REE&RIR - EREE FNFEREICETIESE

The Employees’ Pension Insurance/The National Pension
Notification Form for the persons covered under international agreements.
HKODBHEENFICEIYBEROLHMEEFEDERRREZ TEADIHDELNTY,

2 This report is for those who shall be exempted from coverage of the Japanese public pension system based on international
agreements

COBREREFNFICIVEROLAMEEFHEDHRRIRELGSLVWADS S, FMEF7TALHLURIC. BRICEMZRATHICE
SERIFEREXRFICEASNSICE>LANHERTY,

For those who are exempted from coverage of the Japanese public pension system based on international agreements and have
domicile in Japan or are employed at applicable place of business on and after July 1, 2024

E *Eﬁ%*ﬁ IE$ E & -C Date of report:  Year Month Day Jiiﬁsﬁ*ﬁi%e
LTOEBYREITHET . F A H

To: President of Japan Pension Service
| hereby report as follows;

AADNETBEHEEELUTREA
If reported by the person concerned, provide name and contact detail:

BHEKS /

Name of person reporting:

BEINEITDBEIFUTEA

If reported by the employer, provide name and contact detail:
BHEM
BHES
BHEM
[Pike:
EXM HERIESH LB
2 W If reported by a labour and social security attorney,

provide name and contact detail
=EEX

E % K & %
BEES ( )

all
I

BRRKREINDEDIER About the person to be exempted from EPI/ NP coverage
D EAES Q%%EHR
FREIERFEEHES Date of birth
“My Number” (12 digits) or

Basic Pension Number (10
digits)

Year Month Day|

(3) o _?i&% (7 I“J '}') in KATAKANA characters (optional)

Name in English characters
(in block letters)

= —— = 1. = 3. &

) BEES 5) BEES o i,

Postal code Phone number 2. WEEIZE 4. ZOM — —
Mobile Other

(6) 1XFR

Address
(in block letters)

() EH=H 24T HEEEOHTHATL S0, Please circle the appropriate number.
Reason for report 1. HEREBEOERFEREICEDE, BRAOLANESHEOERNRERINS 2D

Exempted from coverage of the Japanese public pension system based on the provision concerning the applicable
legislation of the social security agreement.

2. 0t HEFEEBEUNOENZOHMOERNRICE Y BAOAMNFEFEDOHRKRE LGS

=)
Others ( based on international agreements other than social security agreements)
(8) EFH ﬁ.p@%ﬁ Faﬁ Year Month Day . Year Month Day
: , £ A B H»5 & A B #T
Period of exemption
From to

(9) %
BHICEERRAENOE LFOBHEOFAMNBDETY, EMETELLSL,

You need to provide adocument such as a copy of Certificate of Coverage to support this report. See back for details.




[ {1238 / Documents to be attached]

(MDI1OREREBEDZS T HRREBEICEITHFEOEBEEBEICLIYRITEIN-ERIIHASE

NEL

For the Social Security Agreement, a copy of “Certificate of Coverage” issued by the institutions such as

competent institutions of the other Contracting State under the Social Security Agreement.

XEFEBECLFOEEIE. HEREREICEIECEHDRBECRICHLTRITIN-ERIIAER
UHHRETHH_EZHALNIZTHERDEL
For accompanying spouse and children, a copy of “Certificate of Coverage” issued to his/her spouse
or parent under the Social Security Agreement and copies of documents indicating the accompanying
spouse and children

[&% | Reference Information]

M. #EFREBEOERAREBREICEIE. BROLNERFEDEANRRINSG =D &
What is “To be exempted from coverage of the Japanese public pension system based on the provision
concerning the applicable legislation of the social security agreement”?

= HEREBEDLAAPCERLOBERINIKNRE. BRFERBR—LR—UFTEESY,
For information about social security agreements, i.e. the system and the status of agreements with
other countries, please visit the Japan Pension Service websites.

(7) 2DHLREHEUNDENETOHRDOEFRFIRDIBE (L, ZDBEAZHALNTEHEHDOEL
For other international agreements, a copy of a document to prove that an international agreement is
applied

[ % | Reference Information]

ra. %twﬁﬁ(*i%ﬁﬂ%’r;ﬁil&%@%.%‘a%wmwIilﬂ?ﬁfﬁ‘aﬁl:otu BARDAEEHEDBRIRE LGLHN =0
)1&lF
What are “Others (based on international agreements other than social security agreements)”?

= AEBECHREFEI —ENGE
Examples : Agreement related to EXPO, and Vienna Convention on Diplomatic Relations.

[(RAF2RN—(EAES) ICKVEH T AR BAFERICONT/
Other documents to be attached if you report by “My Number” ]
HEERAANEBOTEEFREITDESIE. I1FUN—D—FBEABSH—R) FRRLTZSW, B#5
TRHWEHIE, UTOOEFIVQERTL TS,
?Tisé ETCHFEEELRETIEE . YA\ I—FDOR-BFRAEFIEOELIVQDIE—ERFFLT
A

@ RAFTUN—DHERTELER AABSORTIDHLIERENEL. BHH—F (K&, ERFNIE
REDEHE-—HIDHBHERICRD,)

@ B (ER)HERER BRI, N\ AR— BB FGE
XKESLUNDOF T (EF) EAZHOHEMK. RFEYDELEHERABEILEHLEESLY,

If you file the report at our office, please present your My Number card. If you don’t have the card, please
present one document each in (1) and (2) below;

If you send the report to our office by post, please enclose photocopies of both sides of your My Number
card. If you don’t have the card, please enclose photocopies of one document each in (1) and (2) below;

(1) Certified copy of your resident registry showing your My Number, or your My Number notification
letter (if name and address are identical as recorded on the resident registry), as proof of the
authenticity of your My Number

(2) Your driver’s license, passport, residence card, or any equivalent document®, to identify yourself as
the true owner of the number.
* For details about other valid equivalent documents, please contact your local JPS branch office.

[EEZE1E / Important Notice]
MREHFOERZFICXYBROLAMEEFEDOEANRBRINSEABMNERSN ., FF-LERIERAELHK
TENE-AFE. BE. KEEDORHEEEBULLZLET,

If the period of exemption is extended, please submit this notification again.

2407 1016 043



