Please fill in the claim form in
Japanese or English (in capitalized
Roman letters).
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You can find your Japanese Basic Pension
Number or Number on Pension Handbook on
your Notice of Basic Pension Number or on
your Pension Handbook.
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AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES
ON SOCIAL SECURITY

EES® BEFRRBRTNRE (EN, REXBFhcT S5
R~ DEEFLRIRIMERRERA)

PH/JP1 | 7—B

J4VEVEBRRMREAMW
Used by the competent institution
of the Phiippines

Claim for National Pension / Employees' Pension Insurance
(For Old Age 7 Disability Pension)

BEAOREHS

Japanese reference number

(Also claim for Employees' Pension Insurance to Mutual
Aid Association)

2 BHNFA1RET
Date-stamp received at the competent

HIOWREIZ, 71 ) ELOHLRRNERBOEOREATT
This claim form is only for submission to competent institutions of the| HAXRRA(CFYRAShLE

To be completed only by

Japanese liaison agencies

Philippines responsible for administration of the social security system.

institution of the Phiippines

BRAORRFEBERIFLFRORSES
Japanese Basic Pension Number or Number on Pension
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GSIS BP Number
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[ BIEO®H1-4 1 DEM / Type of benefits claimed \
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Disability |

For “Type of benefits claimed”, please check
the appropriate box to indicate the benefit you
are claiming.

HEOH I-IEITDEEZ.
FyILTIZELY,

ERISERE

You may enter your name and address ( for
sections M, @ and ®), in Katakana letters and/or
in Kanji characters, if available.

@. 2. DT H8AF IRVTEF IRIZIE. ThETh
HENFROEFERALTZEL,

If you have an eligible spouse, please fill in this
section.

An eligible spouse includes a de facto spouse
(common-law) who is not officially registered to be
married.
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(. IEEBET 51848 / Claimant N
2= / in Roman letters in Roman letters
P / o
<'—G§‘W— % #1°+/in Katakana letters | ¥/ in Kanji letters First name 4+/in Katakana letters | %/ in Kanjl letters
i E/Y H/M H /D
N = ; DA R g
S D 73 / Male [ % sFemae Date of Birth ]
\
‘ ===%{* / in Roman letters
LT
Address #1471+ / in Katakana letters
OHEER S (INF S, =7 a—F&aH)
Telephone number including country and
area code
(2. ®iEHIBIT 1488 / Claimant's spouse N\ /
; 1==F / in Roman letters ¥ / in Roman letters
DIC 24
Last name 5/ in Katakana letters 7/ in Kanji letters First name # /in Katakana letters /n Kanji letters
. /Y n/m H /D
DR ’ . DEFEAH
Sex O %/ vae [ % / Femae Date of Birth 1
T T LT TR R
panese Basic Pension Number or Number on Pension Handbook
GAFULA3850 )7 P A T 7
. El Yes D No

Annual income under 8.5 million yen?

Please enter the four-digit year and two-digit

month, such as “1955 12 15” for December 15,

1955. (Same for the rest of this form)
FABOFEIFEBMTELAL TS,

f5: 19554125 15H
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If you have an eligible child(ren), please fill in
this section.

An eligible child is a child who on March 31, is
age 18 or younger, or is aged under 20 if
he/she is disabled.
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LIEDZADIAIEFETOREICHLHFRIFES
DREIZH D20\ KR BDFIZRYET

FI=Rig S8R / Claimant's child(ren)

D
Last name

»

»

w1 —<F /in Roman letters

7% 72/ in Katakana letters

#1471/ in Katakana letters

@
Sex

D % / Male

{rp} 7

/ Child with disability?

®FILA 85075
Annual income under 8.5 million yen?

[EEST NG N/N

Please capitalize in Roman letters the bank
name and branch name.
RITOERARUKIERIETILIFAYRD KX FE
TERALTZEL,

- Division 1. Please indicate whether you are
receiving or in the process of filing a claim for
another Japanese public pension for old age,
disability or death. (Refer to the list of
applicable pension systems). If so, please
enter the name of the public pension system,
type of pension benefit, date of entitlement,
Pension Code or Number on Pension
Certificate.

If you are receiving more than one public
pension, please attach the additional
information.

If you are receiving one of the Mutual Aid
pensions, please enter the name of the Mutual
Aid Association under “Name of system”.

- Division 2: Please indicate information about
your spouse’s benefit, if applicable, in the same
manner indicated above.
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DK
Last name

= —="F /in Roman letters

71 % 77)/in Katakana letters

Jr 4 71F/in Katakana letters

@
Sex

D % / Male

REEZE D E

/ Child with disability?

