AGREEMENT BETWEEN REPUBLIC OF THE PHILIPPINES AND JAPAN P/PH4 |B—-21UE>Y
ON SOCIAL SECURITY

Used by the Japanese competent
A = — 2 F == it

HRREICEET 570V E HFEE BAREEDBDHE o i
Claims for Verifying Periods of Coverage
RERH IR RS

This form is only for submission to Japanese competent institutions

responsible for administration of the social security system.

ZDEREILX. BAROEFEEODZEOIRHATY, Date-stamp received at the Japanese

competent institution
ZATHRASTEAL T

SSS Number 7 ¢ U EAZBIT DRSS (SSS) Japanese Basic Pension Number HARDHFEEAE S

GSIS BP Number 7 1 U B TR RS (GSIS)

(” Reason for the claim / FSREVREH \

|:| Philippine periods of coverage were found upon fiing a claim for Japanese benefit (Article 20 of the Agreement). | authorize the competent institution of the
Philippines to fumish them to the Japanese competent institution.
BADESRERT 4 ) EVEEANHBALI-C &EIC& D, (REE 205 71 Y EVOEMBENBADEMRMENLERE LT 5 LICRE
LEY.

|:| Other than above (Specify) / LEELSIDEHE (EFATHBEMETEEITERALTZEL, )

1. Member / #{R % RS DiEEH \
in Roman letters/ = —~5* in Roman letters/ = —~"5*
@Last name | OFIstNaMe |
% in Katakana letters/ 47 % 7 ! in Kanji letters/#5: 4 in Katakana letters/ 7 % #1 I in Kanji letters/{#5*
Y | & M /R D/ H ®Telephone number including country and area code
@Date of Birth asex | [_] maes 5 TR (TR, =Y 7 a— FAaTs)
A A AL | ] Females &

in Roman letters / 71—~

®Address |
¥ in Katakana letters / 14 71}~
2. Claimant / e 55 (B4 H15% A
in Roman letters /7 —~"5* in Roman letters /1 —~"3*
(@First name
(DLast name 4,
L L
in Katakana letters /71 % 71}~ i in Kanii letters /i35 in Katakana letters /71 4 71} i in Kanii letters /57
@ Date of Birth Y /4 MAH D/H ®Telephone number including country and area code
e sex | [] maers TR (B85, =) 7= Frat)
HER] I:' Female /1
in Roman letters /| 2—~"7* @
?@Address Relationship to
e it i ettt the Insured
in Katakana letters / 71 % 71}~ person R
& Dfgi




3. Periods of coverage under the Philippine Insurance Systems 7 . U t°> ORBIMAKIRIZ BT 5 158 \

Fill in the insured person’s detailed history of coverage under the Philippine insurance systems as accurately as possible.
TAVEAEBHIBEDINARGEE | TEDTZT L EMT AL THTEE,

Period of Coverage Ir:jilérgp 5\,?“?}/]5 ttﬁg]
IAHIE & H,R) . Address of workplace insured was
From Y M D Name of the workplace F344 WO covered (*)

T LT 4E4S:
To Y MD RS ()

/ /| From b
/ /I To FT

/ | From b

/ /I To *T

/ | From b

/ /I To *T

/ /[ From »H

/ /  To ¥T

/ | From b

/ /I To *T

/ /[ From »H

/ /  To ¥T

/ | From b

/ /I To *T

/ /| From b

/ /I To FT
/ /| From b

/ /I To *T

/ | From b

/ /I To *T

/ /[ From »H

/ /  To ¥T

/ /[ From »H

/ /  To ¥T

*Indicate whether Social Security System or Government AR (SSS) 7 ITATEELHGHERE (GSIS) DUV NOHHHRE CTh =%
Service Insurance System member. S

( 4. Declaration of Claimant /| &4 \

| 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.

FNFRADEN DR IZIN T, AREFE R SRR IE) DB THH T FE LET, FIET 1 U B OEmEEIG 3 DA% HEHZ R 5 333
D% ATREMED & 2 IR OSCEA RIS B ARD IS IS5 2 L 2D E T,

Signature of Claimant

HFEENESR:




