Guide for Claim for National Pension / Employees’ Pension Insurance(Mutual Aid Pension) [ERE&-BEXE£RRETHE RS

Claim for Survivors Pension RELZXERETIERHBT

Please fill in the claim form in
Japanese or English (in capitalized
Roman letters).

LS. AREXIIEE (A—7
FOKRXF) TRALTESL,

You can find the deceased person’s Japanese
Basic Pension Number or Number on Pension
Handbook on his/her Notice of Basic Pension
Number or on his/her Pension Handbook.
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AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES

ON SOCIAL SECURITY
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Used by the competent institution
of the Philippines.

Claim for National Pension / Employees' Pension Insurance
(For Survivors Pension)
(Also claim for Employees’ Pension Insurance to Mutual

BADREES

Japanese reference number

Aid Association)

HIDREF. 71 ) EOHSRIFHIERBOEOREATY .,

BHBAMN AR T
Date-stamp received at competent

This claim form is only for submission to competent institutions of the

\ Philippines responsible for administration of the social security system.

HEARMRREIC & Y RASI D

institution of the Philippines.

To be completed only by
Japanese liaison agencies

REHOBAOARFEEHSRIIFEFRORSHES
Deceased person's Japanese Basic Pension Number or

P Number an Pension Handbook

You may enter name and address (for sections
1-D, @and 2- @, @, ®), in Katakana letters
and/or in Kanji characters, if available.

1-D, @.2—0. Q. ODTHEAF IRUTEF |1
IZIE. ZNENAIAFT RUEFERAL TS
LY,

FEED 7 EZH 1 HHERMHET (SSS)
Deceased person’s SSS Number

FEEEDTAJEVIZH T HHRAREES (GSIS)
Deceased person’s GSIS BP Number

{1 NE#IHIT 515/ Deceased person

S

F—'{* / in Roman letters

Last nam

2% 71/in Katakana letters | %°%/in Kaniji letters

Ik @n
First name

>

<" / in Roman letters

1% 717/in Katakana letters #7/in Kanji letters

D U3 / Male D i/ Female

@SN H
Date of Birth ‘ ‘

H /M /D

> EIEENT ik / ORimant Y

r1—=<'i* /\1 Roman letters

DIk @

Last nyme 74 7 »'Wc}ianers

##F/in Kanji letters

First name

F ==/ in Roman letters

W /in Katakana letters H#F/in Kanji I

@t
Sox O w7 vae \ [ « /rFemaie

@
Date of Birth ‘ ‘ ‘ ‘ ‘

Y /D

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)

S FHHOEIE. BEAMTERAL TS,
(f8: 1955412 5 158)

~f* / in Roman laﬂers\

AL

Address

/ in Katakana letters \

LA & ol / Relationship o the deceased person  \
OISRl 43 ST TR DL 3855
Basic Pension Number or Number on Pension Handbook

@7 1 ) BB BRI (SSS/GS1S)
SSS Number/ GSIS BP Number

Ol (S, =) 72— K&
Telephone number including country and area code

QAR 3850 17 T A G470
Annual income under 8.5 million yen?

O mvives [ vz iNo




If the deceased person has eligible child(ren),
please fill in this section.

If the claimant is the child and has sister(s)
and/or brother(s), please enter them here.

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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(’1. FIZRI9 5153k / Deceased person's child(ren)

Please capitalize in Roman letters the bank
name and branch name.
RITOZFRUIIERIT. TILT7RIYMD KX
FTRALT ALY,

2—< /in Roman letters #==<F /in Roman letters
iy @4
Lastname | 354 5in Katakana letters | i557/in Kanji letters First name + 5 #%/in Katakana letters
_ _ /Y
1| @t @EAR T
Sex D % / Male D % / Female Date of Birth | 3 | |
#1074~ / Child with disabilty? [ e/ ves O vz /vo
®FILA850 7 7
Annual income under 8.5 million yen? D (3 /Yes D v
=—=<"F /in Roman letters =<f* /in Roman letters
Oy @
Lastname | 5 5 /in Katakana letters | in Kanji letters First name 91 % 71F/in Katakana letters
2] _ ey H /Y
el @EgAn
7 4 T T
Sex D %/ Male D % / Female Date of Birth | | | |
DI Y Child with disability? [ v rves O ves
®FULAI850)7 M AW T A
Annual income under 8.5 million yen? I:‘ 13 / Yes |:I e

Please indicate whether the claimant is
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 entittement, Pension Code or Number on
Pension Certificate.

If the claimant is receiving one of the Mutual
Aid pensions, please enter the name of the

Mutual Aid Association under “Name of system”.
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&)/\Ml,ﬂitl,}\ul DEAE, BRI TR 2T

FEE DRI CEMF LT < 72E1, /In case there are other children the claimant has, please give their

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

(4 ST EBREERHICBI9 518 / Nomination of a financial institution to which benefits will be sent

N

OFY i
Name of Bank

@RS

Account Number

QARG

Head office or

Name of branch

office

D AJE / Head office

a

B3t

branch

DRAT DIERT
Address of Bank

=—<% / In Roman letters

71475 /in Katakana letters

7 1 V) E A HEY T DR E TS
THSWIFT=—F (8#iFfzix
If you prefer remittance to a bank in the

or 11 digits)

T

PHT) ERRALTES
Philippines, Please fill in SWIFT code (8

ZOFYTIC

d

.ﬁ HEENBAEZEL TS BADNRIESRICEIT A5 /Japanese public Wﬂ which the claimant is receiving \

FGERE . AATE O Ee 2%

sqlpe: Tl e G

Is the claimant receiving or currently claiming a Japanese pub)

pension?

iz
Name of
System

Date of Entitiement

FAR

QO
Type of
Pension

O ewzxismersse

oldage [ mEz

#dih & T 544/ Disability [ ez kis$m LT a4a

O =— F U RER O S 5
Pension Code or Number on Pension Certificate

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 MAAs’ Beneficiaries
M. Law for Relief of War Victims and
Survivors

BHESHIE—E
7 EBRE®E
1 BEFERKRE
7 MRERIRE (1986454 A L& ER<)
T ERABEAFMESE
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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.

FHL oW EETH EFAFETHHVIIAE
DEFETELLIIEBALET

HADAIES

EnMARERE, TE kL < IEHE

(6 REBDBADESH 13511 HERBh AN Z R 51%$8 / Deceased person's history of Coverage under Japanese pension systems

Fill in his/her de!allad history crcnverage under lhe Japanese pubhc pension systems as accurately as possible

A Lo

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

BN DEZETLFEEFENESERALET .

AN (/A1) R ‘llﬂ Fifi ) OHHERURATH- | R RFAT ) OFTTEOU IR | GmEs By
Periods of Coverage k& a3 K B0 4 Name of the | ML / Address of the workplace or | Pen lonsystem Deceased
From Y/M/D wompiaoe or sh-powner in case he/she were | ship owner, or hisher address when heishe | under which person's
To YMD a crew member on board a ship was enrolled in the National Pension heishe was former nar

covered (*) ifany (*)
A = ./
4

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

- If the deceased person’ s address changed
during the time he/she was covered by the
National Pension, please specify the old address
and the term of residence.

- If there was any change in the name or address
of the deceased person’s workplace or if he/she
was transferred between branch offices while
he/she was 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.

- MAHREIZ, EEEL O TEAE D AHESH
BEISIALREEMSTHWIRISEEALET .

- EREEOMABEPICEREZERELZEE,
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DEXRHFICONTRIF, FE. HIF. MALT
W=FEHIEERALET .

., HAES
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or other reason.

— If deceased person had right of pemna
Japanese nationality, please note it that there\js possiiity to be

of the right of
permanent residence in Japan or Japanese nationality \gr a copy of

hisher passport.

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 was applicable
to the deceased person, enter the address of
the workplace where he/she was enrolled in
the EPI.

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

FL Ao EETYH, TRETH A ETIEE
ALFET,

T ERICIIARRTHHL TV L, BEE
ERREARROAMLGET—RELTRROEE
EHH (HSREEHH) TR FHO LI E
EX.EROAHDAAEMERAT HE T
S BEEFERBROERALHo=ECHDF
EMERLRALET,

Z TR R, A ERIROA R

2 L]

Has deceased person ever been a Type 4 Insured Person under the
Employees’ Pension Insurance or a Voluntary and Continuous Insured
Person under the Seamen'’s Insurance after his/her retirement?

DRI OREML S F 5
Insured person's reference code-number

ERESE e e ]|
Periods during which the insurance contributions were paid

I1 / From

F/To

DR EROT RS (LSRBRIRF4)
Name of the Branch Office of the Japan Pension Service (the Social
Insurance Office) to which the Insurance contributions were paid

DEOBAICHEYLETH
Please answer Inelnllwmng questions:

[

& fl' = HiZ 15 'J #

If deceased person had received disability benefits of the Namna\ F'ensron

Employees’ pension or Mutual Aid Pension and was covered voluntarily

under the National Pension, did heishe receive a special lump-sum
payment based 7

B3 644 0 | AAGHM4 THE5H 14 PETICHEoEATVZD

ks

Had heishe been in Okinewa between 1 Apil, 1961 and 14 May, 19727

D:L:\ Yes D\_ No

Please enter the Official name of the
workplace which was reported to the
Branch of Japan Pension Service (Social
Insurance Office) during the time he/she
was covered.

As for workplaces, enter the specific name
of the branch offices or factories 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.

BAEFEHEITMALTWLEIZEESE
B (HEREEHR ICBHSAERY
BIMELALES,

Fr HBGEL T TEAE ARKESHER
XIEEWNSELSIT, K4t XIE, HiRkAT, E%
. TIHAGEITDNTERALET,
HE.HFHREFIOVTHLRZRICEALE
‘9"%_EI$E ENHONBIEEIFEARERTIEAL
FY,




From D through ®): Please refer to the document providing the date of death such as Please complete section 8 if there are persons whose priority is the same order.
the deceased person’s postmortem certificate.

8. IR DA MNNSHZEIZ. BBALET,

7. OMB7. GITONWTIE REZHES TRIALTRALET,

T
7. e EIHSREET HERICMT SR / Information for a claim for sumv.;_lg benefits \
v WY A/ m TRE) P
DSELFA 11/ Date of Death | | | | cf. priority order
(1) The deceased person’s wife , or husband aged 55 or older
B I I LI A B The deceased person’s child(ren) under age 18
Name of disease/injury which caused the death . .. . . . o
i E— * (20 if with a certain grade of disability specified by law)

e Y M| /D | Date of e frst medcal oy /M| oaso (2) The deceased person’s father or mother aged 55 or older

Date of cnset of the diseasefinjury | | ‘ ‘ ‘ ‘ ‘ ‘ | (3) The deceased person’s grandchild(ren) under age 18

DA C oI © 2 5 S A5 * (20 if with a certain grade of disability specified by law)

Causs of dissasefinjury which caused the deth (4) The deceased person’s grandfather or grandmother aged 55 or older

B MR = T kD 42 O 13/ Yes INEAT S LOREL HOMFEA A E 372 I * iti i i i i i i i
DRCOEmE ALY 21 oo D e The benefit is paid until the first March 31 since his/her 18th birthday.
BRECLE LSO ORI . MLE LA & 25 & AT REEL

(B3%) B
e
18iERHDF

Had the deceased person ever enrolled in any of the public pension system?

—_

If yes. circle the number of applicable systems below.
1. Bl

£/ National Pension Law

2. M4 siik: / Emplayees’ Pension Insurance Law 2. 55;%’&19U:0) 853
- Bk B (198644 ALligali<) / Seamen's Insurance Law (only before April 1986) 3. 185'5/]%0)}%
~ AN
4. (IS B R (2 0 1 501 0 ) SRRt (RSP s 4 )/ Law Gonceming Mulual Aid Assodiation 4, 55 EDERE
for National Public Officials (Also Employees’ Pension Insurance Law [Law Conceming Mutual Aid Association for National Public Officials] after
Oclober 2015)
5. MWUGABRSIGRELGEE (201 5401 O N EUSONVESFERSRE (R0 iR I & ) aw Conceming Mutual Aid Association
for Local Public Officials  (Also Employees’ Pension Insurance Law [Law Concerning Mutual MAssocabonforLowl Public Officials] after
October 2015)
- B SR of the Y
6. FOEFHSIRUGAILE (20 1 5451 0 1 RO R eRBE Ry R i) 251 )/ Law Conceming Mutual Aid Association v st os | e ¥ Ho/m /D
for Private School Personnel (Also Employees’ Pension Insurance Law[La-wCar-:emmg Mutual Aid Association for Private School Personnel] Mame of the FEET i o I o "ma'“ i ; . ;
s e 55T i Kaiakana e corosentives 1
T BEILNGOOREHGR AN I T [ Law concerning Mutual Aid association for Agricultural, Forestry and Fishery Institutions’ Employess R R AT T
(Applied before its abolition) Address of the.
roreariaive
8. IHECERREL G/ Law Conceming Mutual Aid Association for Officials of Municipaliies [T
9. L0 R T "% %4 / Local Govemment Ordinance Conceming Retirement Pension for Local Public Officials = 7 in Rom:ﬂﬁ,‘;’"em
) v 0w o
1 lEl4557k / Law Conceming Public Servants’ pension e, s
Name HHHT 7K 3 Tettors Date of Birth T T T T T
11, Zoit fother ) o | |
DI F RO OR 3T/ L T v EIPTL L E i, FECRRALT b D {44 / Yes Address
Was the deceased person receiving a pensmrrumapemuan system listed in @& abcwe'J o S/ in Roman letters
If yes, please fil in below. D “=6EH 1 Lo oM e
% %777 7 in Katakana leters Date of Birth T
R
Name of Pension System pro L & e
s Reaioraiie 1o e
ipdp=— PR e f T in Roman
Pension Code or Number on Pension Certiicate #/in Roman letters . . n s /D
Jiss N
T C DRI RS 1G9 ) I:I - D Name T Kaiakana ieiers Date of Birth T T
Is the cause of death on the job accident? 3 / Yes Vi / No | I
LE *anL.#’. AR
O . O - [ FRetatonari o e
"/ Yes 2 :
Accident Compensation Insurance system? T in Reman letiers a v "om /b
S -k 5 RS A2 T i A 475 Name B E BT Katakana ieters Date of Birth T
Is the claimant sligible for survivors compensation E' L / Yes D vz / No | ‘ ‘
under Labour Standards Law? B E e
[ESLE0 Lo
Addvass F{eim\::;sh\r:w . the
. ) - - ) . ST 7 Foman eaes e
. ‘
In signing, you attest to the truth of the information given in the application. v s no LM e
. . . . o . . Name B E AT 7 in Katakana lelers Date of Bt I I I
You also authorize the competent institution of the Philippines to provide to the || ; ;
Japanese competent institutions information which may affect your entitlement to the [ Ratatonsivp 1o the
. . . ress deceased person
Japanese benefits for which you are applying.
> 9. # / Declaration of Glaimant \
FLF OIS ZdL T, A - =3 AR T RN B B Pt Lk BT 0 U e o RIS A S AR D i
'Fﬁ%ﬂ[:%@%bf(f:’ét\ (B WO S L (8 SIS 1) A oI I :-

EZIRELT, HEIFRBEETREL-BEBRIEETHHEZIALET, the apanaas Competant Inatiurions Al Iformation and documents which relate or could reiate o thls applicaton for benafita - = o 1
B2 7L DEBMBIHL . HEr-HEHEL TS ARESDRMAEEIT DRI meorme
BEEE5Z55BREAAROEREEICIRE T IEREESZFT, Signature of Claimant;




