamen’s InsurancefERK:

Tokyo 168-8505 JAPAN 4. Mutual Aid Association£iF#fl &

2023,/3/31 T

Year#/Month A /DayH National PensionER4F&:
2-2-4, Kichijoji-Minami, om 2.)Employees’ Pension Insurance
Pension Corporation Musashino-Shi, 2023/4/1 »5 EEES

3. Seamen’ s Insurancefih B £k

Tokyo 168-8505 JAPAN 4. Mutual Aid Associationt# &

2025/3/31 ¥TC

Year#/MonthH/DayH 1. National PensionE R4

From 2. Employees’ Pension Insurance
»o FEEE

To 3. Seamen’s Insurancefh B {£K

T 4. Mutual Aid Associationt#ii &

Year#/MonthA/DayH 1. National PensionERE$

From 2. Employees’ Pension Insurance
»o FEEE

To 3. Seamen’s Insurancefh B{£K

T 4. Mutual Aid Associationt#ii&

(Note) Please enter only your Japanese address for the period you were enrolled in the Natt
(1) B RESITIMAU TR, FATOEROAETAL TSN,

al Pension System.

We need your supporting documents

Documents to be attached (If the documents @ to @ are not attached, we will return your Claim, so be sure to attach

all required documents.)

T EE (O~ @DEFEENFSINTORVB A, FREEBRLTEILIRVETOTHRAFENDBROISBENLET,)

@Copy of your passport (page verifying your name, date of birth, nationality, signature, and status of residence)
NAR— (k%) DEL (K4, £EHH, B, E4ROEREEIHRTI—Y)

@Documents verifying that you no longer have an address in Japan (copy of resident’s card exemption, etc.)
BARERIEREE U 8o Z e D HERTE S BH(EREORENELE)
©Suppose you submit a Moving-out Notification at the municipality of your residence before leaving Japan. In

that case, we can confirm that you do not have an address in Japan from the deleted information on your

nt card, so you do not need to attach this document.

{EE VO KETA Tz R 2 R H L7581 EREOHIREER, S, BAENICEREZE VRN L 2R TEIETOT, &

EBHEOMIIFETT,

(@Please attach a document (such as a certificate issued by the bank) that can verify the “bank name”, “branch
name”, “branch address”, “account number”, and “that the account holder is the claimant themselves”. If you wish
to receive the payment at a financial institution in Japan, the account holder’s name must be registered in
Katakana letters.

% You cannot receive the Lump-sum Withdrawal Payment at the Japan Post Bank.

(881744 ). [k ), Sk et ), TOEEERS | RO GERERAND DL F | THHI LN TR TEILEFH BT LTIV ERITAF
TULBERAES) . b, BAENO GBI TR ITISIZ G, DEABN NN T TEFEFINTODIENBETT,

KPSH LT TIRIBHE—R &2 RITIS LM TEERA,

@Your National Pension Handbook and other documents verifying your Basic Pension Number
HERESESBNE I IESFIREDERESES LHONITHILNTELEHR

o

— L VW EBRAOEMEBRAMOMEZE TE SR IFHUEALTIZE V., (IRET

HOTBGIE MR MR EE DEFREEAL TETL.)

Fz ERFZISIWALTWZERBIC DWW T TDHEHEA TV ZERMDAEEAL TS
T

Escreva com o méximo de detalhes o nome da empresa onde trabalhou e o endereco
da mesma. (No caso de ter sido tripulante de navio, indique o nome do navio e o
endereco do proprietario da embarcacdo). Quanto ao periodo em que esteve inscrito
no Seguro Nacional de Penséo, informe apenas o endereco onde residia naquela
época.

8]

BEFICEH TV BB CERFEICMAL TV BBZE TE S L FFULEAL TS
(AN
e TNENZY I SFEFEDBRICOEMIFI TS

Informe, com o méximo de detalhes possivel, o periodo em que trabalhou na
empresa e o0 periodo em que esteve inscrito no Seguro Nacional de Pensdo. Além
disso, marque com um “O” o tipo de sistema de previdéncia que corresponda.




