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Lump-sum Withdrawal Payment Claim Form
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5. Bank account for the transfer of the Lump-sum Withdrawal Payment il — RS2 &
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TSWIFT(BIC)d—RI& %31 IHTCERALTLIZEE W\ (SWIFT(BIC) I—RH8HTDIHS

Branch name
X%

SEATTLE BRANCH

Branch address
(or bank address if there is
no branch)

1234 FLOWER ST., SEATTLE , WASHINGTON , U.S.A.
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In the column on the right Gty
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An account whose account
holder is the claimant
himself/herself
HRERADOESE

In Roman letters
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JOHN SMITH

In Katakana letters (fill in only if you appoint a financial institution in Japan)
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Be sure to fill in the next page as well.
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7. Your coverage history (enrollment history in the Japanese public pension systems) JERE (AHIE S HIEIALZE 0

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
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as much detail and accuracy as possible. T3/ <UL, ERICEIALTI X o 7__1’”_11%[1 ﬂluﬁﬁg tﬂ{:ﬁﬂ}“ﬁﬁ%@ﬁﬂ“ﬁ& SEALT <X )
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enrollment in the National |Eh#5#AR %z DHIA A
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5.2 kaido-Nishi. ||fearf/MonthA/DayH [INational PensionE R = uazdmsusTaznailALsT LI gUInd TinsantawiziagAeavindnandalunasiuwindu
3-5-24, Takaido-Nishi, ||From 2. Employees’ Pension Insurance ©
Suginami-Ku, 2022/7/20 75 EEES
Tokyo 168-8505 JAPAN [|To 3. Seamen’ s Insurancefih B &K

2023,/3,/31 %°T 4. Mutual Aid AssociationFtiFifle

Year#E/Monthf /DayH National PensionE R4
2-2-4, Kichijoji-Minami, ||From 2)Employees’ Pension Insurance
Pension Corporation Musashino-Shi, 202341 »5 ELEES
Tokyo 168-8505 JAPAN |IT® 3. Seamen’ s Insurancefh B (&
OKy 2025,/3,/31 T 4. Mutual Aid AssociationtF#l&
Year#/MonthH/DayH 1. National PensionE R4
From 2. Employees’ Pension Insurance
»5 EEES
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
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(Note) Please enter only your Japanese address for the period you were enrolled in the Na
(1) E RESITIMA U TR, A TOZEROAZTAL TSN,

1 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 (DO~ @OEESHFRT SN TRV AL, FRELBRLTH LI ETOTHREEDOBNE S BV LET,) 'l.vinsani“u"nm17imuvh\nm?'iamuﬂixnaumiu‘%asxuxnmﬁmmﬂ.hiwummzyLtmmﬁ'lu”axtﬁﬂmmn
(DCopy of your passport (page verifying your name, date of birth, nationality, signature, and status of residence) 1/15161 |,1/|'W|q°'1/|'1"l,m
SRAR—NfRH) DEL (K4, £4EA B, B, B4ROEFREIBRTIHR—Y) uazvinasasvuna “O” dausauilsuiavaassruntinngdeai

@Documents verifying that you no longer have an address in Japan (copy of resident’s card exemption, etc.)
BARBERICEFREE U oI e 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
resident card, so you do not need to attach this document.
OHERNHEX VDT KB CEHEZ REUASEITE, EREOHIRERNS, BARENIEREE LRI LEHRTEETOT, K
BEORTIFETT,

(@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 thcmsclvcs . 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.
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KPSH LT TIRIBHE—RF&EZITIS LM TEERA,

@Your National Pension Handbook and other documents verifying your Basic Pension Number
HRESRSANELIESFIREDERELESLWSNITIIUNTEEEH
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