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INFORMATION CONCERNING
FORM J/B2 “REQUEST FOR
BELGIAN INVALIDITY
BENEFITS

WHEN DO YOU NEED TO FILL IN
THIS FORM ?

You need to fill in this form when :

- at the beginning of your incapacity for
work, you were covered by the Japanese
social security system as an employee, a
self-employed worker or an unemployed
person, and

- you were socially insured in Belgium
before as an employee, a self-employed
worker or an unemployed person, and

- your incapacity for work lasts more than
one year.

WHY DO YOU NEED TO FILL IN
THIS FORM ?

If you can be considered as unfit for work
according to the Belgian legal criteria, you
can normally perceive Belgian invalidity
benefits (i.e. from the second year of the
incapacity).

The benefits are limited according to the
insurance period you have accomplished in
Belgium in proportion to the length of your
complete professional career.

TO WHOM DO YOU HAVE TO GIVE
THIS FORM ?

You have to give this form to your JPS
branch office.
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HOW TO FILL IN THIS FORM ?
General information :

You can choose between a Dutch form and
a French form. The Belgian institutions
will handle your dossier in the language
that you will have selected.

You can fill in the form wusing
“KATAKANA” symbols if you wish to do
SO.

You can find your “Belgian identification
number of social security” on the Belgian
social security card that you have received
from your health insurance fund in
Belgium. If you don’t remember this
number anymore, you can leave this space
empty.

You will find your Japanese basic pension
number on your Japanese basic pension
number notice or pension handbook.

You are kindly requested to always fill in
the names and first names in capitals.

For the data fields, please first fill in the
day, then the month and finally the year.
The 20™ of October 2007 becomes “20-10-
2007”.

“(*)” means you have to cross out the
inappropriate mention.

I. Information concerning yourself :

A. Personal information

A.11. If you don’t remember the name or
the address of your (previous) health
insurance fund in Belgium, you can leave
this space empty.

B. Banking information

B.1. You have to mention the name of your
bank (head office).
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B.2. You have to mention the name of your
local bank agency (if different from the
name of the head office). You also have to
mention the address of that agency as well
as your bank account number.

C. Information concerning your
professional activity and disease

C.3. You have to mention your monthly
gross income; that’s the amount preceding
the deduction of the social security
contributions and payroll taxes. Your
benefits will be calculated on the basis of
this income. Please also attach a copy of a
recent salary slip.

C.5. You have to fill in on what date you
have ceased your professional activities. If
you continue to work during your sick
leave, this field will remain empty.

D. Information about your entitlement
to social security benefits

You have to mention whether you have
applied for social security benefits or
whether you already receive them.

D.8. You have to mention the name and the
address of the institution where you filed
the application or of the institution paying
the social security benefits.

D.9. You have to mention additional
information concerning these benefits, like
the reference number of the institution in
charge of the payment, the date at which
you started to receive these benefits (or
possibly the period of allowance if the
allowance is limited in time) and the gross
amount (the total amount preceding all
deductions). You also have to indicate
whether this amount is awarded on a daily,
weekly, monthly or yearly basis. If you
receive this amount on a monthly basis for
example, you have to tick off the option
“per month” and mention the monthly
amount.
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II. Information about the members of
your family

A. Your husband (wife) or partner

A.8. You have to mention the gross amount
of the professional income of your husband
(wife) or partner, indicating the periodicity
(see above D.9.). Please attach a recent
salary slip (employee) or a copy of the last
income tax return (self-employed worker).

A.9. till A.13. : Here you have to mention
whether your husband (wife) or partner has
applied for a pension or already receives it,
indicating the system. You have to mention
the name and the reference (pension
number) of the institution in charge of the
payment and the gross amount of that
pension indicating the periodicity (see
above D.9.).

A.14. till A.16.: If your husband (wife) or
partner receives a substitute income other
than a pension, you have to complete these
sections (see above D.9.).

B. Children living with you

You only have to fill in this section if you
are not living together with your husband
(wife) or partner.

C. Ascendants and other family
members living with you

You only have to fill in this section if you
are not living together with your partner or
husband (wife).

I11. Statement of the applicant

Please mention the country and the place
where you have completed the form (e.g.
Japan, Tokyo), fill in the date and sign.