G

SV EES TS
Annual income under 8.5 million yen7

n

TWXK 3 NI DAL, BRI ZRALY

./ In case there are other children the claimant has, please give their
informalipn concemning this section ina separale sheet ofpapen which should be submitted with the application form.

X
(4‘ LRI RIS A58 / Nomination of a financial institution to which benefits will be sent

OHYTOA R
Name of Bank

@ATERIT3TER

Head office or
Name of branch
office

D AN / Head office

a

#5775 /in Katakana letters

B7 4V ENhBS
FTHSWIFT=—F (8HrE7=id 1 1410
If you prefer remittance to a bank in the Ph\llpplnes F'Iease fH in SWIFT code (8

or 11 digits)
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[ 5. B, BHLT\SBAEDAESIZEY HEE / Ja

ension which the claimant is receiving’

s

pension?

RUAIE AR S A T B R
Is the claimant receiving or currently claiming a Japanese public

i

Name of
1 | System

Type of
Pension

@FoTE

O zwexiesnrisee

1— 33
Pension Code or Nu

SO

er on Pension Certifl

FC B L H ARl 23 T
Is the claimant’s spouse receiving a Japanese public pension or
presently claiming one?

Dl
Nameof
2 | System

Type of
Pension

@4

O zwexisheis

Applicable public pension systems

A. National Pension Law
B. Employees’ Pension Insurance Law
C. Seamen’s Insurance Law (Only before April
1986)
D. Law concerning Mutual Aid Association for
National Public Officials

(Including the Laws concerning the
Implementation of Long Term Benefits enacted
before April 1986)
E. Law concerning Mutual Aid Association for Local
Public Officials

(Including the Laws concerning the
Implementation of Long Term Benefits enacted
before April 1986)
F. Law concerning Mutual Aid for Private School
Personnel
G. Law concerning Mutual Aid Association for
Agricultural, Forestry and Fishery Institutions’
Employees
H. Law concerning Public Servants’ Pension
I. Local Government Ordinance concerning
Retirement Pension for Local Public Officials
J. Law concerning Mutual Aid Association for
Miners at Government-owned YAWATA Works of
Nippon Steel Co.
K. Supplementary Provision Article No. 13 of the
District Court Special Officials Law
L. Law concerning Special Measures for Former
MAASs’ Beneficiaries
M. Law for Relief of War Victims and Survivors
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6. BADOEEHEICHTHRBNALIMICBIT 2% / History of Coverage under Japanese pension systems \

AROLHFEGHIEOMAFER L, TELHIITTEL {EMICRAL T ZEN

If you are not sure of the specific dates, enter
as much information as you know, such as
month or season, e.g. summer of year Xxxx.

FL OADLBNEETL FRETHIVIIAE
DEFETEN>RIITRBAL TSN,

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

A (8. R) P AT OBFRCRR Tho | WRET AGETH ) O ERLERES | ”
Periods of Coverage iR omMA Name of the | AHIAEFO{ERT / Address of the workplace or I;énswmsyshem/
From Y/M/D workplace or ship owner in case you were a | ship owner, or your address when you were under which you
To  YMD crew member on board a ship enrolled in the National Pension

were covered (*)

Please enter the corresponding number to
each system, which is provided at the bottom
of section 6.
BNDZETHEEFEDESELALTLS
LY,

- Please enter your history of coverage under
the public pension systems in chronological
order from the oldest/first coverage to the most
recent one.

- If your address changed during the time you
were covered by the National Pension, please
specify the old address and the term of
residence.

- If there was any change in name or address
of a workplace or if you were transferred
between branch offices while you were covered
under the Employees’ Pension Insurance and
such, please enter the individual workplace’s
name, address, period of coverage and name
of pension system respectively.
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FIEISIMALIzEENSEOBEIZEEAL TS,

-ERFEOMALMFRICERELERELEE(T,
FEFTBE S TEATO RN N HLSIZEBA
LTSy,

- BEASERIRFOMALMPIZER  FOR
MEBFBORAMOER, BEAHoEEE. £
NENDEEREZICONTEH. FrEth, #IR.
MALTW=FEREETLZAL TS,

\ X

X

\

N

M1, AR s (R E
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- Fill in the number ag follows: 1" for National Pension, “2" for Employees’
Pension Insurance (& pt Seaman’s Insurance and Mutual Aid
Association), “3” for En¥loyees’ Pension (Seamen's) Insurance and 4"
for Employees' Pension INsurance (Mutual Aid Association).

- When you fillin “4” for E
Association), please write ti
which he/she belonged

loyees’ Pension Insurance (Mutual Aid
name of Mutual Aid Association to

e
- Please fill in your former name in'Xyis column, if your former

name is different from your current Agme by marriage or other

reason.

- If you have right of permanent resides

nationality, please note it that you have the

the period of coverage under the Japanese lediglation by attaching a

copy of the certificate conceming acquisition of thy right of permanent
residence in Japan or Japanese nationality, or a copof your passport.

in Japan or Japanese
ibility to be authorized

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?

D 12 / Yes

Db o> SRR

e

Insured person’s reference code-number

DRIt T
Periods during which the insurance contributions were paid

DIRMEFH b e SRS (H R RTTTR)
Name of the Branch Office of Japan Pension Senvice (the Sodial Insurance
Office) to which the Insurance contributions were paid

DRIz Lt
Please answer the following questions:

[FIR

fv 5]
If you receive disability benefits of the National Pension, Employees’ pension
or Mutual Aid Pension and was covered voluntarily under the National
Pension, did you receive a special lump-sum payment?

D:uv Yes D Vvt / No

B3 644 81 B4 745 0 1 4 BETIopElicfEAL T2
Ead 0 9
Have you been in Okinawa between 1 April, 1961 and 14 May, 19727

Dm' Yes D

W/ No

FRMERSE A L7 Z 2 D £
Have you ever been covered under the Japanese Employment Insurance?

[ e/ ves O vz o

Please enter the address. You must at least
provide the name of the county, city or ward, if
you do not know the details.

Some employees who are actually working in
the Osaka branch office of a company may
have been enrolled in the Employees’ Pension
Insurance (EPI) at the Branch Office of Japan
Pension Service (Social Insurance Office) in
Tokyo where the workplace’s headquarters is
located. If this applies to you, enter the
address of the workplace where you were
Enrolled in the EPI.

Please do the same for workplaces of a
Mutual Aid Association.

FHL M oRNEETY, BBTMRATHAETIE
RRALTESLY,

~Efo  RRICEKRIRTHHEL LA BEF
ERREIERFROXRALGET—RLTRROEE
EBEHSREEHF) ICEFH T =L5%4E
EL. RROAHLDFRFEMERLRAT HEL oL
SIT. BEEFESRIRDEANH>I-ECAHDFHE
#EFEAL TS,

Please enter the official name of the workplace
which was reported to the Branch Office of
Japan Pension Service (Social Insurance
Office) during the time you were covered.

As for workplaces, enter the specific name of
the branch offices or factory as well, such as
Tokyo branch office of corporation A.

Please do the same for workplaces of a
Mutual Aid Association.

If available, enter the Japanese name.
HAREEEFEICMALTWLEICELER
T (R RIEEHFI) ICBEHEIN-ERXGELTTE
FEEALTLZELY,

Fro . #HEBLGEEFTRHEC AR S ERX
JEEWSKSIT, KA. XE, HARAT. XA T
BAGEITDOVTEHREALTZELY,
BHE.AFHEEF IOV TERKICEALET,
BARENONDBEFERERL TRALTZS
LY,




{7 MEEFEHEET HESIBT S8 / Information for a claim for disability benefits \ .
) S R Division 1. Please check one of the two types of
D Claim for benefits due to onset of disability while D Claim for benefits due to advanced degree of disability claim below:
contributing
FhROE Ly
Type of Claim [(] omerchmsiin o ciromenes iz s ok 1 @ Claim for benefits Due to onset of disability while
Claim for benefits due to the fact that the disability is considered as the first grade: Contributin .
or the second grade of the Disability Grade for the first time: g ) ) .
W TSRy IE T e e M T Y If you have a prescribed level of disability on the
I caimed based on the siuation one year and six monts later fom the day when the one year and six months have
day of the first medical examination, but it was not approved. . . . . .
If vou are claiming a DO, EWOBL 5B OTHA T 128 24 5 LEE6 ) BOIERITED o105, OB L T e!apsed smc'e'the first medlcal. exar'mnatlon'of the
y g \fi ahlnveapplles please circle the applicable number in the The symericr wee ke attho e of one yeer-and st morthe sickness or injury, you can claim this benefit. You
disability benefit, please rant celumn st fom o ey of b it medal iameton, s ¢ e wose || caN also claim this benefit at an earlier date than
lerwards and s) tom became severer. . P .
complete block 7 o zom o ) the one year and six months, when the injury is
: Otrers { Reasons: ) cured or fixed to a state of disability, if not cured
= ’ :
MELRIGBALT IFEE 2 | I B AED A S LT D e O e s ves [ vz /o Please note you need to have certain qualifying
HEFETHOAMNEBALET, Have you evesraceived d Japaniess pUikc penion or deebilly? periods of coverage
FaO4 T / Name of Pension
o F RIS R S @ Claim for benefits due to advanced degree of
gzrr\‘.‘r}iit;;t(elude or Number on Pension d|3ab|llty
- - Even if condition @ above does not apply to you,
3 | #HEiZ20 T / About the diseaselinjury . . . . s
you can still claim a benefit if your disability level
DA% / Name of Disease/injury advances to the prescribed level at a later date.
DUHORELEE / Dats of Onset oy - 0o glsease note you must apply before you attain age
DHREH : : i i
Date of the first medical examination Y A /M B/D YOU are entItIEd tO the t_)en'Eflt the month
Ut I Lyt | L P2 / Natonal Pension Wi Gl | Employess’ Pension Insurance following the month of your application.
1% S0 TIA LT b - EPUNEN > SRS =
Public pension system wh\cﬂ you were | [ Fttedfii (H55415) / Employees’ Pension Insurance (Mutual Aid Association) 7.1 ﬂi ISE =] nru L.J:Zx%ﬂ?ﬂli?ﬁéiﬁkiéaﬁ
:;;;Tnizg:n the date of the first medical . pension systm of e Propines KOV % é Té*ﬁ*ﬁ%%Iny/((f:‘éu A%
Dt when the state o e dscasainiy becam sabe and 10 [ ] © BWEREBISLHHR
i I | i | o b
EEHRMTIE. RRXIETHIZL>THH TERD
CVE R TERTAIES [ o 17 0 K e [EURS WAk = = -
was:’he dw:‘vela‘;;‘injurycaused by work? L e/ ves (R Ne 2EEZT-AWZR)AS1F6,A8 (FOHER
= - - - === e BE AL
Labour Standards Law O sk Seamen's Insurance Law n ("n?;‘&?"‘i%w 8) £‘ Ei) KEF‘ @4*'?575\ iﬁ
s o Aot Comeerason e o BLEIZRIONET, (L. —EDEHHREI S
. R or this diseasefiniary, ére yonu aligible 1Al / National Govemment Employees' Accident Compensation Insurance Law E—G—g—f ) _ e
'Inf Slgmtrlg! YOU atttehSt to Ithet trUth Of the ?hre:sl-j‘:;rtr‘elrr\r?sl‘;;etéegﬁf:hse\:f;iz any of EFLSLPFARE T / Local Government Employees’ Accident Compensation Insurance Law ® gi‘l£%ﬁ(‘$éﬁﬁ . Ny
Information given In the application. ' » MR, SRR ORI S SIS SR/ Occupational r.ﬂ@I‘E%-.é L@j:‘?f:??f%%_a)ffﬁﬁﬁ:éu1t}s -
. . . . Accident Compensation Law for Public School Physicians, Dentists, and Pharmacists Eoﬁﬁ%wﬁ'ﬁ'—b‘(‘EOT:t%' (i$*0)_ *I‘J:UKE
You also authorize the competent institution RN HLNET, L. ERIL65ETI=Th
e . . = 0 i \ A
o th Philpine o poude to i Japarse | | | 1 e 155274 e . o e e SnoEes,
. f fits if igible f fES e (el R e liclity Ce lion Benefit Benefit - £ 3 - = pa pd
affect your entittement to the Japanese :Zﬁzrﬁsmftlnse'sﬁ?e‘:ﬁ;;ﬁ"?f.;' [ (SIS (5175 1 Invlty Comoensaton Sencf el Bench) F FRIIFRLIZADEANDORIGSINET
benefits for which you are applying. NN e Y Y -
N Date of Entitlement | | |
THBBLEL TS, | [ ] 3 ,
%% I—WL_C ﬁf~1—_ [j:EF—E;—C;EI 1:&[’1-_,'-$§E E (h.‘&ﬂf-f!h_kll 1495 I'rf'w'u AIZE Y ETD ) I:I L/ Yes I:I Lz £ No
ﬁ*E;—E&é‘_té&iEﬂ ng%_E < <R Was the disease/injury caused by a third party?
NEEXT [ H o
BLEET(VE S ORI, tht | [ f’ “ e
= L, B IR . BLEF. BuXx7 o Y E - oI AT T ARG R BRE S 3
FELTVSAREROBAEZIREMICE | | 000 ‘ *
5 == s x
%—E%Z?é'rﬁ HEAAOEREEICRETD | declare that the information | have given i this form is true and complete. | authorize the institution of the Philippines to fumish 1o the Japanese
*EBE%E’Z—&?O competent institutions all the information and documents which relate or could retate to this claim for benefits.
AN OER:
Signature of claimant:




