H2REICETDREREEATZ EORDIHE

Agreement between Japan and Canada on Social Securi

ty

ERES -BEESFRBTEHRE (H, EELIRERLTIESH)

(HFEEE~OEEERFRBEHFREFRRA)

Claim for National Pension / Employees' Pension Insurance
(For Old Age / Disability Pension)

(Also claim for Employees’ Pension Insurance to

Mutual Aid Association)

(924 ZORREE, A ARNERR - HEHRA0RIRHA T,
This claim form is only for submission to International
Operations of Canada.

CAN/J1 | A4 —H

HEOBE®ES
Japanese reference number

¥ B ARBEFIC LI ASNSN
To be completed only by
Japanese liaison agencies

AT H R R AM
Used by the Canadian competent
institution

ZFEMNAT-RALT
Date-stamp received at the
Canadian competent insfitution

Japanese Basic Pension Number or Number
on Pension Handbook

Exﬂiﬁﬁﬁﬁﬁélliﬁﬁ?ﬁwﬁ%%% HF A EREDS
Canadian Social Insurance Number

(Eﬁéﬁﬂ)é‘inf:#ﬁﬁm#ﬂﬁ / Type of benefits claimed \

[[] swexswnrssss 0ld age

[ ] memessmweassses Disability

rT. BEEIZE 4 5130 / Claimant

o—=5 /in Roman letters

(@)
Last name | ;740 /in Katakana letters| #%/in Kanji letters

@%

m—<% /in Roman letters

First name #4757F/in Katakana letters | 5 /in Kanji letters

S?jfﬁu I:I 5 [ Male I:l 4 [ Female

@EFAR
Date of birth

1Y AIM B/D

m—=5 [ in Roman letters

®EFT

Address ##4+ ) in Katakana letters

Q@EFEFS (BFS, =)7a—FEET)
Telephone number including country
and area code

G BBE B9 A% / Claimant's spouse

o—=<5 /in Roman letters

(0):
Last name b4 91) /in Katakana letters 52 /in Kanji letters

@4

o—-%% [ in Roman letters

First name |72 5 /in Katakana letters {5 /in Kanji letters

St I:I 5/ Male D 4z / Female

Sex

@A A
Date of birth

EI1Y AIM 8/D

®RADEHFLESVIFEFIROLSES

Japanese Basic Pension Number or Number on Pension Handbook

®FILHI850 77 AT

Annual income under 8.5 million yen

’:| fIvr / Yes

|:| Wiz [ No
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(3. (=@ 51 / Claimant's child(ren)

o—=% [ in Roman letters

—=5 /[ in Roman letters

(©):3 @%
Last name 714917 /in Katakana letters | #72/in Kanji letters First name ##H7F/in Katakana 57 /in Kanji letters
letters

1| @Rl / @EFAR £/Y AIM H/D

Sex [] % rosae [[] & Pemele Date of birth

OMEEDRAEIHYET D / Child with disability D {1V / Yes D VW / No

®FILAB50H FRHBTTH s

FwW/Y Lz /N
Annual income under 8.5 million yen D 68 l:] e 2
10— [ in Roman letters o—=%/in Roman letters

(O] @4

Last name | ##%7F/in Katakana letters | #5/in Kanji letters | First name | ## %7 /in Katakana letters | {#5/in Kanji letters
2 | @RI @%EH P F£/1Y AIM R/D

Sox D B/ Male D # / Female Diichis 4 Binky

GREEOWRIBIZHDET A/ Child with disability

I:I Iy / Yes

D Wiz / No

@FEIL 85075 ARG T A

Annual income under 8.5 million yen

D [T/ Yes

D LWz / No

(.

i EREREIZEE T AR / Nomination of a financial institution to which benefits will be sent

|

ORITO4 AT
Name of bank

@O EFE

Account number

OFERITLES E] AJE | Head office

$RAT DR
Head office or DRITOERT
Address of
name of branch -
office [:‘ X

branch

o—%% / in Roman letters

G. . SHLTWDRXEOLAMESRIZET 514 / Japanese public pension which the claimant is receiving

HEEE LB A RE O ABESEZRL TOVET A,
Is the claimant receiving a Japanese public pension or
presently claiming one?

|:] IV / Yes

D VW / No

(Dl B4

Name of system

QXTI LR R
Date of entitlement

FIY HIM B/D

@ELEOHIE
Type of pension

[ ]etesmmmessmaodage [ | wsesimety s eisabiity || Erautn iy o4 4/Suvivors

@ELa—F UTERIEHOLEEFS

Pension Code or Number on Pension Certificate

FBE ITEEIC A AR OARNEEEZHRLTOETH,
Is the claimant's spouse receiving a Japanese public pension on
presently claiming one?

HERRS

Ol

Name of system

@F A ZITAIL T4 B

Date of entitlement

@F iR
Type of pension

[ |ewesxsmmmed see/0ld age || MEEXHW LT 5% Disability | | B a3#TH TS5 S/Survivors

@F o FUTFEEHOTTEHES
Pension Code or Number on Pension Certificate
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(6. BAROREBEMARMICBEIF215%k / History of coverage under Japanese pension systems

B ADKHIEEHIBEEOMARRE, TELIETHLEMIZEEALTIZS N,

Fill in your detailed history of coverage under the Japanese public pension systems as accurately as possible.

