Schweizerische Eidgenossenschaft

0 Confédération suisse JP/CH2
Confederazione Svizzera
Confederaziun svizra Federal Old-Age and Survivors’ Insurance OASI

Application for a survivors’ pension for persons residing outside Switzerland under the
Agreement on Social Security between Switzerland and Japan
HEREHEICHET 2R REREBABLEOHBEICE I RS RAENBELTVWEED-ODEKELHFES

Competent Swiss compensation office responsible for the
dealing with application

LEZHFECELT LR ABER

Application received on (Swiss competent compensation office)
HEEZME (RA RHERICKDEAN)

Application received on (JP social security institution)
BEEZMTH (BROLRRERKEC & HIED

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

letters. A, COBRFEEE, O—IFITOVIRTRALTLEEV., BEADOFK, REEEFTHLRALTESL,

1 Identity of the deceased person JET-E1EHR

Roman letters A—< £/Kaniji letters ;£

1.1 Surname
gt /

1.2 Previous names
[=E%3 /

1.3 First and middle
names
BEFUVE FILR—LA

1.4 Date of hirth Date of death
H£F /808 day, month, year B, B, & RTE£HAHB  day, month,year H, B, %

1.5 Japanese Basic
Pension number —
BAROERFEES

1.6 Swiss Social
Security number
2 AsrEES - - — — —

1.7 Nationality(ies)
E%5

Since Place of origin
LD 5 day, month,year B, B, & H 4 for Swiss nationals R4 AEHEREEDH

2 Identity of the widow or widower ERFE-IZEXOIER

Roman letters A —< £ /Kaniji letters jEF

2.1 Surname /
%
2.2 Previous names /
1834
2.3 First and middle / Date of birth
names eyl =| day, month, year B, A, &
BEEUVI FILR—L
2.4 Date of marriage* Date of divorce*

YBIRER B day, month, year B, A, & BISERA day, month, year B, B, &



2.5

Japanese Basic - = _ _ _ _
Pension number

BARADEREEES
2.6 Swiss Social
Security number -
A AUEREES
2.7 Nationality(ies)
Since Place of origin
Wom 5 day, month, year B, B, & H 4 ih for Swiss nationals X4 RAEEFHEDH
2.8 Address
fERT
Postal code Town Prefecture Country
BEES TR ETAS #IERTIR =
3 Identity of the deceased person’s ex-spouse.  JET=F O TEREDIER
To be completed if the deceased person has been married / in a civil partnership LPart* more than once
(EEHEIBEITISEREN H5. F-IEBHR/A— FH—HIE LPart 2B HE L TV EAHBIBAITEA)
Roman letters 0—< ¥ /Kaniji letters jEF
3.1 Surname /
<
3.2 Previous names !
[=F:c3
3.3 First and middle / Date of birth
names 4% H8A day, month, year H, A, &
BBXUE FILR—L
3.4 Date of marriage* Date of divorce* Date of death
IBIRER B day, month, year B, B, & BfIBE AR day, month,year B, B, & S THHAH day, month,year B, B, &
3.5 Address
fEFr
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.
fIc L TRBESVDEE. 31HL S5 ICHLTIRTOERENMICERDIZ, CORFELHETRHLTIESL,

* | Part = 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.
FEEEICET A2HR/AA— FF—2 v TERE, ARFEICEVT, BEEORFICITROEKLEENET,

SRR HRA— =2y T - EHE MR- MOy TOEEMEE - BR (X) TRASA—FFT—O%T

4. Information concerning all the deceased person’s children. EEEOFLEICET 2158
For fostered or adopted children, please provide the official documents. EF 4 L { 3B FDBSEXAWEHEEIRHB LTS,
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.

