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

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

Insurance. and Mutual A1d Association S stems)
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(1) Name of your employer
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National Pension
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. - Year#:/Month A /DayH D\Iational PensionERFES
3-5-24, Takaido-Nishi, om 2. Employees’ Pension Insurance
Suginami-Ku, 2022/7/20 »5 EHEES
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Tokyo 168-8505 JAPAN 4. Mutual Aid Association£iF#fl &
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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.)
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@Copy of your passport (page verifying your name, date of birth, nationality, signature, and status of residence)
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@Documents verifying that you no longer have an address in Japan (copy of resident’s card exemption, etc.)
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©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.
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(@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.
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