JP/PH 1

Used by the Japanese
i 1 1 competent institution.
Agreement between the Repu_bllc of th_e Philippines and Japan o et
on Social Security

HERBEICET 7oV U EFIEE BAR E OROHE

APPLICATION FOR:

FELEHFEE Date-stamp received at the

Japanese competent institution.
ZAANRAS TS T

[ ]Retirement i [ |Disability e [] Survivorship(GSIS) i [ |Death(SSS) it

This form is only for submission to Japanese competent institution
responsible for administration of the social security system.
COFERER. BEAOEEHEOBRORHEATY .

SSS Number 7 ¢ V &> 12 51 5 (Ll 5 (SSS) Japanese Basic Pension Number [ < 0 JEREF 45 15

GSIS BP Number 7 1 U B 281 DA (GSIS)

1 Particulars of the member ##4RRE IZE 3 5 fH R

11 Name (Surname, Given name, Middle name) in Roman letters v —<FTCTO4H] (. 4. I FLx—24)
1.2 Date of birth (DD/MM/YYYY) 1.3 Place of birth 1.4 Nationality
=4 H B (DD/IMMIYYYY) HAE [
1.5 Sex: 1.6 Civil Status Single & Married BEAS
PERI Male Female HEIER T
Fk e
[ ] Legally Separated [ ] widowler Zfd/ssk

C 1 1 PRI

1.7 Current Address BifEFT :

2 Qualified dependent children H&#ikE RE

Age Date of birth
Name (Surname, Given name, Middle name) in Roman letters FEHS (DD/IMMIYYYY)
0= FTOLHT (BE 4. I FAfx—L4 £%£AH

(DDIMM/YYYY)
2.1
2.2
2.3
24
25




JP/PH 1

IF DISABILITY PENSION IS BEING CLAIMED, PLEASE FILL OUT ITEM 3
‘Ei;:nﬂ:ﬁéf\ﬂfka_7l/}m HE3EIRALEEZN

3  Describe why you are unable to work g% T& Z2WEEBIZOWTEEEH L TF IV,

3.1 | have attached the doctor’s medical report (JP/PH2). 3.2
FLERO (ER) FEAELARALE LR Nature of
sickness/Injury
i

IF A SURVIVORSHIP OR DEATH PENSION IS BEING CLAIMED, PLEASE FILL OUT ITEMS 4 & 5
BIERESEERT LA, HHABIOS 2 ZRATE,

4 Particulars of the deceased member 3ET- L 72 #fRRE DIEHR

4.1 Date (DD/MM/YYYY) and place of death (Attach copy of death certificate)
HCL7EHH (DDIMMIYYYY) KOFET L5 FECTIEHEOE L ZIRMF LTIV, )

4.2 Was the deceased previously receiving pension from SSS/GSIS? Yes I:l No I:l
HNTHES IR (SSS) | ABBEMRBHRE (GSIS) MO EZIF TWELE2?  1EWn VAV

If yes, type of pension
ZFTCWEGAE, FEOEATAL T,

Amount of monthly pension
Eof (A8 2ALTRS,

5.  Particulars of the surviving spouse/claimant &iE (BLB&/HFEH) OFH

5.1 Name (Surname, Given name, Middle name) in Roman letters | 5.2 Date of birth (DD/MM/YYYY)
n—~ETOAR (. AR S FR— L) /AR F (DD/MMIYYYY)
53 Nationality [E 5.4 Sex tE5
Male % I:I Female %t I:I

55 Date of Marriage (DD/M/YYY)
IEMHA (DD/MM/YYYY)

5.6 If the spouse is deceased/legally separated
BB NFE T L7 RERIRIEE L 72355
Date of death/separation (DD/MM/YYYY) and place of death:
LA A (DD/MM/YY) ROBELE LT35HT :

5.7  Was the marriage subsisting at the time of death of the member? #SIHBICR IZBLARIRTT DIETRHCIFRE L T E L2 ?

I:I Yes (Attach proof of marriage) No
Iy UEHOFERZ B L TR EWY, ) A4
5.8 Is the surviving spouse receiving pension from the SSS/GSIS? Yes No
HHE T b DRBE 1T IRIEARE (SSS) 1AW B IR R, =N A\AY-4

(GSIS) M oFEeaZir L TWVE LIch?
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If yes, type of pension 544 L T\ 545 . BEOREEEATLALTREIN,

Amount of monthly pension 4448 (HEH) ZFALTFE,

SSS Number 7 ¢ U B ZB T A 2R EE S (SSS) GSISBP Number 7 4 V) B ICBIT D4 EE S (GSIS)

6

Options for payment of Philippine benefits
14 Y EVREFOZILWICET 5BIRIER

1]

IN THE CASE OF SSS: Payment thru CTBC All-Day Access Card

SSS M4 - CTBC All-Day Access Card % il U 72 3CfAWY

Note: If you do not have a bank account in the Philippines, please attach “CTBC All-Day Access Card Enrollment Form” to this application
form to pay the Philippine benefit thru CTBC All-Day Access Card.

7 4 U B ENOSTREL BE D TRVWSEAIL, CTBC All-Day Access Card 238 UC 7 « U B UAEEE XA ) 120, ZOFEEHGEE
{2 [CTBC All-Day Access Card %&kER) ZiRkfF LT ZE 0,

IN THE CASE OF SSS: Paymentthru .........c.coooviiiiiiniinnnns (options for payment except CTBC All-Day Access Card)
SSS D4« All-Day Access Card LI D Fik %38 U= KA

[Please indicate the following if you prefer the payment thru the bank in the Philippines]

[7 4V ENOHITEE LW ERET 25 A 3ROERELE L T ESn, ]

Name of Account Holder and Account number
H LR D K4 L OV A

Name of the Bank
$RAT D44

Address of the Bank
SRAT OEFT

[Please indicate the necessary information SSS appoints if you prefer options for payment except thru the bank]
(8047 %38 U723 W LIS 2 A 2 B H5121% SSS A3 E LIz B A stk L T 28w, ]

IN THE CASE OF GSIS: Payment thru Bank
GSIS DG - #YT %10 U7z 380

Please indicate the following:
ROERZFTLH L TSV,

Name of Account Holder and Account number

FEERATE O K4 e OV A JEE

Name of the Bank ( You can choose either Union Bank of the Philippines (UBP) or Land Bank of the Philippines (LBP)
FATOLAT (2= HUTEILT o FEAT ORI ATEE T, )

Address of the Bank
AT OERT
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7 Particulars of the guardian (to be filled out only if qualified dependent children are under guardi-
anship)
REEICETIER (FEREEREVERROTICHLBEDAEALTTSELY)

7.1 Name (Surname, Given name, Middle name) Relationship to the ward
A (k. 4L I RvR—2 Pt & o Bk

7.2 Address {EFT

8 Certification FEBA

| certify on my honor and conscience that the information in this form is correct and complete. | am aware that | must notify the
Philippine Social Security System /Government Service Insurance System of any change to this information.

FAIRLDAZE L BRINTE ST, ZOFRFICHA LLZFENER)OOTRTH L Z L ZAHALET, £, Sl LaFEICEENR
FCToE EI1E, 7 1 U E SRR (SSS) E7-IXABERBEHEM (GSIS) XD EXBITH2RENH L Z L AKML TN
£7,

Date signed Signature over printed name of claimant
BEAEHH n—< (TR y 7)) EITEFTRAZTADD 2,
A LTIV,




