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AGREEMENT BETWEEN JAPAN AND THE SWISS CONFEDERATION ON SOCIAL

SECURITY
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Claim for Verifying Periods of Coverage
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This claim form is only for submission to competent institution of

Switzerland.
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To be completed only by Japanese
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Japanese Basic Pension Number or Number on Pension
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Social Security Number in Switzerland
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Japanese periods of coverage were found upon filing a claim for Swiss benefit. (Article 13 of the Agreement) | authorize the Japanese
I:] competent institution to furnish them to the competent institution of Switzeriand. A +f A DEREHMSIEFERIRAYBILI-C £I12&D. (HEE
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/3. History of coverage under the Japanese pension systems / BAD kAN AN RS T2 %8 \
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Fill in the insured person’s detailed history of coverage under the Japanese public pension systems as accurately as possible.

Period ofCovgage/ Name of the workplace or ship owner in case
AN (EF/R/R) the insured was a crew member on board a ship

From YIMID | 1 5T GeEThE) OARUSRR Thom
To YIM/D HITEOMMAE

Pension system
Address of workplace or ship owner, or address under which the
when the insured was enrolled in the National insured was
Pension / W7 (IEATHH) OOBTES Y E R4y | covered ()
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f 4., Declaration of Claimant / &% \

(%)

- Fillin the number as follows: 1" for National Pension, “2" for Employees’
Pension Insurance (except Seaman's Insurance and Mutual Aid
Assodciation), “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
he/she belonged..

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

| declare that the information | have given in this form is true and complete. | authorize
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Signature of Claimant

HIEEDESR:

the competent institution of Switzerland to fumish to the Japanese competent

institutions all information and documents which relate or could relate to this claim for benefits.
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