Confédération suisse
Confederazione Svizzera Federal Old-Age and Survivors’ Insurance OASI
Confederaziun svizra

Application for an old-age pension for persons residing outside Switzerland under the

Agreement on Social Security between Switzerland and Japan
HEREREICHT IR RAEREBEREEDHBEICE IR RAENMIBELTWSEDE-HDEHELSHFES

0 Schweizerische Eidgenossenschaft JP/CH1

Competent Swiss compensation office for dealing with the application
LEZREELIELT HRM RGER

Application received on (Swiss competent compensation office)
HEERZMA (RAREBERICKEDHEAN

Application received on (JP social security institution)
HEEZME (BAROHRREEREIC & SI0E)

Please complete this application form in Roman block letters. For Japanese, please also indicate their names in Kanji

letters. [RAI, COBFESF. A—IFTAVIRTHRALTLESWL, BEADAZ, REEZEFTHHRALTLESL,

1 Identity of the insured person #{REEIEH

Roman letters A—< =2 /Kaniji letters jE=F

1.1 Surname

% /

1.2 Previous names

(k53 /

1.3 First and middle
names J
BEFUVE FILR—LA

1.4 Date of birth
H£EHH day, month, year H, B, &

1.5 Japanese Basic
Pension number _— — — -
BROERFEES

1.6 swiss Social
Security number

A AURSREES
1.7  Civil status* . L . . ) . )
SR DR Single Married since Divorced since Widowed since Separated since
B BEtE (Lvohvi) BHIE (LvDhv D) Bim(X) (Lhohn) AE (LDh D)
a
day, month, year day, month, year day, month, year day, month, year
B A % B A % B A % B A %
1.8 Nationality(ies)
Since Place of origin
LN\DH 5 day, month, year B, B, £ Hi i for Swiss nationals X A REEREEDNH
1.9 Address
EF/R
Postal code Town Prefecture Country

BHEES AT ERE TR =



2 Identity of the insured persons’ spouse / registered partner LPart* #{RIEEDORBEE/ Ak LD/\— FF—

Roman letters 0 —< £ /Kaniji letters jEF
2.1 Surname

4t /
2.2 Previous names /
(B34
2.3 First and middle / Date of birth
names H$%£RH day, month, year H, A, &

BBEELUVE FILR—LA

2.4 Japanese Basic
Pension number —_
BAROEBREEES

2.5 Swiss Social
Security number o — — .
A AUEREES

2.6 Nationality(ies)

Since Place of origin
WDM 5 day, month, year H, B, & H At for Swiss nationals R 4 R EERHEDH

2.7 Address
EFRr

3 Identity of the ex-spouse / partner. To be completed if the insured person is widowed or has been married / in a
registered partnership LPart* more than once.
FTEEE - —;—, BRBEEHNER (X) THD. BEICHKEEBENDD, F=(EBH/\—bF—HE LPartxSBRL TLV=CEAHIREZEA.

Roman letters A—< =£/Kaniji letters ;£

3.1 Surname
14 /

3.2 Previous names

[=):<3

3.3 First and middle / Date of birth
names H£%AH day, month, year H, B, &

BBEELUVE FLR—L

3.4 Date of marriage* Date of divorce* Date of death
1SR R B day, month, year A, A, & BisE AR day, month, year B, B, & T4 HAH day, month,year B, B, &

3.5 Address
(e

3.6 If there are other ex-spouses, please give all information under points 3.1 to 3.5 concerning them on a separate sheet of
paper, which must be submitted with this application.
I TEREESLDIEE, 3.1 MB35 ICEHALTIRTOBERERNMRICERNSIZ. CORFELHETRHLTIEEL,

* LPart = Federal Law on civil partnerships between persons of the same sex. In this form, the civil status designations also have the following meanings: « marriage:
civil partnership, « divorce: legal dissolution of the civil partnership, « widowhood: death of the civil partner.

