HEREICETSBAREL D) EL EFEEDORDHE

AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES

ON SOCIAL SECURITY
RIRHARIREEERE

Claim for Verifying Periods of Coverage

BADEEES
Japanese reference number

KIDFBERER. 71 ) ELOHSREFEHBEOENREATY.
This claim form is only for submission to competent institutions of the
Philippines responsible for administration of the social security system.

XAXRIREICK YERASH DR
To be completed only by Japanese

liaison agencies

-8

TA4VEEEHBEE AR
Used by the competent institution of the
Philippines.

ZMHBNPA2EREVT
Date-stamp received at the competent
institution of the Philippines

BADERFEESRIFEFROILESES

Handbook

Japanese Basic Pension Number or Number on Pension

TLIEUNZHITDUERS (SSS)
SSS Number

IL)EUNZHITEBHHEEEERS (GSIS)
GSIS BP Number

( SEREMEREER / Reason for the claim

N

74 ) ELOFEERFERICEANEHRAHBALI-C LIk D, (BEFE205) BADEHEHEND « ) EVDOEREHE~NSHIFRERMT S &
|:| IZEE LET, / Japanese periods of coverage were found upon filing a claim for the Philippine benefit. (Article 20 of the Agreement) | authorize
the Japanese competent institution to furnish them to the competent institution of the Philippines.
|:| FEELSNDIEE (ERTHEMNETREISEEALTLZELY, ) / Other than above (Specify)
1. #RARB% FBS S £1E#R / Insured Person \
2—~"3 / in Roman letters z—~5 / inRoman letters
DK @ E4
Last name 714717 / inKatakanaletters | 27 / in Kaniji letters Firstname [ %77 / in Katakana letters 5 / in Kanii letters
FIY AlM B/D OFEifEs (EFs, =7 a—FeE)
GEFEAR @M1 |:| %1 Male Telephone number including country and area code
Date of Birth Sex I:' 4/ Female
2—~"3 / in Roman letters
©:r
Address 714717 / in Katakana letters
2. &% BT B / Claimant 2\
1—~"3 / in Roman letters 1—~"% / in Roman letters
DK @4
Last name First name
714775 / inKatakana letters 5 / in Kanji letters J14 71 / inKatakana letters 5/ in Kaniji letters
1Y HIM H/D Gy (S, =) 7a—FzE)
®H4AEAH @R |:| 5/ Male Telephone number including country and area code
Date of Birth Sex
|:| 4 | Female
m—<5 / inRoman letters "
! DR L D
- o
© —
- Relationship to
Address 715715 /inKatakana letters the Insured
person




3. BARDFLHIEDREHRMAIZRET51E#R / Periods of coverage under the Japanese pension systems \

HARD IR DR A, TEHTZTRELIEMEZREAL TIZE Y,

Fill in the insured person’s detailed history of coverage under the Japanese public pension systems as accurately as possible.

N (A NS Ve w
recaaGoash | AN Namoatve. | ATOME G | BES 1) | AT
From Y/M/D m‘;[]krg?(\fe?é Sh;pcfgxfgé%%ﬁeorioar 4 | Ship owner, or address when the insured %gifédmgg the fgﬁifr S name,
To Y/M/D | 4 ship was enrolled in the National Pension covered (¥ |fany(**)

Py
/ / £T
/ / b
/ / £T
/ / b
/ / £T
/ / N
/ / T
/ / b
/ / EXQ
/ / b
/ / T
/ / b
/ / EXQ
/ / b
/ / £T
/ / b
/ / EXQ
/ / b
/ / £T

1)

O HEHERET M1 )| JFEFESRRIRERR - e 2R )iE 2],
JEAFE (B fRBRT T3] | JFAESRIRESRE) 1L 4] &5
ALTLZENY,

O JFAFESHRGESES) T4) O, A LIIEFAEOLTHD 2
DOETFEAL T IZENY,

(*2)

O IRRFEIC LY | AR ORMNDBHED RS & 52 25818, O
IAERFDEA ZFLAL T EEW,

( 4. Declaration of Claimant / £% \

*

- Fill in the number as follows: “1” for National Pension, “2” for Employees’
Pension Insurance (except Seamen’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” for Employees’ Pension Insurance (Mutual Aid
Association), please write the name of Mutual Aid Association to
which you/he/she belonged.

)

- Please fill in the Insured person’'s former name in this column, if the
insured’s former name is different from current name by marriage or
other reason.

| declare that the information | have given in this form is true and complete. | authorize the competent institution of the Philippines to furnish to the Japanese
competent institutions all information and documents which relate or could relate to this application for benefits.
FNIRLDEN DR 123N T, ARHRGEE RO SN IEE) D52 THD Z L # FEE L ET, FIET 1 U B OFEEEE T DA% BE 5 3R

DD RIREMED 8 2 IR O % [FIEEEAY A AR DI I T2 Z L 2380 £,

Signature of Claimant
REFEEDES:




