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oue o Gk 051 Privacy Act Statement
SUPPLEMENTTD CLAIM OF PERSON OUTSIBE THE |.INITED STATES Collection and Use of Personal Information
(To ba loted by or on behalf of person cutsids the LS, Sections 202(t), 203, 205, and 1836(b) of the Social Security Act and secions 871(a)(3) and 1441 of the
Internal Revenue Code, as amended., allow us to collect this information. Furnishing us this information is
voluntary. However, failing to provide allor part may prevent us from making an accurate and timely

= decision on any claim filed or could resultin the loss of benefits
T —I—wg "CF WORKER ON WHOSE EARNINGS THIS CLAIM IS BASED | 2 WORKER'S SOCIAL SECURITY NUMBER
We will use the information you provide to determine eligibility for benefits. We may also share your

El line () balow for the for formation for the foll wposes, called routir
] e v e e P S, i et e o AP 1 iaeh i " on for fowing parposes, called foutne uses:

ha Uit 5|m-:u5)nn physicall outside the 50 States, the
Dol Coknta, Pl i th U.. Vi send, Guem, o Nerbar s, or American Samos for 30
consacui

30 cangecun e, v e amnts o anutcanes g 1 s oo, Compiea
e e e msﬂm epare, Uth o AL MARKG Sa0ton o pags e 2 «To the IRS, Department of the Treasury, for the purpose of auditing SSA's compliance with the

'COUNTRY[IES) OF PRESENT safeguard provisions of the IRC of 1986, as amended; and
FuLL e SRS Sy | passeorTNO. | oaTe meueD quard p

« To the Centers for Medicare & Medicaid Services (CMS), for the purpose of ad mlnlstnrmg
Medicare Part D and Medicare ge Part C premium
o coliections, as well as Medicare Part B income- roatea monthly adjustment amounts; and

« To contractors and other Federal agencies, as necessary, for the purpose of assisting the Social
4 Security. (SSA) in the efficient of its programs. We will disclose
SECREACHINORKERITENABOVERCONTRU BTN ST NEORMATION REQUESTEDIBETOW information under the routine use only in situations in which SSA may enter into a contractual or
OR EAGH WORKER LISTED ABOVE, CONTUE T LIST INFORWATION REQUESTED BELOW- formaln under e ouineusa only 1 iistons i SEAma ener it 8 e of
workempERsONLSTED ABove | SOUNTRY [ S R e S e system of records.
MoDay'vr | MoDay-ve LViNG

WORKER LISTED ABOVE INROW (a.)

In addition, we may share this information in accordance with the Privacy Act and other Federal laws. For
PERSON LISTED ABOVE IN ROW (0. ‘example, where authorized, we may use and disclose this information in computer matching programs, in

which our records are compared with other records to estabiish or verify a person's eligibility for Federal
benefit programs and for repayment of incorrect or delinquent debts under these programs.

PERSON LISTED ABOVE IN ROW (c)

PERSON LISTED ABOVE IN ROW (d)
NOTE:

Alist of additional routine uses is available in our Privacy Act System of Records Notices (SORN)
‘ALL PERSONS LISTED ABOVE Al REMARKS" SECTION ON PAGE 4, OR THER 60-0089, entitled Claims Folders System, as published in the Federal Register (FR) on October 31, 2019,

"EP"“E""\“VE "“Eﬂ "‘-'“ 3"3" "“5 CERTIFICATION IN ITEM 1 at 84 FR 58422, 60-0090, entitled Master Beneficiary Record, as published in the FR on January 11, 2006
Completa I (2) or the worker (3van ¥ Saceased). Complets (o) roush () o each clamant o W"’““‘E;V_"‘“‘ n ftem at 71 FR 1826; and 60-0321, entitled Medicare Database File, as published in the FR on July 25, 2006, at
o oo oot e oy 1o thair residancs in Canada or Maxics, as catsa Ived n 8 U.S. Ifyou n o bt 71 FR 42159, Additional information, and a full listing of all of our SORNS, is available on our website at
space, use the REMARKS" section on page 4 weww 552 goviprivacy.