FEEEMICET2HR/AA— Fr—2 v TEHRE. ARFZECHEN T, BEEORSITERDEKRL S ENET,

IR HRA— R F—Yu T R MRA— b Yy TORKMEN - BIR (R mERA— b —ORE

318.000.1 GB



4. Information concerning all the insured person’s children. WEBREDT XA TOFIZEHT 2188
For fostered or adopted children, please provide the official documents. BF % L { ZBFDBSICIT AN BMEERML TS,
4.1 In order to examine the right to a bonus for educational tasks, all children must be listed.
For children between the age of 18 and 25 who are students or doing an apprenticeship, please enclose the relevant
studies or apprenticeship certificates.
BHBICOVWTEET S0, IRXTOFICDOVTRBELTLESEL,
18EMND B BETOFH., FEL LIIERTHBTHAIHEICIE, FEOEREHREICET IHAZTHEER/T LTI,
Roman letters A—< F/Kanji letters j&F
Surname First and middle names Sex 5] Date of birth If applicable, date of Own Spouse’s Adopted  Fostered
% ZHELUVE FILR—L E/M day, month, year  death day, month, child* child* child* child*
/B AFAH year (%% 9 5158) BEHEDOF EBEOTF EF B¥
B A& RTEARB
B A&
O U O O
U O U O
O U O O
U U U O
L U L L]
U U U O
L U L L]
U U U O
L O L L]
O U O O
U O U O
*Please indicate the relationship with a cross
ZEEBIZFI vy “X7 ZRFTIESL,
5.  General information —R&RIAER
5.1 Has an application already been made or is an OASI/DI benefit or a disability allowance already paid in favour of:
ZERVERRIZOAS)/EERMFIIEEFLHICONT, TROAMEZHBEL LT, ITICHFEZT>TWS, HHVEIXLE
ZIFTWEIMN?
- the insured person?  fH{RI&H ves v U No Lz
- the spouse / civil partner (LPart)? E2{&&/mER/S— kF—(LPart) Yes iz No bz
-achild? + Yes iz No Lz
5.2 Do you wish to anticipate the right to an old-age pension? \ .
DU ERELERBICRHRAENELHET N ? ves No bzl
If yes, what is the desired anticipation period:
(see leaflet 3.04 available from the Swiss compensation offices)
ML OBA. ZOFLOMRIIL: tyeariz U 2years 22U
(RA RBERBERD)—TLy 3.0 2B &)
5.3 Do you wish to postpone the start of the pension payment? ves iz No vz U

HEFEEOTIWELREFLTELEERAFTMN?



6. Payment address XhEFATEEH
Name of bank
RAT
Name of branch bank office
IRITHIES
Address of the bank (street and number)
SRATIERT GEY RUEH)
Postal code Town Prefecture Country
BEES X ET#Y B RTR Ed|
Bank code (SWIFT/BIC/IBAN)
#8473 — F(SWIFT/BIC/IBAN) If you wish payments of your benefits are transferred to your bank account in Japan, please write
SWIFT/BIC code of the Bank. BADIRITAEADIRY AAZHFLET HHEICIE, |BITO SWIFT/BIC I— FEFELAL TS,
Bank account number:
RITOEHES
7. General information concerning the residence and the gainful employment in Switzerland of the insured person.
BRIZEDRA RIZB T HBELEAFFFICET 5 —BROGERN
7.1 Where and for how long have you lived or resided in Switzerland?
Foreign nationals should indicate the type of permit: seasonal worker, frontier worker, annual or C permit or other.
AARZEWVWT, ECTENREDOHM. £EFFLEBELTOHELED,
NEEDOET, FETFAIEORELZHARLTLESY,  FHHBE. BERLHEHE. —EFEEITKEHFTLE,
Town from (month, year) until (month, year) Type of permit
LK B(A. %) E(A. 5 WA EDRERE
7.2 Please indicate the gainful employment in Switzerland:

RAARZBTEIMHEFHZHARLTLLESLY,

Employer and profession Town from (month, year) until (month, year)

EREHLUHE T4 B(A, %) Z(R,. H)




