HEREIZEIT B AREEA—ANSUT EDORDHE

Agreement between Japan and Australia on Social Security

BERES BEFSRRSERNRE (BREHEFRLTIEREM
(FHFHEE~ DEEFR R ERRERR)

-

Claim for National Pension / Employees' Pension Insurance
(For Old Age Pension)

BADREES

Japanese reference number

(Also claim for Employees’ Pension Insurance to
Mutual Aid Association)

HOOFHREE, AR DU T ORERBORORYATT.
This claim form is only for submission to Australian competent institution.

¥ EAMREREI L YA SH A
To be completed only by
Japanese liaison agencies

to date stamp

(Do not write in this space)
Australian competent institution

BAOEBEFEFENLEETROTEES
Japanese Basic Pension Number or Number on Pension
Handbook

F—=ARS)F Dtz =) L HBERS
Australian Centrelink Reference Number

(1. #E1ZR9Y DR / Claimant

r1—-¥% /in Roman letters r2—=4 /in Roman letters
D @4

Last name % 357F/in Katakana letters | #%:/in Kanji letters First name 71 % 45-/in Katakana letters | #52/in Kanji letters
3 - e e : £ z ]
@l D i D _{ DAAEH A By A/M B /R

Sex % / Male fz | Female Date of Birth

-5/ in Roman letters
6]

Address 7147171 / in Katakana letters
OEEEES (EES, o7 a—FeEh)

Telephone number including country and

area code

fz. ER{EZ( RS9 2R / Claimant’s spouse \
u—=<4 /in Roman letters r— /in Roman letters
@ @%

Last name 7% 7°F/in Katakana letters | i#i:/in Kanji letters First name 714 71-F/in Katakana letters | i#7/in Kanji letters
e e b /Y H/M A /D
I : - @ER B L : .

Sex (] 55/ wate [ % / Feme Date of Birth T | !
GEERHE AT B A FRO B8

Japanese Basic Pension Number or Number on Pension Handbook
GHEENLA850 M i ¢4 13 5

Annual income under 8.5 million yen D I/ Yes D b/ No
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(3. FIZRES SR / Claimant's child(ren)

- /in Roman letters F=- /in Roman letters
0113 &
Last name # %%/ in Katakana letters | 8%2/in Kanji letters First name # % %1/ in Katakana letters | #°F/in Kanjl letters
: ,___ Y H/M H/D
lam | Oy mf S £/ /
Sex #H/ Male 4 / Female Date of Birth

EfiFFoPIEI R Y E-5) / Child with disability

(] i/ Yes [] vz /N0

OEFIL7585077 P A ¢4
Annual income under 8.5 million yen

[ i/ Yes [ vz /No

=5 /in Roman letters r1—% /in Roman letters
DI &
Last name 4 #47)/in Katakana letters | {2/ in Kaniji letters First name 2% 7 /in Katakana letters { %/ in Kanj letters
- q Y H /M H /D
(D! . B :
5) P ; : T T T
Sex D >/ Male D X { Femae Date of Birth ! | | ‘L {
GRS ) £ / Child with disability [ i / Yes [ vz 7 No
EFEULAYBE0T [ il ¢
Annual income under 8.5 million yen [ v 7 ves Y
( 4. FH RN RIS 51EER / Nomination of a financial institution to which benefits will be sent \
DETe4R GRS
Name of Bank Account Number
[T st / Head office BSBES
O A Etmanber
Head office or
r—-% / In Roman letters
Nf?me of branch D 45 [l ® 48 75 o (& PF
enice Address of Bank
branch
5. BEHENTHERBL TV BAEID ARSI R DR / Japanese public pension which the claimant is \
AR AR E OISR 22 HE L OO T
Is the claimant receiving a Japanese public pension or presently [:' e/ Yes |:| W/ No
claiming one?
il ORI B L L o A /M H/D
Name of Tt H A
System Date of Entitlement
1
@G flE
Type of [ s wemwm L+ 554/0d Age [ BE®4 2400 &+ 54 & /Disability [| FET % %400 &+ 5 4.4/ Survivors
Pension
o NG OR S5
Pension Code or Number on Pension Certificate
2 | EMEETHE R AEO AR AR L QO E Ty
Is the claimant’s spouse receiving a Japanese public pension or D Fivy / Yes L___I LR/ No
presently claiming one?
(DA, @A T B Lk /Y /M B /D
Name of ApeatzHEH H
System Date of Entitlement
() 2nprili]
Type of [ w2 migud L4 544/01d Age [ B4 3590 &0 244 /Disability [ | 3 % %580k & 54 4 /Survivors
Pension
DG o R HESIER O E
Pension Code or Number on Pension Certificate
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( 6. AEOEFMANLRIZEY 51538 / History of Coverage under Japanese pension systems