DATES LIVED N THE US.
FULL NAME ““;‘,EAEF?S o o Ao Paparwork Roduction Act Statemant - This informaton collection meets the requirements of 44 U S.C.
UVEDRN | oDy | moDapve WD TR 1 43507, as amended by section Z of the Paperwork Reduction Act of 1995, You do not need to answer
THELLS. S s e these questions unless we display a valid Office of Management and Budget (OMB) control number. We
estimate that it will take about 10 minutes to read the instructions, gather the facts, and answer the.
questions. Send gnly comments regarding this burden estimate or any other aspect of this
b collection, including suggestions for reducing this burden to: SSA, 6401 Security Bivd, Baftimore,
MD 21235-6401.
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[2. SSN]#RMEE CKETHFLTUEA) OSSNEZA () © 123-45-6789)
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HEOREESZHRELERFEOER (KE. @) 22,
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%Al EfE NAR-+ES  RTH
Form SHA-21 (08-20
a. Taro Yamada Japan
b. Saeko Yamada Japan

1.| NAME OF WORKER ON WHOSE EARNINGS THIS CLAIM IS BASED | 2. WORKER'S SOCIAL SECURITY NUMBER

3. | Compilete line (a) below for the worker (even if deceased). Complete (b) through (d) for each claimant or beneficiary who is
mot a LS. citizen, and is outside the U5., has been outside the 5. in the past 24 months, or expects to be outside the
U.5. for 30 consecutive days or more. Enter only the claimants or beneficiaries living in the same household. Complete a
separate form for each household. If you need more space, use the *“REMARKS" section on page 4.

COUNTRY(IES) OF PRESENT
FULL NAME CITIZENSH |5:-r - b firme of dedhl PASSPORT NO. | DATE ISSUED

B.AA - EEH RECEOERORES] 2nznoHEE. KENSFE
(XFEEAEE) LFEAH. REFATVWIEREZTLA
o 3l : Japan, 05/31/1990. Present(}27E). Japan

b.

C.

d.

e
FOR EACH WORKER LISTED ABOVE, CONTINUE TO LIST INFORMATION REQUESTED BELOW:
COUNTRY DATES QUTSIDE THE U.5.

WORKER/FERSON LISTED ABOVE OF BIRTH FROM TO COUNTRY WHERE
Mo-Diay-¥r Mo-Day-Yr LIVING
WORKER LISTED ABOVE IN ROW (a.) Japan 05/31/1990| Present Japan
PERSOM LISTED ABOVE [N ROW (b.) Japan 05/31/1990| Present Japan

FERSOM LISTED ABOVE [N ROW (c.)

FERSOM LISTED ABOVE [N ROW (d.)

NOTE: ALL PERSONS LISTED ABOVE AND IN THE “REMARKS" SECTION ‘
1 [4XKETOREHEICOVNT] RERRENBTEL

o e e T ————_—— o ——— e —— e —
4. | Complete line (a) for the worker (even if decessed). Complete (b) through (d) for each claimg
3 who is mot a LS. citizen. Do not include the days that residents of Canada or Mexico enter T —-= N -
work or visit and return each day to their residence in Canada or Mexico, as dates lived in thej 73‘ )"‘ED_CL\_C:B |—aJ [ “E)\‘ rbh ] dJ (CI&3 %
space, use the *REMARKS" section on page 4.

TOTAL oaestven| CRELEZHREZLERFLEOSOESR (K4
NUMBER OF
FULL NAME %E,EE&E?; WM 0 | EBEICKEICEATMIM) ZRA, [GFF

#From(B 1)1 To(B )[R EIRTE
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8.

b.

c. L. BRRED L RIHIRE KRB OMICEEN.
d ! BRBRE A AL Self ]| BfB2E (S Spouse].

&.|Has any person listed in item 3 been employed or self-employed outside the U.5. during any

of the past 12 months? i “yes,” give name(s) and date(s) work began and submit Form . N . . =
S5A-7163 (available at wuw socialsecyrity gov). If you need mare space, use the FH[Child]. E [ Widow ¥ Widower |Z¢ 52
"REMARKS" section on page 4.
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L. 7 BN,

(6. RKENTEKFEILONT] 3 FICERBLLZIRE/RFEDIS, SBREANTCEACFEDANNSH AR,
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(05 Z0RWERLEINZANNBBAR. ZNENORZETA, ZLENVRNMSAR. ZHMOZRCLTRES,
Mo erep o PO T
NAME Date (Mo - ¥r) | MAME Date (Mo - ¥T)
.| Answer item T only if the worker named in item 1 is decessed. Did the worker die while in the
military service of the 5. or as a result of disease or injury incurred or made worse whilein | || YES ] HO
military servica?

his or her nama here. If

The U.5. Intermal Reven

income tax from 85 perc
citizens nor residents of
withhold this tax from th
with the L15. that provid
Egypt. Germany, India,

changes regarding incol

For Federal income tax
States, if he or she:

+ Has not claime
+Hes bean lawfi
or determined
* Masats a subst:
present in the
presence in thi
the total numbd
exclusions for

If you are a LI.5. residen
tax, regardless of whars|

CITIZENS AND W/

4. |Enter below the name of
LS. Also show the num
date that card was issue
he or she is a U.S. resid

NA

. | Supplementary Medical Insurance generally is payable only for medical services provided inside the U.S. If anyone listed in
itemn 3 is now enrodied in Supplementary Madical Insurance under Medicare and wishes to terminate that enrcllment, entar

5 secfinn.on namns 4

o GEE] 9 #DS 13 BCOWTR, 3 BILRELEA OS5, KENEET, EFAAEHELOXR
ERENAEANCEZETEIADHEBALTEEN, ZHLBEWEEE, 14 BA,

¢ [BEER] RERNERAE(IRO TR, SSA ICHULIEBEABADA IOV KEFEDAENS
5 25.5% DEFATFFHERRBUNG L ERBEMHFTTVET, AISAE LT, KE LR ENEREA
TLWAEOBEEIOVTE, C0REE BRI SRR BUNELEL VIS, BAREKE AR
SEHVERFEL VB0, EAAERE L. BROBEE THNTRRBINEINEILEFHYEE A,
e KEISKETZ2EMNTAENCAEL. ZOBEENIRYEINTES S, TR EXEEREE
THEINEEHBTEINTVNEWNA., HB0(E IRC A EDHBEREMFE (substantial presence) |7
AEEELTVWEA G RUEISKEUNOEOEEE L LTHRRENCEIKELF0RMHEL
FTOTVWARWNRY, REZKEMIBELTWTE, ERAERE LEKEBEELLTHEINET,
EL. BHEENERFERE LOCKEBEAEAICEKEIZHEEF. BELIFEATLEINCH
Nhod 2HRICEIZINTOMBAIKEFREROBER T REBYVET,

DFY, EHRAERE LT KEEFEEHEEOWITNA—AOEEELLRBEREETOIHEND
Y, MEIOFEFEELLTRIRKFICRETZILERBDOONTVWETA, U EZEFZ RKEOXEFEEREZR
BLENMSEERICEELTVS AR KEREABAELLTI BE~13 FBILEATIHN. BADOEE
HELT RED 14 B LEALREORBEZ TN (EE56N—A%RIR)  THE THEESST
<IEL,

10

Enter the name(s) of any person(s) listed in iterm 8 who has ever notified the U5, government, by letter or formal
application, that he or she has abandoned, or wishes fo abandon, his or her U.5. residence status, or has commenced fo be
treated as a resident of a foreign country undar the provisions of a tax freaty between the U.5. and the foreign country.

NAME

NAME | Date Mo-vr)

| pateptovry |

(9. EFBEHE LORKEREABEANCOVNT] 3 FICEHLLZHREZLEHFEOAH T, KEABELTWIEE
BFIERE LOKEREETHIADKSL. KEE JVU-UN-FESRUZORTHETL A BLEENIKEEZ
RHSNTVEVWANWNBEE(E, [Nonel &L, KEEEE THEEHEE 4 X-IDIREMARKSJHRICEEAL TS,

[10. XEIBEEROMEICONT] 9 BICEHLEAYOIE, EMFLEEXGRFECLY., KEBEEEERELL
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FAREBFICBALECENHEAPORZEEMUEEER A,
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SAEWR

(1. KEEORBLCEIOVT] 9 BLERELEABDSE, JU-Uh-FAEY EIFonTt, FRIEKEBFANSXK
EREEEIIRY EFonzEBMEINEAPOKRZETI-Uh- A ERY EIFonzB{FEE A

[12. FIBHOFERMRICOVT] 9 BICEHLEAYE, EHFAERELONREBEABRAILLT 2HR
CEFRSRTOFBNRBROFBEMICEGRE KEMBHROBERHEREBIIEEEBELTVNEIN 2 BRELT
WBIHEEYesJIFTYIL. 13 BN, BRELTWAEWMEAL. [NolIZFIyvIL, BRELTWVEVWADKAE 4 X
—JMIREMARKS |#8IZEE A

Errn S5A-21 163—2022] UF 3of 5
11.| Enter the name(s) of any personis) listed in item 9 whose Permanent Resident Card has been taken away, or who has
bean notified by the U.S gowvernment that his or her UL5. resident status has been taken away. Enter ?.datﬁ.n{.\h.a.natic ~ _
ar the date the Permanent Resident Card was tsken away. [13 ﬂ(fi’]ﬁﬂ)ﬁiﬁh.') L\t]
NAME NAME —=T=xp = \
Date (Mo-¥r) // Date Mo-vi| o (-3 ELEAMIDS5. K
/ EOREERERELIDS
12| Does each person listed in item @ understand that, s a LI.5. resident, his or her worldwide ficome will ’é‘\ it';*ﬂ*ﬁ%ﬁ@[:;é*ﬁ%
be subject to ULS. income tax regardiess of where he or she is living? If no, enter the na Oyes K
of each individual who does not understand in the *"REMARKS" section on page 4. O)E{i%(\: bt?&bn&é&)t
13.| Does each person listed in item @ agree to notify 554 promptly if he or she abandons his or her U.5. 2 A, . _ N
residence status, or if he or she commences to be treated as a resident of a foreign country under the YES N ih‘ [=) ‘1\ ﬂi_bb\(; SSA (;ﬁ%ﬂ
provisions of a tax treaty between the U.S. and the foreign country? If no, enter the name of each O O
individual who does not agree in the "REMARKS® saction on page 4. g—a:t Iz ﬁ%bi?b\ 2 [a:’%i

1

-

INCOME TAX TREATY BENEFITS Complete this tem for any person(s) who intend|s) to claim a reduced rate of Federg
income kax withholding under the provisions of an income tax treaty with the U.5. To enter additional parsonds), use the g'éi,%ﬁli ersJ (:}I\ya L
"REMARKS" section on page 4. N

NAME TAX TREATY COUNTRY DATES OF RESIDENCE | 15 A, RELEVGEE
OF RESIDENCE FROM {Mo-¥T) TO (Mo-¥T), r "
ZFrvJL. RELEW
Taro Yamada Japan 05/31/1990| Present| | NoJlFFIYIL. AELAL
Sanae Yamada Japan 05/31/1990| Present| 7TOK%&% 4 X-JD

e
15| PAYMENT ADDRESS (Where payments should be sent while you are abroad. If your payments are, or will be, sent dire FREMARKSM%%('?E)\
to @ bank or other financial institution, do notcemplete this tem. Go to iterm 16.) If more than one address is required, us4 “A °

the "REMARKS" section below and show names fofeach address.
NUMBER AND STREET CIT¥ POSTAL CODE COUNTRY I

[14. HREH LOELDERY
16.{ MAILING ADDRESS [Where your mail should be sant while you are abroad. If it is the same as the address in itern 15, R
enter "same as 15" and go to item 17.) If more than one address is required, use the *"REMARKS" section on page 4 and *&L\(:j[,\_(] FisEE S S[PS
show names for each address.

NUMBER AND STREET CITY POSTAL CODE COUNTRY D) . Fﬁ{%ﬁﬁ@lﬁi?ﬂ”ygwﬁ

B RIRERFITBHTDEA,
17| RESIDENCE ADDRESS (You must complete this item if you lve, or will live, at an address other than the address showr
itemn 15 or 16. If the address where you Ive, or will live, is the same as the address in item 15 or 16, enter "same a5 15 (g T T H
18 if appropriate)® and go to item 18.) If your payments are not, or will not be, sent directly to a bank or other financial E{El N EL:E'H FEﬁ rFrom( H
mstitution and you receive, or will receive, them by mail st an address that is not your residence address, explain the reat =
in the "REMARKS" secfion on page 4. {TJ')J |—T0( H 'fq)J ZiEAo

