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(o) Enter deceasecs Sacial Security Number
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FIRST NAE, MDDLE INTAL LAST RAVE et
©a) PRNT

(Report AT ONCE |

(o) Enter your Social Security Number

(€) Enter your name at birth f different [FIRST NAME, MIDDLE INITIAL, LAST NAME.
from ter 2(a)

PARTI THE DECEASED

3. Enler date of birth of doceased MONTH DAY, YEAR

©)) Enter e of ean MONTH, DAY, vEAR

(b) Enter place of death CrTy anp sTATE

"Age or Prior fo 1 Vear Past Full Ralirement Ags, and

Tves Ohe
(1~Yes."answer (5)) (1°No.* goon
e s)

MONTH DAY, YEAR

FIGURING YOUR YEARLY EARNINGS.
;
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SCAEMH

SOLIAL SECURIT
Fofgn SSA-10 (10
Digcontinue Prior

With this applicatid

Act and for Vetara

4 CLET,

(1. #RBEEICOWNT]
(a) WREEE CRETHFILTIWEA) O&FIZERZA (F © TARO YAMADA)
(b) #ARBREDSSNEEEA (i © 123-45-6789)
(2. REEEICOVT]
(@) BMEEORAIZRZA (] 1 HANAKO YAMADA)
(b) EHEEEDSSNZRR A (£ © 987-65-4321)
(c) BFEBEDHEROZFN [2() | BEZH/BEICEEA. (] : HANAKO SUZUKI)
¢ BEEENSSN (V-2vlExaVUT1-%FS) ZFRHWEWNES,. (b) BEZEREOFF

self-employed per
the "deceased")

ﬁ Ya) PRINT name of deceased wage samer of

]

ge of deaib bepedibe nde il
FIRST NAME, MIDDLE INITIAL, LAST NAME

rson (herein referred Lo as

(b} Enter deceased’s Social Security Mumber

E0ia) PRINT your name

(3. ‘KRR EDEFAH]

FIRST NAME, MIDDLE INITIAL, LAST NAME /—

(b) Enter your Sai

WRRE CRETHHILTWER)

/

cial Security Number

from item 2{a)

{c) Enter your name at birth if different

DEFABELA

FIRST NAME, MIDDLE INITIAL, LAST N.M-Iiy

% : 05/31/1958

PART I - °

3. Enter date of birth of deceasad

MONTH, DAY, YEAR

(4. #RRBEEDIFET HEIETH]

@ )a) Enter date of

death MONTH, DAY, YEAR

(b) Enter place o

(a) BURIREDIETHEZRZA

f death CITY AND STATE

Q;Entsr name of the State or foreign couniry where the deceased had

% : 07/15/2023

a fixed, parmanent home at the time of death.
W?;T::he ?ﬂ”%fonths. cease o i rement Age or Prior ear Fast Fu re (b) *&{%Bﬁ%h\%t IJT—:%KFE% t')‘l‘l
. . ] Yes ] No N =
a) Was the deceased unable 1o work because of ilinesses, injurles . = ElIGIE E| =
& or conditions at thuuﬁma of death? : " (If *Yes," answer (b).) :git:; % N (i%BLH?LK% & % & iCA

(b) Enter the dale the deceased became unable to work.

e ff : Tokyo, Japan

MONTH,DAY YEAR

(5. WRREDEEM] HWRIRE
ML R TEEL WM EE
EERELA

¢ WIRBRENOBIEZHREREME. TEEQOHBEZRRAERZBT U OIEURNICTR
SIHAE T ADZDTEANBEINB UATHIEOH, 6F(ICEZLET,
(6. HIRBEEDFLITRENICOWVWT] HREENIE TR ST, mR - I - 20 bOEEIRENRE
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TEN, (b) [T @R ERARER A, (I £ 01/20/2022)
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SCAEMH

FEO TV S ERAETIEALEY,

WIREE NS TH2ELANDBEEOHTEICEE (ZYLEMESIISEN) 55 EAL TS
(3 : 4,000,000 Yen)
[7. BIRBRFEDUNAICDWT]) () BEELEEDIRAZT A, (b) BELEEORIEEDINAETZ A,

Form $SA-10 (10-2033) UF
ANSWER ITEM 7 ONLY IF DEATH OCCURRED WITHIN THE LAST 2 YEARS|

7. (a) How much did the deceased earn from employment and Amaul
self-employment during the year of death? $

Amoul

{b) How much did the deceased earn the year belfore deathi? A

(B.)Xa) Did the deceased have wages or sell-employment income
covered under Social Security in all years from 1878 through
last year?

(b} List the years from 1878 through last year in which the
deceased did not have wages or salf-employment income
covered under Social Security.

9. CHECK |F APPLICABLE
0 I am not submitting evidence of the deceased's eamings thal are not yet on b
earnings will be included automatically within 24 months, and any increase in

See

INFORMATION ABOUT THE DECEASED'S MARRIAGE(S)

10. Angwer this iterm ONLY il the deceased had olher marmages.
(a) If the deceased married after his or her marrage to you, entdr the informg
(If none, write "NONE".)

Spouse's Name (including maiden name) Whn (Month, [
None
How Marriage Ended wn.\n (Month, |

Marriage performed by
[[] Clergyman er public official
[ Other (Explain in Remarks)

Spb\se's date ¢

Spouse's Social Security Number (If none or unkmown, so indicate)

(b) If the deceased had any other marriages, and the marrage lasigd at leas!
| [0 BemRR] RN L Honer
TN ER SRt e REHcE @Ry "]

RELLOF AT, HRRENOKE |
EXITVEEFEHOR (FEmER) o

Tiow M th, L

[8. kKEHLERE (Social Security) DHNAREE]
(@) EBIELTINoJIZFIYY L. (b)IC(&ISee Remarks|EEEA
L. BEZeR—JDEEMICEEALTNEIEA, BL. IR
HMITBENCHEEZTOINTOEICENT, KEHRRE
(Social Security) DX HRELGRIEEELIZIBEFRAZRT
WEBZE I [Yes [[FIYI L. ZDEFIFEN,
(9. RRIRDURAFEFRDIRH(COVT] UTOXICELST
BGEERFIVI,
[FAF LB IRBEE DR K ROUNA DFERERICONT, 335t
SERAE AR LEE A, INGOURA DR EKIF240 B LIAIZE
BMICSSADRERIC RSN, FLFNMERINDHEICEH
STHIONBIEEARMLTVET, |
[#25t] RKEOHSFREHROFTREB>TVWEEEDIRAILD
WTRRBOEFENHZIHE . RROEASEZRHLTVEE
IhiE, EREEOEHEICRKMIBIENFTRETT, &6, HA
EERBELELTE, FROZTJ|IEE 240 A LURICBEIHIC
RBEh, ERECEENHREEICLE-> TESENMEEES
hE9, ARAEREEZHATRHEIZIEEERE, FIVIEAN
7,

a il a

Marriag 153@ -
e WaBEEIMYes[CFIyvIL., () B
1o

DI K& ER I ZRERICEE A,

Spouse

USE "REMARKS" SPACE ON BACK PAGE FOR INFORMATION ABOUT AN

1)Is there a surviving parent (or parents) who was receiving suppert from the d
al the time of death or al the lime the deceased became disabled under
Social Security Law?

PART Il - INFORMATION ABOUT YOU

12. (a) Enter name of State or foreign country where you were bom.

NG (a)
b} [12. BAEH#ICDOWT] (a) HEEOEENE

iyl MNBFEIFEZEZREA

[13. BEEZFICO1T]

(a) HET=DKEETHNILYes ] ITFIYI L.
Z5THRWMEEIEINoJICFIVY,

(b) HEENBIERECAEENTHELTNS
BERYes | [CFIYI L. 25THVEEF
[NoJIZFIVY, [Yes]DBAEIL KEIZHE
MICAELEBFZRZ A,

[10. ZOfthDIBIAEEICDWT] HARBRE N B FLIS DT
CRIELEZENH BB A @)L (D) CEE, XY T BEENE
WSEE. (@)&(b)ZNZFNICTNone] ¢S AL, 118N,
(a) HRARBRE N BT DFEIERICEBLEIE N H BB AL
REOEIEEFOIKE (BB -FELOEBWH - 553
BEH BT SR AN R T URER- RTLEER B
fRIE LS - IBIR0 A = - £ 5F A B - SSN- &£ OfE 1818
FATRTCLVAHARFIECH IET A,
(b) HARRE (LM DISIRENBY . ZDEEEN10ELL LN
BE, FEERBEOREILEVETLLEE GREEOR
IEQFINENERDT) | Z0RBEF A TREBEN K4
(BIRY) -FE OISR - SRR E K U5 AT - 1S1RES
AR T URER-RTUEER B - BUEHUSHT - 1500
A EFEA B SSN-EBEFEETRBENEELTVS
BEREERIET A,
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SSA-10 APPLICATION FOR SOCIAL SECURITY BENEFITS

SCAEMH

(14 (a). HEIEHRIRE L DFEIBICOWNT]
HRBREOKE (BE%) -FEHELOERB SEEEHUCSSH SEEENME T URER - R TUEER
BB EE LIS - 1ER0 A - £E B B -SSN-=<H>E B B 1252 AL, 14(b)A,

Y GEE) B A ERERETEATREC FELOBEAERALET,
(14 (b). HEEOFIEICDOWNT] 14(a)CEEULBRMRE L OBHEELIZERE, HHENBELLS AL, BIS
BFEOIKS (S1A%) -FELEOERE - 1ERREH LS AT SmEEMR T LB - R TURER B &

Form SSA4

NOR| (1% HH LIS - 3577 -SR03 -4 B - SSN- FRISRFATEC L TW BB A ST B IBEERA, BIBL
Spouses N f=Z ¥ AR NS None | K BB A
How Marmiageemer T O Ay T

CLLL=I= rA -y L amu;l

Marriage performed by Bpouse's date of birth (or age)

[] Clergyman or public official i
] Other (Explain in Remarks)

Spouse's Social Security Number (Wnone or unkmown, so indicate)

(b} If you remarried after Mmarriaga shown in 14.(a), enter information about the last marria)

Spouse's Name (including 1 fname) When (Month, Day, and Year)
None

When (Month, Day, and Year)

How Marrlage EV

Spouse's date of birth (or age)

Marriage perfamed by
[] Clgfiyman er public official
ther (Explain in Remarks)

%ss's Social Security Number {If nane or unknown, so indicate)

[ (c) Enter information about any other marriage you may have had that lasted al least 10 years (o
consecutive multiple marriages lo the same individual) or ended due to death of the spouse (W
marred the deceased). (If none, write "NONE™.)

Spouse's Name (including malden name)
None

When (Month, Day, and Year)

How Marriage Ended When (Month, Day, and Year)

Marriage performed by ‘Spouse’s dafe of birth (or age)
] Clergyman or public official

[] Other {Expiain in Remarks)

Spouse's Social Security Number (If none or unknown, so indicate)

“USE "REMARKS" SPACE ON BACK PAGE FOR INFORMATION ABOUT ANY OTHER MAR|

IF YOU ARE APPLYING FOR SURVIVING DIVORCED SPOUSE'S BENEFITS, OMIT 15 AND G

(a) Were you and the deceased living together al the ] Yes {If "Yes" go
same address when the deceased died? item 16.)

{b) IT either you or the deceased were away from home (whether or nol temporarily) when thel

(14 (c). $BHARECOVT] BEOFIEICONT,

UFoWThAICEL T 255 (. ZOEHEEFO

(K% (BIH#) -FEHELOBIRE - BHEEH

LI AT - i RBE R AN T LB, #& T UER

B. BIzHE LGSR BHOAX-EFAH-

SSN- #EIEME FABTRY[CHTVBIBARFIET

BlBEDERET A XU T IBRMENBVSE

([Z[Nonel&EB A,

o  10EUEHRWEEEBENHDIHE

o FBEORTICLS>TET LEEEENHZS
& CEREARMERAE)

o IR RUHEFEEERICHEL BED
IR MO L BoTimE

¢ GEE] 14)BLU14(b) CRRA LB IRELL

HNOIEREETT A %4 T EEEN NS AL

[None & B, SEALENARVE A HEERIE

FLEXY,

following: Who was away? ] Deceased ] Surviving Spouse
Dale last al home:

Feason absence began:

eason you were aparl al ime of death:

IIF separaled because of illness, enter nafure of liness or disabling condiiion

N

[15 (a). #RIREFOFECTRORBIKRICONT]

HEE [NoJIZFTYIL. 15(0)N,

REFEEDOIRRE ERALET,

¢ BHELLE TR BE L CERESERFET IS, 15ELREIZERET, 16BIEATEL,

BWIRREDIECR R T HRIENRRE ERBELTVEEER Yes] [CFTYI U, 16 A, BELTWEA L

(15 (b). #HIRIEE DT CTROBESLURTERRICONT]

WRBREDIL TR R T, HRLEXIIFRBEOVTNAN (—FKHNTH>TE) BEEZRENTE
HIHENBEN TO=DN (Deceased - TR IHHTAHIREEE FT=(ESurviving Spouse - £FELBHE). REIC
BECWH{T. BEEENZES, ETRC AP TOVEER, RROEHICENTOEEE mROA

) |
Eé\ /j_'\o)lﬁ
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SSA-10 APPLICATION FOR SOCIAL SECURITY BENEFITS

SAEMR

[16. BiFH A EEDEARICDWNT]

BEEIYes](FIYI L. (b)No EWSEEEINoJICFIYIL, 17EA,

5] © 01/20/2024

¢ EEZAARAEREBA TV A 16BADERIZFE S 17FICHEATIZEN, ]

BERINolICFIVILET,

(a) HEEAREXISBE 14N B ORIC, BRI Z0MBORRRENRE TEKI LA TERDIENHS
(b) L3, B B<BoER BERLA,

orm SSA-10 uo zoz:u UE

Page 4 of 8

16. [a] Aw You, oF aumg the past 14 months have you been, gh‘ 'r‘es answer (I
unable to work because of llinesses, injuries or conditions? [ ves [CINe 1o
(b} Enler the date you became unable to wark. {Month, day, year)

17. Did you ar the deceased work in the rallread industry for 5

years of more?

18. (a) Did you or the deceased have Social Security cradits
(for example, based on wark or rssldsnm: under another
couniry’s | Security System?

(b) If *Yes," list the country(ies)

O Yes

[ ves gg;;‘as." answer

{c) Are you filing for forelgn Social Security beneflits?

19. (a) Have you qualified for, or do you expect lo qualify
for, a pension or annuily (or a lump sum in place of a pension
of annuity) based on your own employment and eamings for the
Federal émernmsnt aof the United States, or one of its States
of local subdivisions thal was not covered under Social
Security? [Seclal Security benefits are not
government pensions.)

(b)
[ receive a gavemment pension o annuity.

(I "Yes," check
which of the ilems
in ltem (b) applies
o you.)

[ Yes [INe %:J

:]I hawve not applied for but | expect o be

I:ll recelved a lump sum In place of a recefving my pension or annLity:

government pension or annuity.

(Month, day, year)

EI| applied for and am awaiting a decision on my
(If the date is nof known, enter “Uni

pension or lump sum.

TE| ¢ B, (a)OEENoJCFIyILET . COERIL, KEDES
conind I AT CEIZSSALISNDESEZ IO TS, £LEZTEB
coml TENBZHOMRVes | [CFIVILETS,

vedel [19. V=-Iv)b- X IUT-LUADERICRTB1ER]
el (a) RAIMNoJEFTY )L, 208N,

s () IEE(a)b‘TYesJUDiE/—\O)J%\ FUYTZEBLCFIVIEVNET,
You ca i [T LTS arag

when you v.:an snroll -.-Isut W, mauu:ara gov of cal 1-&O-MEDICARE [1300-633422? TTY 1-&??—4-38 204-&: Me
can tell you about agencies in your area that can halg you choose your prescriplion drug coverage. The amount of
varies based on the preseription drug plan provider. The amount you paiy for Part D coverage may be higher than t
premium, based on information aboul your income we receiva from riternal Revenue Service.

If you have limited income and resources, we encourage you lo apply for the Exira Help thal is available to assist w
Medicare prescription drug costs. The Extra Help can pay the mnﬂg;mmlumﬁ annual deductibles and prescriphi
payments. To learn more or apply, please visit www_ssa_gov, call 1 TT2-1213 (TTY 1-BO0-325-0778) or visit th
Social Security office.