8. General information concerning the spouse’s / ex-spouse’s residence in Switzerland
AARZBEELTVWSRIBE LHOERRBEICEYT 5 —BRNGER
8.1 Has your spouse ever lived or resided in Switzerland?
HE-ORBEIEIRA RTEERFLIEBELTWW =2 LAHY FThH,
Foreign nationals should indicate the type of permit: seasonal worker, frontier worker, annual or C permit or other.
NEEDOEIT, FEFATEORELZHARLTLESY,  FHHBE. BERLHEHE. —EFEFITKEHFTLE,
Town from (month, year) until (month, year) Type of permit
HETH 8(A. %) E(A. 5 HEHAEOES
8.2 If the insured person is widowed or if there are any ex-spouses (mentioned under point 3), please indicate the
information concerning their stay or residence in Switzerland:
HWRRENFR (R) & LLEBEICHADOEBENWZIFZE (3] 288). RMIRICETFE2ETNLDFEOFELEIIBERDE
WEARLTLEEELY,
Town from (month, year) until (month, year) Type of permit
LELIES B (A, %) E(A.#) HEHAEDES
If there are other ex-spouses, please write all information concerning them requested under point 8.2 on a separate
sheet, which you are kindly asked to join to this application.
TEREZENMMEICVEIEE. ThoDBEICDVTS2IHTROLNA TS HLW IFEHRZAMICERL T, CORFSLHETIRELT
CrE&L,
9. Copy of documents to send with the application  FASEE &L H(ZEMNT 2 BBOELIZDINT
- all OASI certificates in your possession RE$ %9 XTO OASI SIBHE
- OASI stamp books in your possession RHY %9 R T D OASI Fik
- copies of Swiss residence confirmations R4 RBEHERENTL GHEEHFRIEIOEL)
- Swiss work certificates X 4 At FHEAE
- Salary certificates X4 X TO#55E8A
Should these documents be missing, the insurance period in Switzerland will be determined based on the available
information. Zh 5 OEFENFRMF SNENEE. X4 XRREYBEIER A ADVRET HERCESTVTRESAET,
10. Copies of the official documents if necessary and available confirming:

DEHOHREFETHIIE, TROLXEDELERTLTIESL,

- the civil status of the insured person #{R%E D 1EIRK e

- the nationality of the insured person #H{ERE DEE

- the date of birth of all persons mentioned in the application HBEZICGEHL-LE0EERABICET IO

- the date of death of all deceased persons mentioned in the application BFEZIZEHLE-2E0RTEABICET LD
- the divorce date of all divorced persons mentioned in the application EFEE(CiEE L -EHIFHTFEE L OBIEE

- the residence address of the insured person #H{RIRE O BEHE AR

- the official status documents for fostered or adopted children BFF-EEFOEDICEHTIAXE

For Japanese, the above-mentioned documents are equivalents to BAADADISGAIZ, ®MIET HIXEIIUTOEHYTT,
-a certified copy of family register FE#E (#) K
-a resident certificate FRZE

To be attached if available: training certificates, credentials of educational establishments and employers, copy of
divorce or separation decrees or of divorce certificates, life certificates, death certificate, certificates of guardianship
authority, etc

AEETHNIEHRTT 2EE : IBEHRE. ZERESLUCEREICKSHRE, BiE - MEGSEEITEBEMHENT L. £HFIAHE.
FELFIRAE. RRIERMRAEL L,



The undersigned certifies that all the information given in this declaration is true and complete. The benefits paid on the basis
of false information or declaration will have to be returned.

BEREFIABRFEICHEB LT A TORBIEENDRLTHIZLFIALFET . BAOBERFLEBREICESVTIXIbALBHLILRE
TH5LDELET

Date and place Signature of the applicant or of his/her legal representative
Bt H &L UER HEEELITEERBADES

If the applicant is under supervision, please indicate the name and address of the guardian.
BEENRETICHLEE. REFORBBLUVEMERBLTIEEL,

11. Power of attorney (optional) FEK (EE)

The applicant gives power of attorney to: HFEEE (FTREOEIC) £EET 5 :
Name K%

Address {xfr

to represent them, acknowledge the file, act on his/her behalf and receive the decision and the documents concerning the
present application. BHFE&EFTELEOEICREEZMFE L. ARFICEAL T, RFEORETA. 77/ LOHER. BEEORIT. REES
FUXEDZEEZEELFET,

Date Hf+ Signature Signature
of the applicant HEEDES of the representative KEANDESL

The competent Swiss compensation office dealing with the application certifies that the information given under points 1 to 4.1
of the present form have been verified by means of valid documentary evidence.
LZBEEXELNT IR REERIE. ABEFEREO 1EANS 4 1 BICREH L BRI EILERICK > TAHMIN TSI L EHLET,

Date and place Bt & V5T Signature and stamp of the competent compensation office
EEZBLUVBHERORE VT

Observations: R

Enclosures: Rt