BHHEICOVWTEET S0, IRTOFITDONTRELTLLESE L,
18@mA D 5 HETOFHN., AL LIFIEEHHTHSBAICE. 2EOETHMICET AAAB/ER/MILTIESW

Roman letters A—< =2 /Kaniji letters jEF

Surname First and middle names  Sex t£74| Date of birth If applicable, date of Own Spouse’s Adopted  Fostered
3 BEXUVUE FILR—L F/IM day, month, year  death child* child* child* child*
“it/B £EAAR day, month, year BEDOF BRBEOF EF By
A, 8 4% (ZET55R)
RCEAH
"AE O O O O

(| O (] O
(] O O O
(| O (| O

*Please indicate the relationship with a cross
BUBRITFI v “X7 EFITTIIEEL,
318.000.2 GB



Special information concerning the widow’s / widower’s pension E# (FX) £2I1CB3 2 BEER

Has the widow / widower been married more than once?
A ves No Ud

B (BX) F—ELEOERERS Y E T, o s

. : z
If yes, how long did the marriages last?

NI BE. TOEBEHFEERALTIEZL,

Married from until 2" marriage from until
IR Lohs FT 2 B OIEIRHE L oh s FT

Question to which widows and widowers, who at the time of their spouse’s death did not have blood-related or adopted
children, must reply: Did you live in the same household as one or more of your spouse’s children?
REZEORCHICOBZERDH I FELEFEFAVELSLER (X) OBEEDABEZCEE. 1 ALLOERBEOFLERALCHT
THEFELTWELRED,

Yes & D No Lz D

If yes, please give the surnames, first names and dates of birth of the children in question.
NI DFEE, BATEIFORBELIUVEFABEZEALTLEEL,

Questions which must be answered in all cases (6.1to 6.2 and 8.1 to 9.2)
TRTODFEICEVTHETREZEM 6.1FMS 6.2 HKIUS. 1AL 9.2 1)

Was the death caused by an accident? ZECREIFHEHTT A, Yes ixis A NO LM

Was it the doing of a third party? &#=&{TAICKEHELEDTTH, ves iz A NO LM

Have any benefits been requested: (FEM M) EHEERFBELI-LITHY FTh.,

- from a Swiss accident insurance in case of an accident? Yes &Ly Q No Lz
EHDOEERA RABERBRRAN, S ves iz 4 NO Lr0r

- from the AMF (federal military insurance)? AMF GEFRERKRIR) *

o OO

If yes, name and address of the responsible accident insurance or accident
insurance agency
NI DBE. BETLEERBEUFOEMELVEMRERALTIEEL,

Has an application already been made or is an OASI/DI benefit or a disability

allowance already paid in favour of:

ZH - BIERIR/EEHRMT(OASIDNERIFEEFHICONT, TROAMERBEL L

T. $TICHFEZITOTLS. HAWIRHZRITTLET A,

- the widower or the widow? ZEEFEITFEX ves i1 U No vz U

- the spouse / LPart partner ? B{&& . ~LPart /8\— kF— Yes iz No bz

- the orphans? &R Yes iz No vz



7. Payment address XhsEtER
Name of bank
R174
Name of branch bank office
RITXRIES
Address of the bank (street and number)
RITERT @Y B L UEH)
Postalcode _  Town Prefecture Country
BEES X BT #BE TR =
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. B ADIRITOEADIRY AAHEHLT HHEITIE. RITO SWIFT/BIC 23— FERALTLIEELY,
Bank account number :
BITOEES
8. General information concerning the residence and the gainful employment in Switzerland of the deceased
person RWEENDAARICHFTEBELREF/ICET I —BNLER
8.1 Where and for how long did the deceased person live or reside in Switzerland?
Foreign nationals should indicate the type of permit: seasonal worker, frontier worker, annual or C permit or other.
AL RIZEWVT, BEHFFECTENROHMETELEIBELTLE LD,
NEEOEE. FEHFAIEOFEZHRL TSV,  ZEFBE. BEAAFEHSE. —FERTEE(TkEHFTLGE
Town TETF} from (month, year) B (A, )  until (month, year) (A, ) Type of permit jFTEF A ENDFELE
8.2 Please indicate the deceased person’s gainful employments in Switzerland:

RAARZHBITEH, REEOMFBEBERALSML TS,

Employer and profession EFEH & UEBEE  Town mifT#H from (month, year) B (A, )  until (month, year) E (A, )




9 General information concerning the residence in Switzerland of the surviving spouse or ex-spouse requesting the
benefit #HFEMRFET HEREBEEEITRBEDOR A XITEITHEAMICHT 5 —RMGER

9.1 Has the spouse requesting the benefit ever lived or resided in Switzerland?
Foreign nationals should indicate the type of permit: seasonal worker, frontier worker, annual or C permit or other.
COWRMERET IEBEIINETICIRAATERFLZFIBELTWW-ZENHY FTH,
NEEOEL. FEHFATEORETHRL TSV,  THHBE. BERALHBE. —EFEEITKEHFTLLE

Town FHETH from (month, year) B (B, %)  until (month, year) = (B, £) Type of permit jEEFAIZDIELE

9.2 Hasthe ex-spouse requesting the benefit ever lived or resided in Switzerland?
Foreign nationals should indicate the type of permit: seasonal worker, frontier worker, annual or C permit or other.
COBRGERET IABBEILINECICRARATEREFZEBEL TV CENHY FTH.
NEEDOEIT, FEFAEORELHRLTLESY,  FHHBHE. BERLHEE. —EFEEITKEFTLE

Town TET#F from (month, year) B (B, )  until (month, year) E (A, &) Type of permit FAIZNFELE

10. Copy of documents to send with the application BEFFE & HICEMNT IFEEEICEATI2EHICOLT (BL)

- all OASI certificates in your possession &#&Y %3 X T 0AS] ;EEAE

- OASI stamps books in your possession &Y %3 X T® 0AS] Fik

- copies of Swiss residence confirmations R4 XABEHERENTL GHEEHFAIEIOEL)
- Swiss work certificates R 4 RFhFHEEAE

- Salary certificates R4 X TO#EIHA

Should these documents be missing, the insurance period in Switzerland will be determined based on the available
information. Ch 5QEENFFSNENEEIF. XM RAREHBER A XDPARETHERICETVTRESIFET,

11. Copies of the official documents if necessary and available confirming:
DHEEDOHERAIRETHNIEL, TEREOAXEDELERFMFLTILEEL,

- the nationality of the widower, widow and of the deceased person ERF-EIEXELUVRLTEDEE

- the date of birth of all persons mentioned in the application HEZICEHLI-2ENDEEAAR

- the date of death of all deceased persons mentioned in the application HEZICEHL-FECELEDETH

- the divorce date of all divorced persons mentioned in the application HFEZ(CEEE L -EHISHFEE L DOBIEE
- the residence address of the widower, the widow (the orphans) E#@F=(ZEXx GER) OBEMERT

- the official status documents for fostered or adopted children BEFF-EIEFDOENICET I AXE

For Japanese, the above-mentioned documents are equivalents to BRADFDIGFEIZ, ®ET IXEIEUTOEHYTT,
-a certified copy of family register FERE (#) 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

ARE T HNITHATT H2ELE - IFRAAE. ZERESIUVEREICKLIERE. BT - JIBGSEEIBHAAENT L. £FIHHE.
RTAIAE. RREREHEL 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.
EREIARBFECRBLEITATOBRIEENDORLTHACLZIALFET . RAOERFEREITE SV TIIbA LKA RITRE
THILDELET,

Date and place Signature of the applicant or of his/her legal representative
Bt & L WiE REFEEFITEEREADESR

If the applicant is under supervision, please indicate the name and address of the guardian.
BEENRETICHHEE. REFORBBLVEMERBLTIZEL,

12. Power of attorney (optional) EFR (EE)

The applicant gives power of attorney to:
BEEE (TREDOEID) £EE2T 5

Name REAK%

Address {¥Fr

to represent them, acknowledge the file, act on his/her behalf and receive the decision and the documents concerning the
present application. REEETELROEFICREEZMGE L. ABRFICAL T, REFORETA. 77/ILOHER. REZTORIT. REES
FUXEDZBEEZEELFET,

Date Hft Signature Signature
of the applicant HEEDES of the representative KEANDESH

The competent Swiss compensation office dealing with the application certifies that the information given under points 1 to 5.2
of the present form have been verified by means of valid documentary evidence.
LSHREEFIELT IR RAEERIT. APFRABKO 1 ENS 5. 2 BICEH L -BERISENEERICL > TIALH SN TSI EFIELET,

Date and place Bft# & U5t Signature and stamp of the competent compensation office
EEZBLUVBHERORE VT

Observations: FiR

Enclosures: Rt



