3¢ wa/ S Y 4/IN/IP4

mmamm#nwm@mgwww
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND JAPAN
HEREICETIAAEL A v FEE L OB OBE

A G ¥ e
y 3 BA/AUROREHEI< LD 2T
FIHL G AT, 1995 BAYR5y7/ A 3 WEH
Application for monthly pension T A ureg Ay &
Employees’ Pension Scheme, 1995 ﬂthlﬁl / Da‘f‘S‘tamPsﬁc‘;i"ed =
€ competen Institution o
1995 E4% FHEESHIE Japan / India

RARDOFELEHFEEPS FLHFEEMAZAAROEEKEA)
(T 3@?{% ¥ / Please see the instructions / SEAEREZ ZEL 2 &0, )
(®1H 10-2r/ Form 10-D / £ 10—D)

IS & o1 ST § QAT 3R ) /To be filled in English (Roman letters). #5355 X135 B AFEO 7 —~FRETRAL T &V, )
1. IR &7 grar fhae g R I § 7
By whom the Pension is claimed?

FE&FHRE
s A AT 36T & Hial IR H FIATRIAT IERT &
Last name / K& Roman letters w—<5 / Kaniji letters #F | Katakana letters % & 1
/ /
TqH AH QAT 3ERT sl 3eR & FIAHET IERT 7
First name / 4 Roman letters 7 —=5/ Kaniji letters ¥ | Katakana letters % % 7 7

/ /

2. @ & 9% = F 9HR / Type of Pension claimed / k3 34 0fEE
(] sferafifar o Superannuation Pension ZftEd [ wér §'§ R Reduced Pension WAEES
(] srereaar S=re Disablement Pension M4 [ fatrar vd arem R Widow& Children Pension 24 - 44
(] smmer @3 Orphan Pension #LE44 [ anfdr &3 Nominee Pension #4544
(] 3nfra Arar-fiar §2=  Dependent Parent Pension  #5k& DR B4

3. a) HGET F AH (FISC BRI ) / Member's name (In BLOCK LETTERS) / MMAZE DK4 (EFRHEKTIRALTL ZEWY)

sifaw a7 qAT 3HeRT HioiT HERT & . FIAHET HeRT F

Last name / & Roman letters = —<3/ Kaniji letters #5 | Katakana letters 4 % 75
/ /

gqH A QAT R FHiol HERT # FTATRAT JERT &

First name / 4 Roman letters = —<5/ Kaniji letters 5 | Katakana letters 7 & 17~
/ /

b) o / Sex/ MAZF DR

' c) darfgs AT/ Marital Status / 1A O #EHH B

d) o=# fafy 13y
Date of Birth/Age MIAZE DAELEA B I4ER & /AAr/aa. | (DDIMMIYY) /

e) Tamafd 1 1 /Fathers/Husband’s Name/ IIAE DR D K4 (EESEHEOB AL, MAZEORDEL)

4, HRA # FeHT 1 HFATRr #fasy A @iar &4 / Employees’ Provident Fund Account Number of the member in India
MMAE DA~ FOFAEELELE S




€ TA/ S °Y 4/IN/JP4

STl 3T 4R AT / Japanese Basic Pension Number / A @ B A0 LR ESE S

6. 39 TG & A7 U 9T gl

e 3ifad aR FRRa a1l

Name & Address of the Establishment

in which the member was last employed
IMAZEBBARITEES LT = ERT 0L & OFTTEH!

7. Al S5 #r TR/ Date of leaving service / Btl4E A B (&5 /Am.AT./3.d.) (DDIMMIYY)

8. FNFA SIS FT FROT / Reason for leaving service / BEREE i
U] =mras Resignation ##ft [3@affar Superannuation FE4FiBfk Dﬂ Death 1=

(] @ar wAR®a Termination from service f&E [ gof & wri 3rerFadt/Total & Permanent Disability &%
[] & & @A Completion of contract 2% T [ 3 others Z i

9. 9IRS 9dT / Address for communication / &5 3K oE#& 4
7% &1 90 9T/ Full Postal Address / #i&4

& A I /E-mail Address/ E A —/L7 KL =
HiaTSe FaX /Mobile Number / ## B35S

10. (a) O WA & AHAS F (@AT 9§ T R
IRH T g Al 1 fawew
In case of reduced pension (early pension)
date of option for commencement of pension

&=/ Day #ATE/Month ai/Year
(B ET=R) FLETIFEEZHMBLA H A &F

(b) =T 3T FIT SR e (S) F e adr waE Efy

AOTAT FHIAHIOT 3?-; FETAT AEA & ?/ Do you have any period of coverage under the Japanese legislation (Pension) to
be counted for the purpose of totalization? / EHIZ 72> TEB I3 BARDESIC L 2 RBEEIAH Y T2,

[ [

&1/ Yes/ i3 EETINIANAY-S
afg gi, Fuar aRRse 517 / If yes, please fill up the Annexure / TV OIBAIZIE. BIFRICEALTL &0,



113

gRar T fdavor /Particulars of Family/ lIAZ DFIEIZ 320> 5 FIH

3¢ e/ S oY 4/INIJP4

HITEF § AFS F Famw

Sew faf¥r /3y T & g Indicate against Minor
— Eir) Date of Birth/Age Faer REREFITHNDFR
SINo Name EFABIFR | Reationshipwith | JTaF &1 AF | eET & A4 FEY
' K4 (AN IR NEKC)) Member Guardian Name Relationship with
(DD/MM/YY) A L OB BRADKA Member
A & OB%
(1) (2) 3) 4) (8) (6)
A Al FE Toar RE w9 F RFdiT § A FIA AF F A IR ol
Note : If any child is physically handicapped, please indicate “DISABLED” below the name.
T FREHEEEORAICE. KL4DOTIC TEEHDISABLED)] LBENTLZEW,
12. weHr f 7oy # Ay @i 9 &) /Date of death of Member (if applicable)
IMAZEOREEH (E-LTWaHE) @R /Arar/aa) obMvyy)
13, @ 9T dF @A F faaer/
Details of Bank Account opened. / #RiASE O EE DA
(i) 3mSuwug A5 TEAr (’awe)/ IFS Code No or Bank Code(SWIFT) /A ¥ KT AT A= — K X% SWIFT =2— K
(i) §% & A1 / Name of the Bank / 8174
(iii )em@r @7 A1H / Name of the Branch / A% 54
(iv)qXr 9T/ Full Postal Address / Bx£% ($R4T)
e #1=/ Pin code / BEES
_ FraTHAT (3) F:; A AT WraT HEAT
SL.N : Name of the Claimant (s) Saving Bank Account No.
e BREOKA NEEES
14, ofy anfafa g grar wrea BT arar § ar s

If the Claim is preferred by nominee, indicate his/her / #f54 & 2\ a4 FEEOHFEEITHIHE

ATA/Name/ K4
sifas s

Last name / X

(@)
JAA 3R &

Roman letters ©—<5/

el 3ERT &
Kaniji letters ¥

/

FIATREAT 3ERT &

| Katakana letters 7 & 415~

qAFT IERT &

Roman letters v —<5/

il 3R 7
Kaniji letters B

YA ATH
First name / 4

/

FIATHEAT HERT 7

| Katakana letters 7 % %17~

(2 FAF HEE F Y GEy
Relationship with the deceased Member:

FEL L7MAE & OBIfR




15.

I FEET & U Ggo & AVolelr TAT 9F § Y 3T faaor

3¢ wa/ St dY 4/IN/JP4

Details of Scheme Certificate. Already in possession of the Member, if any
IAEFEC BT 2 EM, MAERBECHEE LTV BIEE.

TISTeAT FATOT O STe GIHT A1 FHewaet ¢
Scheme Certificate received & enclosed
MAFEFEZ : ZELTBY., RAFLELE

ol [ ]
Not Received / ZFELTHEBY A
IR g _
Not Applicable /%83 % BEXH Y A D

I gTed g3 § A JaTU/If received, indicate / L TV AHAICRAL T E I,

%A F.
SL.No.

ASAAT YA 9T gl F&dT
Scheme Certificate Control No.
MAEEEBRES

TR S g A= YAT 99 Iy fRar TR
&1/ Authority who issued the Scheme Certificate /
IIAEFERATY

16.

17.

-

afg F.9.3. 1995 & Headld Tgol ¥ Wt o ST @Y B
If pension is being drawn under E.P.S. 1995 /1995 FF i AIEF LM EN DELHPZHE I TV DIHE

or &Y 3% & /PPO No/
ESTINET

Holael SEAES (FRIT & AR FaAm)
Documents enclosed (indicate as per the instructions)
RAEE FEAERICE>TRALTLEZEW)

&1.%1./39 &1.%1./ Issued by RO/SRO/
H 5 E T IR ST A AT




3¢ e/ S oY 4/INJP4

&am%mmmﬁmﬁamﬁwmm

To be submitted in duplicate in respect of each person eligible for pension
ESTRBHBRELICKRESEE 28ER L, BHL T EE W,

ERITHIFAT T FAGROT U6 IHF oA GEARR/IIS H1 fAeme
Descriptive roll of Pensioner and his/her Specimen Signature / Thumb impression
FEZRERE I I IEATERCEL/RE

1. " &l AH/
Name of the member/ I AZ D K4
sifaw A AT IR & st &R #F HTATRAT IERT &

Last name / K Roman letters = —-</ Kanji letters #5 / Katakana letters  # 7+

/ /

GUH AH QAT 3R ISl IERT #7 HIATREAT HERT &
First name / & Roman letters = —~5-/ Kaniji letters 5 / Katakana letters 7 % 4

/ /

2. ARA # eH # FAAN Ay R @mar der
Employees’ Provident Fund Account No. of the member in India / JIAZE D A > FOBHRAER I EELEE S

3. S #T 9RIe H&AT/ Japanese Basic Pension Number / A% @ A AR D EBESE S

4. URrASEAT FT A
Name of the Pensioner / &5 (& H DK%

5. Ramafa &1 A / Father/Husband name / £ & S48 E DR O K4 BHE LD B A IITFELSREREDROKSL)

6. TolaT /Sex/EE&ZHERKE OMR

7. ISEAT/ Nationality ME&ZHEHRE OEE

8. ¥ / Religion / E&ZREHEE DRE

9. WFaTS / Height SE&SHBREDEER

10. Uga & Rea
Personal Mark of Identification 1)
FEZAEEE OF FHRH

()

11, WRFHIFAT & FFEAT §EAER / Specimen Signature of Pensioner / £ &3 #6 i & DB4 (3 ERA)
(@)

)

3




S T/ S Y 4/INJJPA

12. | O AT & A F ST gy i Jarfert & forme
If you receive benefits in bank of India, all eligible beneficiary Left Hand Finger Impression
A v FEROSTIZB W TR 2ZET 3548, 2 TOFELETRERE DEFOREURE

3T aster AT FATHH FHiarsat
THUMB INDEX MIDDLE RING SMALL
BiE ANfE LI i K5 /N
BXd18TR/ Signature

YA F aTel ATEHRY T A1 /

Name of the Attesting Authority
TSR A/ Official Seal

EuT/Place/$5 AT BREOEL. £HKEUH

fe=tih/Date/ A £+

Ao foRam SITar § T/ Certified that / ko> = & 2580 L ¥4,

6] # FAaly T AT, 1995 F Headd G A& F @I §R& §1/1am not drawing Pension under Employees’
Pension Scheme, 1995. / FAI3 1995 EHAEESHIEN LESEZR L TBY ¥ A,

(ii) e A fear ar faaRer W ud @ €1/ The particulars given in this application are true and correct. / A&<B 512
Rl SN FRIIEENOERTT,
graThdl & §EAER
Signature of the claimant
EREB4
s vty i
ADVANCE STAMPED RECEIPT
FIARRS A BRI E

(1~ FOERHEEE DFEAMR)

W R @A @ & Avee &g X 997 6 @@ § 37 F [ daf el ated . L @

Received a sum of Rs.. ...(Rupees...

Only from Regional Prowdent Fund Commlssmner /Off' icer-in charge Off ice
by deposit in my savings Bank Account towards the settlement of my Pension Fund Accounts.

(FH T & @rell BIST ST oy aren . am/mnd e 39 . @Rt #RT o )
(The Space should be left blank which shall be filled by Regional Provident Fund Commissioner /Officer-in- charge )

RFY W HEH | Zarhdl & GEARR T3 aN¢ g1 F 39S 1 fen 1/-F. F1 WS e s
Signature or Left/ Right hand thumb impression of the member / claimant on stamp Affix Re.1 Revenue
IO _EIZ A ITHRE DB 4 itk /AT ORE Stamp
L E—DIRAHKZ
BEo T &N,




S uA/ S °Y 4/IN/JP4

SO TR ST & T Hew H1 AT W ¢ AU Waww A g GHET GEAIER /IS F RN @R §1 / Certified that
the particulars of the member given are correct and the member / claimant has signed/thumb impressed before me. /Zi 5 DAMA
FICHET2FRIELVZ L RBMAE XIE#ERESL(ERZ) DT CELATE LIZZ L 2EHA LET,

HeH & dad Ud I - 3R a1 Hr 3@ F71 fGwor Sefar@d §o-
The details of wages and period of non-contributory service of the member are as under:-
MAE ORER CRBEHEMLH AR ORI FRICER L TR0 £,

5w 3@ & v o 3 v/ 7 @.8.a) S0P & 78 O T, 97 UdeaRT  doee B
Form 3A/7 (EPS) enclosed for the period for which it was not sent to Employee’s Provident Fund Office
HRAERLESHME (EPFO) ICBER SN TWARWEIRMIZE L CIHER3A7 (EPS) R LTHY =3,

AR BT F AT | aa=
Wages as on the date of exit
ik B HAEDEE

IR 3R Jar Hr afer
Period of non contributory Service / R }HE#LH #A R

aY/ATE Year/Month 4£/8 &t i F= No. of days / B3

feeAi Date B f(DD/MM/YY)

T [T MRS & FEER
Signature of Employer/authorized Official
BREXIIHERD 2BLUEOES




S TA/S oY 4/ INJUP4

(haer Fraferd wAT & / For office use only)
(FeraT 3-17-_[3113TI(‘QET 3Jis7aTaT/Pension Section / Accounts Section)

YA f&har STar § & 3dea & exaras 1 I J6fd gEddel ¥ # o T8 ¥, Tt 92 &7 gHeR B
g1eT §Age e A IrgAIeArd W 7€ ¥

Certified that the particulars in the application have been verified with the relevant concerned documents, the claimant is
eligible for Pension. The Input Data Sheet is placed below for approval:

EH 9 / B 3 (W TH), AR A HE/EMET3TEH oree] & gof R ar:m |
Entered in form9/Form3(PS), Master Ledger Card/Claim Inward Register.

FEATHEAT TR YA EAES F Y G 2 (IR) Howa fHar aww oo

Form 2 (R) enclosed along with the documents furnished by the claimant.

H&fd @eT¥& /Dealing Hand T q¥qeTe/Section Supervisor J@T FRI/Account Officer
T.9.fA.3m/APFC

et/ Date fe=Ti/Date feaTis/Date fe=Tie/Date

(1T & WA HHT F 9T &)/ FOR USE IN PENSION PRE-AUDIT CELL )

$YE STeT i G FUT Hewwel GEFAGS H A e GO S A q>T w9 W | FRR F AeA § @
9T 3 g S

The input data sheet verified with reference to the application and the documents enclosed and found correct. PPO may
be generated through Computer

H&fd Te™@e /Dealing Hand 3T TddgTeR/Section Supervisor @ 3if&sR/Account Officer
q.9.f4.3m/APFC

T/ Date feATR/Date fean/Date fedAiH/Date

(e fRaRor JHepHTaT # gahr ?{I_;) / FOR USE IN PENSION DISBURSEMENT SECTION)

or dr 3T FEr
PPONO ....ccovvnnnn.

dF @ T Fe @ fafy

Date of issue to the Bank ......................

IEATHFAT TG QT HFHIT Y 3 FIAT oo ool T

Intimation sent to the claimant and also the Accounts Branchon ...................

Tl Wegrde /Dealing Hand  3ef3TTaT GdeTah/Section Supervisor  ai@r FHEHRI/Account Officer
|.87.f4.3M/APFC
feaTis/Date feaish/Date feaAT/Date =i /Date



IS TA/S O 4/ INIP4

gRkfRse / Annexure / BII%E

HRd TG SA9 & ALY AT I8 9T HIRATAT
AGREEMENT ON SOCIAL SECURITY BETWEEN INDIA & JAPAN
HEREIZETA2EAEL A ¥ FEE L OB OBE

HRJ IURIST U ST & AT WATS GOT R & el $as [ua &
A Faxst 1 fdav0T/ Particulars of Coverage under legislation of JAPAN covered under

Social Security Agreement between the Republic of India and Japan. / H £ » F#E&MRERH EIC
BT 2 BAEOESICES RBRERICET 2 EE

gIaThdT T AH / Name of Claimant / 56k & D K4

sifas a7 UAT 3.RT &F HiSiT HERT A HIATRAT HeRT &

Last name / & Roman letters = —=<2¢ / Kaniji letters ¥ / Katakana letters 1 % 5
/ /

TUH AT QAT 3ERT &7 Hiol HERT &F HTATHEAT HERT

First name / 4 Roman letters ©—<5/ Kaniji letters &+ /| Katakana letters 4 # 1+

/ /

far /afa & @A/ Father's Name/Husband's name MIAZE DR DK% (BESLHEDHEITIL. MAZEDRDEAL)

Si=# faf / Date of Birth / 445 A H (DD/MM/YY)

TSERIAT / Nationality / EEE
B &7 9dT / Residential Address / FT7EH#!

STt #HeT Y1 HE&AT /Japanese Basic Pension Number / B ADEBELE S

HRa & Ferw sfasy A @rar T=a1/ Employees’ Provident Fund Account No. of the member in India / £ > K D%
HEEIESES

I G & 37T 3iRIEieT $T 3@ / Period of Contributions under the Japanese Pension /
MAZE D B RE OFEEHE TORBREHAM M

& /From/»bH a& /Tol/ £T
a¥/Year/| @/ & / day/ H a¥/Year/ | #EET /Month/ A & /Day/ H
-3 Month / A 3

S # VAT HT el G/ Total length of insurance period in Japan / B AR TORBREIF OS5
a¥/ year / 4 FEAT /month / A

graTehdl & gEATER / Signature of Claimant /F&REDE4




