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Agreement between Japan and Australia On Social Security (Bonclwiieiifs spacd]
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Claim for Verifying Periods of Coverage Bl
9 9 Japanese reference number
This claim form is only for submission to Australian competent
institution.
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To be completed only by Japanese
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BAOEBEERES N IEXFIROEESES Australian Centrelink Reference Number
Japanese Basic Pension Number or Number on Pension F—A ST O A— o DREEE
Handbook
rReason for the claim / S5REAEREES \

Japanese periods of coverage were found upon filing a claim for an Australian Pension benefit. (Article 15 of the Agreement) | authorize the Japanese
|:| competent institution to fumish them to Australian - competent institution. ZA—AR!) 7 S ERARH = BARDEEHAEAIBAL -2 &2 kD (REH1S
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( 2. History of coverage under the Japanese pension systems / BZO/ERin ANER ZBi 21438 \

Fillin the insured person’s detailed history of coverage under the Japanese public pension systems as accurately as possible.
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Period of Coverage Name of the workplace or shipowner in case Address of workplace or shipowner, or your Pension system
From Y/M/D | youwere acrew member on board a ship/ 353 | address when you were enrolled in the National i
; ok S % were covered (*)
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‘ o & - Fill in the number as follows: “1” for National Pension, “2” for Employees’
o mii\r 11, EE%%%EW’&'%.EE "‘f’%< 2 J1E 2 j . Pension Insurance (except Seaman's Insurance and Mutual Aid
EEEF‘%’ (B 8T 13) | EAFESRBGEFRE)T 4] #50A Assodiation), “3” for Emp!oyees‘ Pension (Seamen's) Insurance and “4”
LTEan, for Employees’ Pension Insurance (Mutual Aid Association).
O JEAELIRN HEREE) T4) 81T, A LI-3E5aEs0aF s 2 - When you fill in “4” for Employees’ Pension Insurance (Mutual Aid
OWZEEALTL FFEVY, Association), please write the name of Mutual Aid Association to

which he she belonged.

- Please fill in the insured person’s former name in this column, if the
insured's former name is different from cument name by marriage or
other reason.
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TIAKEFDEA ZTLA LT ESYY,

¢~ 3. Dedlaration and authorisation of ciaimant /4435 LUTRIE: \

| 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.
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| 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.
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Signature of claimant :




