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1. INFORMATION ABOUT THE WORKER/ 778 |ZBd9 % 1

a. Name/ K4 b. Social Security Number/ #:&{fFEE 5

c. Country of Permanent Residence/ Kk{¥[H

2. INFORMATION ABOUT THE EMPLOYER (SELF-EMPLOYMENT) IN THE UNITED STATES
KEICBTDEME (BEZ) (CBET L1

a. Name/ K4 b. Address/ FifEith

3. INFORMATION ABOUT
AARICBT2EAE (BE

a. Name/ K4

(SELF-EMPLO PAN

Address/ FifE#s

4. CERTIFICATION/ GiEH]
The above employee or self-employed person meets the conditions in Article of
the Agreement and remains subject to the laws of the United States regarding Social
Security and is exempt from Japanese laws with respect to old-age, disability and
survivors pensions for the period beginning and ending .
The employer or self-employed person has certified to the competent institution of
the United States that the employee or self-employed person and any accompanying
spouse and children are covered under appropriate insurance against the cost of
health care in Japan. Therefore, the employee or self-employed person and any
accompanying spouse and children are exempt from Japanese laws with respect to
Japanese health insurance for the same period.
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5. COMPLETED BY THE SOCIAL SECURITY ADMINISTRATION
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a. Signature/ %4 b. Date and Seal/ HfFK&KOH!
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