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Declaration of Period of Coverage under Canada Pension Plan
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I, as stated below, declare that | have a period of coverage under the Canadian Social Security Act.

7#=/in Chinese character @4 7#=/in Chinese characters
DK First name
Last name A—<=/in Roman letters SPLF—LOBRAIEER | O—<F/in Roman letters
ERALTWSRIZTHRESI
| h&hFlin Katakana letters WTFaL, hH&H+in Katakana letters
Please write your middle
name with underline, if any.
£ /in Chinese characters
QR HEBOK @ Al O m/Male U &/Female
Last name at O—<=/in Roman letters Sex
Birth
71377 /in Katakana letters ® %48\ BEE/A.D. &Y BIM B/D
Date of birth
® H £ E .
@ = £
Country of ] )
. Nationality
Birth
@hT L RRES QOHADERESLES

Canadian Social

Insurance Number

Ju-00u0-00d

Japanese Basic

Pension Number

JUnHIoood




