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Declaration of Period of Coverage under Austrian Social Security Act

K 4 /Name

¥ PR/ Address DDD_DDDD

EEEZE S |/ Telephone number : (

FhF A =AM THEREESICEIRRYPBEEZEL TS ILEEZRLILTET,

I, as stated below, declare that | have a period of coverage under Austrian Social Security Act.

OF:+

Last name

Z= / in Chinese characters

A—<= / in Roman letters

HA2AF | in Katakana letters

Z%F / in Chinese characters

@ %

First name

SFLR—LDHEAITEEER
LTWBRICTRESILTZELY,
Please write your name with
underline, if any.

A—<= / in Roman letters

H4AHhF | in Katakana letters

Q HEEDK
Last name at birth

%= | in Chinese characters

A—<= / in Roman letters

@ £ 31

Sex

O B/Male O Z/Female

HABHF | in Katakana letters

® %Z£AH
Date of birth

BE/AD. /Y A/M H/D

® HEE
Country of birth

@ E#

Nationality

F—AR)T7 DHERESS
Austrian Social
Security Number

O BAROERFEES
Japanese Basic
Pension Number