N\

H AN PEGHIEOMARSNY, TEAETRELIERIREA LT EELy,

Fill in your detailed history of coverage under the Japanese public pension systems as accurately as possible.

MM G5/ /B) | SR G ORBRONICH-T: L | SR G OB MAT | 11 TR
Periods of Coverage !t-?rc')}'ﬂ:}ﬁlﬁfﬁ / Name of the workplace or ship | (¥l / Address of the workplace or ship OWNer, OF | oocion s;)'étem
_Fl_gom T(I/MIV{;% :\F]\iﬂer in case you were a crew member on board a Kg#o nz?gr:r?:imvmen you were enrolled in the under which you

P were covered (%)

e
/ / e
/ / s
/ / T
/ / s
/ / G
/ / LS
/ i BT
/ / A
/ / e
/ /! M
/ / £
/ / i
/ / T
/ / ks
/ / =0

(R (%)

R MR T2),
Bk T4 ZiEA

iR GRS T4 OIBATL A Li=dsSilaosint =

O BEESZL D IAERFORA SRTEORS & B 0561 2ol
TN REDECA #FEA LTI &Ly,

- Fill in the number as follows: “1" for National Pension, 2" for Emplayees’
Pension Insurance (except Seaman's Insurance and Mutual Aid
Association), “3" for Employees’ Pension (Seamen’s) Insurance and “4”
for Employees’ Pension Insurance (Mutual Aid Association).

- When you fill in “4” for Employees’ Pension Insurance (Mutual Aid
Assaciation), please write the name of Mutual Aid Association to
which he she belonged.

- Please fill in your former name in this column, if your former
name is different from your current name by marriage or other

reason.
Tt ZHlEs L7 SR SO IR RS L C W AT -0 T D&

About the workplace of your latest employment under the Japanese Name of the
pension systems Workplace

CREFHRROYIRRERLOR S5 o wuUdiiA)
Code-number on your Employees’ Health Insurance Certificate (if available)

ML A CRRRE Ztnd 2 SUORRRERRR ., IRE RO R LA R L e

foZ LB EY
Have you ever been a Type-4 Insured Person under the Employees’
Pension Insurance or a Voluntary and Continuous Insured Person
under the Seamen’s Insurance?

7y,

[ ] v/ Yes [] vz / No

@y e Rt s i
Insured person's reference code-number

@ifRR AR
Periods during which the insurance contributions were paid

/Y H /M i /D

€Y SR b sy T e G e R S Tl
Name of the Branch Office of Japan Pension Service (the Social Insurance
Office) to which the Insurance contributions were paid

3/4




( 7. 4445 L UE / Declaration and authorisation of daimant \
FAEE, FAOENBIRY (2B T, A T UG i v L 7 R ot e G e P TN = e 2 D

Pl ) T OERARBTA T T AR RN B 02 S 2 WHENE S DR S USEIA IR F Ao SEpahER
| declare that the information | have given in this form is true and complete. | authorise Australian competent institution to fumish to the Japanese competent
institutions all information and documents which relate or could relate to this claim for benefits.

i

| authorise the Japanese competent institutions and Australian competent institution to exchange any information in their possession, on an ongoing basis, to enable
correct assessment of my Australian pension.

HFE A
Signature of claimant
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