HEREICETSBAREL D) EL EFEEDORDHE

AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES

ON SOCIAL SECURITY

ERFE BEFERIRETERRE (B, MEE MR DFRHRM)
(AFHEE~NDELEFERIRFEFRERA)

Claim for National Pension / Employees' Pension Insurance

(For Old Age./Disability Pension)
(Also claim for Employees’ Pension
Aid Association)

BADERSES

Japanese reference number

Insurance to Mutual

KIDFEREIL, 74 ) ELOHSREHE#BEORORHATY,
This claim form is only for submission to competent institutions of the

Philippines responsible for administration of the social security system.

XAKXRIEEICL YERA ST SR
To be completed only by
Japanese liaison agencies

-8

TA4VEEEHBEE AR
Used by the competent institution
of the Philippines

ZMHBNA2EREVT
Date-stamp received at the competent
institution of the Philippines

BADOEREEBESXNIIELFROLSES
Japanese Basic Pension Number or Number on P
Handbook

ension SSS Number

TEVNZBITEHRERS (SSS)

GSIS BP Number

TEUZHITEHHERE (GSIS)

HEDOHHI-HR{TDIELE / Type of bene

fits claimed \

[ ] s o244 /0ld age

[ mesascitm 24544 / Disability

1. HEEEICES 9 415 / Claimant

A

17— /in Roman letters 1—-<"% /in Roman letters
Qlic %
Last name 714 777/in Katakana letters | {%5%/in Kanji letters First name 714 717/in Katakana letters | {7/ in Kanji letters
Y M D
Sex %/ Mele % | Female Date of Birth
7 —<% /in Roman letters
T
Address F14 717 /in Katakana letters
OFE:FES ([@EFS, =V T7a—REET)
Telephone number including country and
area code
(2 WiBEIBIT 31%# / Claimant's spouse \
7—<"5 /in Roman letters o—<"% / in Roman letters
OK @%
Last name #4777/ in Katakana letters | 15/ in Kaniji letters First name 714 717/in Katakana letters | %7/ in Kaniji letters
B ] ] @A B Y A/m | H/D
Sex %/ Male #x / Female Date of Birth
OHFELT 5 UHEETIROFL EE S
Japanese Basic Pension Number or Number on Pension Handbook
@I 13850 5 AT T .
Annual income under 8.5 million yen? D 3/ Yes D Wz / No




3. FIZEi3 B1ER / Claimant's child(ren)

N

17—~ /in Roman letters o—<5 /in Roman letters
OK @
Last name 714717/ in Katakana letters | £/ in Kaniji letters First name 714777/ in Katakana letters | 5/ in Kanji letters
1 Y M D
Bt ] 0 @A4EA B Bl "/ h/
Sex %/ Mele ./ Female Date of Birth
GREEDIRIEICSH Y £ / Child with disability? L] 3/ Yes [] vwz /no
@I A38507 Al T3> .
Annual income under 8.5 million yen? |:| 3/ Yes |:| VInZ /No
27—~ /in Roman letters 2—<"5- /in Roman letters
DK @%
Last name 714 717F/in Katakana letters | ¥/ in Kanji letters First name 714 717/in Katakana letters | i#5%/in Kaniji letters
2
0 @FFEA A /Y A /M A /D
I |:| % / Male |:| # / Female )
Sex > Date of Birth
GREEDIRAEIZH Y £97> / Child with disability? L] 3/ Yes [] vz / No
G A3850 )7 [ A T3> .
Annual income under 8.5 million yen? I:' I3y / Yes I:' Wz / No

FONEDS 3 NELEDOEATE, BIIRIC ZREAZ72& 2 OERETIRMT LT 7ZE0, /1 Incase there are other children the claimant has, please give their

information concerning this section in a separate sheet of paper, which should be submitted with the application form.

4. I SRR ZREY21ER / Nomination of a financial institution to which benefits will be sent

N

O D4R
Name of Bank

OnEEs

Account Number

OARIE XI5 4
Head office or
Name of branch
office

|:| AJE / Head office

[

B

branch

@FRIT DT
Address of Bank

m—<"5 / In Roman letters

## 717 /in Katakana letters

@7 4 U BN H DHUT~DRERE LT DAL, RS 72T 208U TR
THSWIFTa— K (8#1E721% 1 103 #FALTRELY,
If you prefer remittance to a bank in the Philippines, Please fill in SWIFT code (8

or 11 digits)

5. 187, AL TUL\B BAE D ARFRICEET 51E#R / Japanese public pension which the claimant is receiving

N

P IR AAREO A 20 F T B SR Ty
Is the claimant receiving or currently claiming a Japanese public I:' I3 / Yes I:' Wz / No
pension?
OIS @ffETFH L F/Y A /M H /D
Name of 7ol A H
System Date of Entitlement
QR
Type of [ ##a cfndid &3 54F4/0d Age  [] REZ G Fh &3 25E4/Disability [ S12% Z##h & 9 5 4F4/Survivors
Pension
@F e — FUIFRFEEDORL S
Pension Code or Number on Pension Certificate
BB 3R AAREDOAIESZ G L COET Dy
Is the claimant’s spouse receiving a Japanese public pension or I:' 13>/ Yes I:' Wz / No
presently claiming one?
Ol AnE=iTHr L b FY H /M H/D
Name of e oA H
2 | System Date of Entitlement
@FEEORE
Type of [ sz cmEm e 244/0dAge [ BEL QTN LT 544 /Disability [ Bz Th &3 544 /Survivors
Pension
@4 o — NUIFRFEEDL S E 5
Pension Code or Number on Pension Certificate




6. BARDEEHIEIZH T RIEMALARIZRET 515K / History of Coverage under Japanese pension systems

2

HARDLNIFERHIEEONARGEZ, CT& D727 L EEfESRRA L TSy,

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

g gt - - _ _ W7z W
AU G5/R,/F) | T A OAFROIE T | SRFT T oFeousmiing: | ol cl TR L
Periods of Coverage | 7= & & X% O fifii4 / Name of the | MAREDAFT / Address of the workplace or I;’,éns?:)n system RrDEAL (1F2)
From Y/M/D workplace or ship owner in case you were a | ship owner, or your address when you were under which vou Your  former
To Y/M/ID crew member on board a ship enrolled in the National Pension Y name, if any(**)
were covered (*)
b
/ / T
/ / b
/ / T
/ / b
/ / T
/ / b
/ / T
/ / nb
*T
/ / nb
/ ENS
/ / b
/ / T
1) ™
e s A - Fill in the number as follows: “1” for National Pension, “2” for Employees’
O ERfFe [\ij ' E,\E%%Bﬁ(ﬂ/”’aﬁﬁk' %ﬁ%ﬂa %/B%<° )N (2&[ Pension Insurance (except Seaman'’s Insurance and Mutual Aid
SR ”E) PRIRIE T30 JAEERINRGRAHILE) 13 T4) &7 Association), “3" for Employees’ Pension (Seamen’s) Insurance and “4”
ALTLZSN for Employees’ Pension Insurance (Mutual Aid Association).
O JEAFEAERGERES) T4) OBAE, IIAL-IESHEDLATRS = - When you fill in “4” for Employees’ Pension Insurance (Mutual Aid
OHICEEALTL EE, Assaociation), please write the name of Mutual Aid Association to
which he/she belonged
(*2)
**

O REFEZ LY | MAYKFORAN PBHED A & e 255818, OIS

IAEREDRA ZFA LTS IZENY,

(#3)

O BADOKAEMSUIAADEREZEUFL T D LA LT,

AKEHEE 721 AAREEUSGORIERS L OV AR — FOE LERMNT 5
Z TRk BAROEFIZESTINA E L GRET D Z 03k
BANRHY ETOTTREELIEEN,

- Please fill in your former name in this column, if your former
name is different from your current name by marriage or other
reason.

- If you have right of permanent residence in Japan or Japanese
nationality, please note it that you have the possibility to be authorized
the period of coverage under the Japanese legislation by attaching a
copy of the certificate concemning acquisition of the right of permanent
residence in Japan or Japanese nationality, or a copy of your passport.



EN ORI D 2 FVUTEH AL . AREPRROFEA AR & 72
T2 &HY 30y .
Have you ever been a Type-4 Insured Person under the Employees’ I:' IE / Yes I:' Uz / No
Pension Insurance or a Voluntary and Continuous Insured Person
under the Seamen’s Insurance?

OdE ORI 58

Insured person’s reference code-number

/Y A /M H /D
QIR DT HIH] H/E
Periods during which the insurance contributions were paid rom
%/ To

OIRBREIEAOTAFRTTRTH (HRRRTE)
Name of the Branch Office of Japan Pension Service (the Social Insurance
Office) to which the Insurance contributions were paid

OROERIZHEY LET DY
Please answer the following questions:

[EEAEA, SRR, 7 I3t A S OIS e O iaEs CERAE
BOIEFIAZE LTATOWTUL, Rl a 7= 2 &30 0 £y,
If you receive disability benefits of the National Pension, Employees’ pension |:| 13V / Yes |:| VW% / No
or Mutual Aid Pension and was covered voluntarily under the National
Pension, did you receive a special lump-sum payment?

HAFN3 64£4 1 1 HnbiEfn4 745 1 4 B TITMBcEA TWZZ

EDH Y ET N N
N VN /Yo A N
Have you been in Okinawa between 1 April, 1961 and 14 May, 19727 3> / Yes R/ No

JERBRIIMALTZZ L2380 £33, |:| I:' R
Have you ever been covered under the Japanese Employment Insurance? I3/ Yes Wz / No

(7. EEEXiEmET BESICBIT BI85 / Information for a claim for disability benefits N\
1 OBFERERIC L Dk QF % FEREIZ L Dk
Claim for benefits due to onset of disability while |:| Claim for benefits due to advanced degree of disability
contributing
FEROXSy
Type of Claim . B L
@I CHREESERD 1R E T 2T LIz Z LI L Dt
Claim for benefits due to the fact that the disability is considered as the first grade
or the second arade of the Disability Grade for the first time.
1. W H A 146 7 AORIECHRR LI, 36 £ 72T,
| claimed based on the situation one year and six months later from the
day of the first medical examination, but it was not approved.
. , . R H M IR A, OB TERDS
@O, HMORLT HEREOTHRATS &L, 2 DI O ARG ok, SRR
Irfl % s(l))lz\r/nenapplles, please circle the applicable number in the The symptom was less severe at the time of one year and six months
9 later from the day of the first medical examination, but it tumed worse
afterwards and symptom became severer.
3. Zofth (P )
Others ( Reasons: )
2 | I AAEOMOFRORE S LT OEE A L E LI ] 30/ Yes [] vz / No
Have you ever received a Japanese public pension for disability?
EE&EDOLF / Name of Pension
e — N HFRAEE DL A
Pension Code or Number on Pension
Certificate
3 | EHEITOVT / About the diseaselinjury
O34 / Name of Disease/Injury
@ERO¥4E LA / Date of Onset /Y A/ M H/D
@WRZH
Date of the first medical examination Y A/M H/D
} ) [ [EE44: / National Pension  [] JE/E4E4#% / Employees’ Pension Insurance
@R HIZIBW N THIIA LT AR
Public pension system which you were | [[] JEAFE&{5% (HE#HLA) / Employees’ Pension Insurance (Mutual Aid Association)
covered by on the date of the first medical
examination [0 7+ V e 4E&HIE / Pension system of the Philippines




OFERDEE L RO EIF C& 2V EATTREE L7 H F/Y A/ M H/D
Date when the state of the disease/injury became stable and no

further recovery by medical treatment is expected

OEFROFRII E T, L] 30/ Yes [] vz /o

Was the disease/injury caused by work?

[ @4 / Labour Standards Law [ mBER#L:E / Seamen's Insurance Law

D= OB L 0 A DB SRR O J5f8s SeEfifiseai / Workers' Accident Compensation Insurance Law

50T HID UTEERTP TN S\

o N
For this disease/injury, are you eligible [ s
or claiming for benefits under any of | [ wssvEESEmMIED / Local Government Employees' Accident Compensation Insurance Law

the systems listed on the right?
[ ASTEARODERIE, AR HRHE M OSSO A S ERRE B 515 / Occupational

B SCEmER: / National Government Employees' Accident Compensation Insurance Law

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

g QOREL BT HND & XXM | [ pespsat (54 / Disabilty Compensation Benefit (Disabiity Benefit)
KE
Type of benefits if you are eligible for | [[] /st (5544 / Invalidity Compensation Benefit (Invalidity Benefit)
benefits from the system listed in @

AR LI £y A/M R/D
Date of Entitlement

OEFFROBFRITE =E A L0 £y .

Was the diseasefinjury caused by a third party? D 3/ Yes |:| ez / No

( 8. &4 / Declaration of Claimant \

FAE, FLOINBIRDIZRNT, ARHGEE GRSV IETE DB TH A Z 2 EE L ET, FILT7 ¢ VU B ORI T DAG RS BT 5 30T
B2 FIREMED & Dl L USCEZ AR Y B RO IR T2 2 L 2380 £,
| declare that the information | have given in this form is true and complete. | authorize the competent institution of the Philippines to fumish to the Japanese

competent institutions all the information and documents which relate or could relate to this claim for benefits.

HiREE OB

Signature of claimant:




