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/" 3. Periods of coverage under the Japanese pension systems / BRI AL RST 1% \

Fill in your or the deceased person’s detailed history of coverage under the Japanese public pension systems as accurately as possible.
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- Please fill in you or the deceased person's former name in this column,
if you or his fher former name is different from current name by marriage
or their reason.
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( 4., Declaration of claimant / E& \

| declare that the information | have given in this form is true and complete. | authorize the Canadian competent institution to fumish to the Japanese competent
institutions all information and documents which relate or could relate te this claim benefits.
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