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Application for Exclusion from National Pension Coverage for Category I / lll Insured Persons
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To: President of Japan Pension Service
| hereby apply for coverage exclusion as follows;
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If you use your 10 digit Basic Pension Number to apply, enter your Basic Pension Number in section @ “My Number”,
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Japan Pension Service

aligning to the left.
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Status of residence is “Designated Activities” (long-term stay for sightseeing or recreation, or an accompanying spouse
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Photocopy of your residence card and certificate of designation “SHITEISHO” attached to your passport

RER . EERMI. RKR—+, EBH—FHE

KEEBUNDOET (EF) HIEHOHMIE. RFYOEEBHA~ABBELEGHLE I,
If you, the applicant, file the application at our office, please provide your My Number card. If you don’t have the card, please provide one document
each in (1) and (2) below;
If you mail the application to our office by post, please enclose photocopy of both sides of your My Number card. If you don’t have the card, please
enclose photocopy of one document each in (1) and (2) below;
(1) Certified copy of your resident registry showing your My Number, or your My Number notification letter (if name and address are identical as
recorded on the resident registry), as proof of the authenticity of your My Number
(2) Your driver’s license, or passport, or residence card, or any equivalent document*, to identify yourself as the true owner of the number.
* For details about other valid equivalent document, please contact your local JPS Branch Office.
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For section (@ “Reason for coverage exclusion”, circle the number for the applicable status of residence.
(3% | Reference)

- BEEY (ERFEXFERFEEOMERAN)
“Designated Activities” (medical stay or attendant of a person on a medical stay)
a APITHBHMFEL T, FREXEZEMCAR LEBAXIEEIIODVWTEREZ T2 FH RV HZABROH]
BICHRERIIETCOVTRIEL TEREZTHEH
Residing in Japan for a given period, receiving medical care for an illness or injury while hospitalized in a hospital or clinic,
or receiving medical care for the same illness or injury immediately before or after the hospitalization period.
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Providing care for a person described in a. above in his/her daily life (except for any gainful activities).

-REEY (Bt - REFZEMLE T HRAFTEXIRAFESE DRTEREE)
“Designated Activities” (long-term stay for sightseeing or recreation, or an accompanying spouse thereof)
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Sightseeing, recreation, and similar activities during a stay in Japan for no more than one year performed by individual
aged 18 years or older, who meets any of the requirements specified in No. 40 which designates activities listed at the
right hand column of Appended Table 1-5 based on Article 7-1(2) of the Immigration Control and Refugee Recognition Act
(except for any gainful activities)
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Sightseeing, recreation, and similar activities during a stay in Japan for no more than one year performed by accompanying
spouse of a person in c above, who meets the requirements specified in No. 40 (except for “B"”) which designates activities
listed at the right hand column of Appended Table 1-5 based on Article 7-1(2) of the Immigration Control and Refugee
Recognition Act (except for any gainful activities).
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For section ® “Period of stay” enter approved period of stay, which was approved when you entered in Japan or you
updated your period of stay.
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(Example) If you arrived in Japan on May 1, 2020, and you were approved to stay in Japan from May 1, 2020 to
November 1, 2020, please enter dates as follows;.

ORLEE 2020 £ 05 A 01 A~ 2020 % 11 B 01 B

“Period of stay" Year Month Day Year Month Day
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For section @), enter the date when you registered your residence in Japan at your residential municipal office.
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