NAME NUMBER AND STREET CITY POSTALCODE] COUNTRY | ¢ [33%] KE DK (EIEE
= BRB5TRHR BARICEELT
. W5 a1, 9 FNS 13 F(S

LAETIC, 14 BIZOMALEA
LTLESW, TEA RV ENS
BlE4R-Y0 [MEE | EeE

[15. S3ASEEAR] ZE. ZROEEL. 16 BA. ALTTEn, B
(6. BESELER] SSA HNEDFEZEZ B EHDEFTERA, [To(RANJIEOVTIE

(17. B{EHERR) BEROEFEZNZRRA, Btk AL THNE Same [Present(RAE) | L FEAL T
as 16/ L 52N, W

U.S. Embassy Tokyo, Federal Benefits Unit | FBU.Tokyo@ssa.gov
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[fEZ 1] EMOERPCHABIENHZIHSE. COMICTRALLEEW, ZOEXDFENEBCEY
PIEWERLEIZHAE. I ZOHEBBESEHETIRALLI,

Form SSA-21 (08-2022) UF Page 4 of §

REMARKS (vou

particular item on this form, enter the item number in your remark. If you need more space, allach a separate

may wse this space for any additions and explanations. If you are giving Information for a

sheel.)

| agree to notify the
or self-employed wi
indicated in item 17}

[EZIOVWT] U TOWITNACEKEH T ZIZEE, EPHIC SSA [CBATZILICRABELET,
SKEATHELCASZZRABLEES (BEEZSD)

‘EFEEEELESS

17 BCR#INE GREOEDE) EUNOEIC 30 AU ERET 35S

¥, RBEROBVIIAWIHEHECOVNTE, BPHMSGRETZILICRELET,

¢ CER] 9 EXEIHERO L. BEMICER (V1Y) LT, UTRBELRYET,
COEEERINIZAHE. BRBSNEBERET A CBREL, FABHBRYICENT, EEDDIERETHY.,
TERTHIILEZETIZEDELIT, MBICERBIIRMBEBLLOIBEHELLE, HBVIMAILZ
D&3RFZSELEL, BFLILBLEILLBY, MIBFAOIRE., Z0MOER], XLEZOMAZEDTS
AJREMN HEILEEBEL TV EDELET,

Under penalties of feroryrascare o rave sxmmimrea T O T TSRO T T oS O TS O I TS e S TG TR ge=ara
bedief it is true, comect, and complete. | understand that anyone who knowingly gives a false or misleading statement about &
material fact in this information, or causes someone else to do =0, commits 8 cime and may be sent o prison, or may face
other penalties, or both.
18 SIGNATURE (FIRST MAME. MIDDLE INITIAL, AND
LAST NAME) OF EACH PERSOMN LISTED IM ITEM 3. TELEPHOME NUMBER WHERE \. _
REFRESENTATIVE PAYEES MUST SIGN FOR MINORS DATE ¥iOl MAY BE COMTACTED [18%% LD L\-C] 3 %
AND FOR INCAPABLE OR INCOMPETENT ADULTS. DURING THE D&Y _ N
{Write in ink) [CRRESINEA. 280D
B BENBEILVET
b (TWIFRY b ER.
OGA. hhF. We
.
n&m) . E4LEAR
d.
fTE B &N OCKE
Witnesses are required only if this application has been signed by mark (X) in item 18.
If signed by mark (X), two witnesses who know the signer(s) must sign below, giving their full addresses. gﬁ%%ﬁga)\ big—o
19) (1) SIGNATURE OF WITNESS (2) SIGNATURE OF WITMESS
ADDRESS (NUMBER AND STREET) ADDRESS [NUMBER AND STREET) ! GEE] REESE
o] A Wik
cImy POSTALCODE | COUNTRY cITY POSTAL CODE |COUNTRY [LOVWTRAERERA
PEBRZELTEIL,

[19 EARICOVNT] HEEARANBLTET, 18 BIC XENETALLEAOHTEANBE,
¢ [fRER] OENEERALS A, BHEEEZM->TVWBIEA 2 2, ZNZNOERMEBRRELTELIZINENHYET,

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