T [20. 7AUNDEFEFRIE(CDOWT]

G

[17. SEE R TOEFEICOVT]
BT, FEEFRRENNKEOKE
ERTSEULBVEIENHRHE
(£ [Yes][CFIvIL, BVBEE
[NoJIZFTw/LET,

¢ [(BRISEERCIMBOES
FIENHY, HREDIEE—EE

HLTW\BRs, ZHTBBAERER
FRBETT,
(18. REIAS D& ERIEHIEA

OIMAEISOWT]
(a) HHf (BULISHREE) A X
EUAOE DO RESIECMAL
TV (= BEZFICEIE
D) HH3HEEIL. [Yes][CFIVIL.
(b)E ()N FEWHEIZINo][CFIVT
L. 198N,
(b) ZEEZEREA (f : Japan)
(o) IREI FNoJ (CFIVILET,

¢ [BH]IEE. OEBEINo]IC
?IJﬁbi@”o OB RERLS
WT HEREBEEDEEESSA
CREHSRET) Z2BUTEKRY
BNEINERERTBIEHDEDTT,

BROEBEREICMAZHRLIZAEYes] [CFIvI. HLELBEWES
AFINoJIZFIYIL. 21BN,

v [#RER) 20330 B LUANIC65RRICEHES 25 (FBEILELTNS
ﬁ@&n@%%éuo KEOHSREMAEN10FELL EDHITDL
TILESIENOATATT - N\=FBOMAN A BEE U ETH, REIEAT
[IEEREHA. £ MALLESBEEBEORERNAB 4« DESLY
BEIICEINENET,
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SSA-10 APPLICATION FOR SOCIAL SECURITY BENEFITS G2AE®E

[21-24. IRA[LDWT] KEATEIVNTNZISE (L. REZ/ICL25EA,

£9, IEHICCEALETDTERDHBETHEBLLEN,

¢ [BHR] KEE£0RY LR (EEIERRERIOETIRICRIIVEER) &%
MOZMBFABESR (BEICE->TRIRTZIHEEEET) THHLTVBSHEE. Etw%k;ﬁl:ﬁé?“%
BINOHERNHETY, %A KERFEEFSROELEIVLTIVIOLHEREEL LT

arm SSA-10 (10-2023) UF Page 5ol 8
ANSWER ITEM 21 ONLY IF THE DECEASED DIED BEFORE THIS YEAR.

@a] How much were your total earings last year?

3
(b} Place an "X in each block for each month of last year in which you did
nol earn more than *$ in waq_us and did nat perform NONE O ALL O
subertantle[nl senvices in sefl-employment. These months are aﬁanﬁ
months. If no monihs were s:smpt months, place an "X" in 3 Jan. Eab. Mar. Apr.
If all months were exempl months, place an "X" in "ALL " B 0 U e DI|

Ma dun. ]| Jul ]| Awug.
*Enter the appropriate monthly limit after reading the information, y O = L 8 UII
“How Work Affects Your Benefits® (Publication No. 05-10069). Sept. 1| Oet 1| MWov. []| Dec. |:||

@ {a) How much do you expect your lotal eamings to be this year? s

(b) Place an "X* in each block for ;acn manth of this year in which you did
ml of will not eam more lhan In wages and dld ml or will
dform subslantial sarvicas [ SaTFamoin h NONE o — .

[‘ Y BERENERES %“ﬁaﬁiz%ﬁunéﬁzu\%i BlI26TEN, BATLWERWNEEF25FA,
B

ANSV [25. ZHARIMA A OFIR) ZHABAOBEICSUTRIRERICFIVIL. (OFBRLESAROFEOR LR

Ba WRELBEREA.
o ¢ [##35)] 6B AN EEIRRAERIVIIOSE. BY EFZHRERYESBEITREINET,
ERE | S FREA
4| @) BEREOVEN | BEBINTELVN A, FRA CHEEEE) BTICRHBTRL. FLEMHBEINET,
::TI: (b) BESINBWEET | FRAICELTWS, 347 A URISET 3 A DMHENKT, i CRIETEXT,
m BH5<
ot | (© BATARIEE BEEETA (B :12/2025) , 87 A LEMICEY, HBELIEHBLRVET,
és) A
(a) | want benefits beginning with the sarliest passible month. O

(b) | am full retirement age (or will be within 4 months) and | want benefits baginning with the earliest possible month, O
praviding that there is no permanent reduction in my engeing monthly benefits. |

(&) | want benefits beginning with .l understand that either a higher initial payment or a higher continuing [
monthly benefil ameunt may be pSSsibhe, BOTI choose not 1o take iL
ANSWER QUESTION 26 ONLY IF YOU ARE NOW AT LEAST AGE 61 YEARS, 8 MONTHS.