MR (/R /H) | BEE GMETTEE) 04 BRUMA T L33 | T MEFTA #) OF S U ERFEEMAR AL TV EEH]
Period of coverage ZOfEfA4 [ Name of the workplace or @EFT / Address of the workplace or igﬁln system
From Y/M/D shipowner in case you were a crew member |shipowner, or your address when you were  |under which you
To  Y/M/D on board a ship enrolled in the National Pension were covered(*)

/ / A=
/ / T

/ / R

/ / Ak
/ / BT

/ / iG]
/ / ET
/ / Lo}

/ / ETC

/4 / b
/ / T

/ / b
/ / =T
4 / Hb
/ / 3E

() EREeEN), TS SRMORRRM-EFEEFIR Jidl2), AR ORR) RIRIAT3), FEAESRMETFRENI4 R AL TIIEY, FAF &RREFFEE)4)

DAL, MALIEFRSOATFLIOMIZRAL TS, Tz, HESCLVMAE RO RANREOKA LR ST, ZOMIZMA SO RAEZTRALTIZSV,
(%) Fill in the number as follows: “1” for National Pension, “2" for Employees’ Pension Insurance (except Seaman’s Insurance and Mutual Aid Association), “3” for
Employees’ Pension (Seamen's) Insurance and “4” for Employees’ Pension Insurance (Mutual Aid Association). When you fill in “4,” Employees’ Pension Insurance
(Mutual Aid Association), please write the name of the Mutual Aid Association to which you belonged. Please fill in your former name in this column, if your

former name is different from your current name by marriage or other reason.

TR L AT IR R MRS L TV B TRERTIC 2T
About the workplace of your latest employment under the Japanese pension

systems

4Tk

Name

O BRI DR R F O EH 5 (R A)
Code-number on your Employees' Health Insurance Certificate
(if available)

B TR A 5 IR MR 1 B IR FE ST R &l o7c e Ms
DET

Have you ever been a Type-4 Insured Person under the Employees’ Pension
Insurance or a Voluntary and Continuous Insured Person under the Seamen's
Insurance?

|:| 13/ Yes

|:| Wiz f No

QHREE ORI EEE

Insured person’s reference code-number

OB D T

Period during which the insurance contributions were paid

#£/Y HA/M H/D

~

E£IY A/M

B /D

ORBE WD T EEWTEIT4 (LS RBIREETA)
Name of the Branch Office of Japan Pension Service ( Social Insurance
Office) to which the insurance contributions were paid
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(7. hmETiEmsTAESICET A / Information for a claim for disability benefits \
1| mroxs OEERERIZL D7k @EHEEIC L BFR
iy . Claim for benefits due to onset of disability Claim for benefits due to advanced degree of disability]
Type of claim . . .
while contributing
@OEE, BEIZOIZEBHERELIIERHVET A, i
(Fe /Y ALA]
If @ above applies, have you claimed for @ in the past? D e D &/
2 | BFIZBREDANEEOEEELEERETLESEZTHLELLD,

Have you ever received a Japanese public pension for disability?

[ ] s ¥es []vvziNe

E &0 %F [ Name of pension

FEoa—F IS HOREHES

Pension Code or Number on Pension Certificate

{59522 TC / About the diseasefinjury

O£ [ Name of disease/injury

@EHEOFEAELRB [ Date of onset

F1Y

@A
Date of the first medical examination

F£1Y

AIM /D

@WEE BT W TIAL TV AR &l B
Public pension system which you were
covered by on the date of the first
medical examination

[:] [E B4 4/ National Pension

LA 4 & 1R M(3E#8 &) Employees’ Pension Insurance (Mutual Aid Association)
|:| B HELHIE! Canada Pension Plan

El A E & (R Employees’ Pension Insurance

recovery by medical treatment is expected

EERPEEL TRROSRIPEFTERVBSIIEELE
Date when the state of the disease/injury becomes stable and no further

EIY HIM H/D

@UEORE LHERs LT,

Was the disease/injury caused by work?

D 14/ Yes D vz f No

DZDAEIFEIZ LA ORISR
T EZ RS IEH Rk T

you eligible or claiming for
benefits under any of the
systems listed on the right?

I:I F i FL4ER: / Labour Standards Law |:| i B %M / Seamen’ s Insurance Law

I_:I S ffhE S B RMRTE | Workers' Accident Compensation Insurance Law

M. ’:| [E| 547 8 J¢ B4l / National Government Employees' Accident Compensation
For this disease/injury, are Insurance Law

[I Hi 5 2555 B 9 E 41 1 Local Government Employees' Accident Compensation
Insurance Law
D ISR EIGE | S E R O SRR 0 AT S ERMMIC B9 A / Occupational

Accident Compensation Law for Public School Physicians, Dentists, and Pharmacists

® OOFIENLZITORD L 21T
Type of benefits if you are

system listed in @

T O |:| MRS A 5 1 (5245 19) /Disability Compensation Benefit (Disability Benefit)

eligible for benefits from the |:| A A (B9 ) Invalidity Compensation Benefit (Invalidity Pension)

XipOFALLIZA
Date of entitlement

FI1Y

AIM R/D

OEFEOREITEZHTHIZLVET D,

Was the disease/injury caused by a third party?

|:| 1N/ Yes D Vi / No
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(8. %ﬁ#&i / Declaration of claimant \

FhiL, FROEMABMY BT, AHEFHRCEREINEZHRIIEENSTLTHLIZL2EE LY, fIA T X OEEMEIH
T ARBTEFCE D2 NIEL A RO S 2FHE L USCEEZ RS A RO EMERICRMET 2 Z L 2B ET,

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

REREOEL

Signature of claimant:
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