26. Do you wish this application lo be considered an application for
retiremenl benefils on your own earnings record? ] Yes e

¥

ZRAEA TS,

DERFELTEHRO TEVLZWSAEE, [Yes]ICFIYILET,

¢ BBENRE 615 8 NAULEDHAICIRY, 26 FICEELXYT ., ZNUNDT R 4H

[26. BEEFELDHRIFICOVNT] HHEAKETTEE (6 7LIyMEY) LU
EEABINIE TNoJIZFIYILET, KET 1 ER LU LEE, A, ZOHES

U.S. Embassy Tokyo, Federal Benefits Unit | FBU.Tokyo@ssa.gov



SSA-10 APPLICATION FOR SOCIAL SECURITY BENEFITS G2AEE

[fEERIATORBZBETIEN,
o EEZTMOEOVT - BAERNTEEREZTIZSARARTERESOEOHEHZNAJRETT . HEM
CUTOD4 mEiLA. XOHTRFEXRABBOOEEREEL RS,
o ERIEEIRCERIEREI-F 447
o XIERUIEES 3N
o HEEHS 7 HERLIE8HT

e o MR (E@BOE)
[(#Z5%] BAENONEETOOEZIIEEVLLZVWTEIRVAH TEEEA, FIVTOZIERVEIHL D%
& (3. 6R—IJDDirect Deposit Payment Address I KERN TR LA EIBRE LA LTKESW, £, B
AERNOAETE—EBOEEER (DIB5LRIT. JANYTPRYMRITEY) CTIIKEEEOZITERUATEE
BADTFHE T ELZEL,
o B(@DEMICBVWTINolEEELEAF, TRRRRENI7T8ENCHEELTOREIC, KEDH S RIER
(Social Security Tax) Z#SHTHAEZ DD 2EE TERALTT W, REBAERTET ? 22 AL TS,
WRRENKETRENT 4 FRHSREREMH TVIBEOH] - 04/1996 - 03/1999
o 10(b)BMA()[CRRALENGASTIBIRICOVWTREBEFOI KRG (BIAK) -FELOBIAA 15 REE H
U5 - S SRBARAYME T LB, M T URE A B, BUZH UG- BHO A X - £4 A B - SSN - #4548
FABTLRYICE>TVRIHAIFIET H IR AL TS,
o MNMBEOERMICBEWTCYesl[CFIYILEA R WRRENSCHKBEEZITCVEESOR (XE@mH) OIKEL
FERFIERALTESL,
o 21 24FBOFRIER - HLLAREATHV NS G, RA1ENG24FCBEE LS I55(08E3FRH
DENE SR (B BEDGELHER) B HMERALTWIEN, BEIFHOMICKEATENEEN L, 5
U BEECFENBLNSAR. ZOEEIE5ICBALTHRE,
rdec] ©  KEEEOHRBECOVNT - UET KEERERFLLILNHZHE. BELLER BEDNZEE T A,
;EE:: 5 = | applied for SSA benefit on 06/15/2020.
o BEMIIOVNT - MXLMER (BR-JICRA) LBEMNRLEZHEE. BEXVOEFREREA,
Gana| ©  HKEZBIMAOFEFEECOVT - FFRNCELDERRENDEBISIBHELHR KEBEZIMALRIRFHE
ERRICERTIEET BN AIRETT, IBETZHEE. EME (EALRYED) DKR. BEES. &
e VB (REBE.#H. 7H) 22 S0, BELEVEER. TEROKLICEA.
e 1l : 1 choose not to make an advance designation of a representative payee at this time.
F“I ...... T — P —S———rE——r—
- CKEAOFVESOE] XEE2E P TRIRYEVS AR, KERNTHRLEOEBEREZALWESY,
T . sQ (B2 HTEOR-IAYTEL (B1Y) ELWKEIV (PLIFRYEEF, USHE, hAFWTNER) ,

Addre

BAHBICEEBR LR (B2 07/30/2025)  BEESHMICEBERIEEYF KEZFESET A, HFEEERAN
YA TEREVNGEF. GEAEI0fESR (FiR) 28BS,

[BBXSCIERR) BpkscETe BEMNREZISSE. EROBEZVEOEFREHEEEICBIE LTS,

[(EAH] sBENBL TERVNBAICERT M T,
[#251] BHEEENBL TERNEAIEISSA-10]EE->TDERETEE b h. EFVDESEHAIC[AREES
DFEREBHE|OATIRHEES ), % H, BEHESBOBYELVLTUIIOLHEENELET,

U.S. Embassy Tokyo, Federal Benefits Unit | FBU.Tokyo@ssa.gov




