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For

A-2-BK (
Disgonfinue Prior §
Socjal $ecurity Ad

SLAEE

/

APPLICA|

a|

Surpivors, and

pply for all in:

[1. #BIRBEHE(COWT] (a) HiRbEE CKETHHILTWNEA) OZeiEsc A (7 @ TARO

YAMADA) . (b){EICIEHIRIEE DSSNESZA (] : 123-45-6789)

[2. BEEEICOVT] (o) HFEEZEDRAFIZEZA (] : HANAKO YAMADA) | (b)f#ICIZEREE
MDSSNZEEEA ({7l © 987-65-4321)
BEENSSN (V-v)tF1UT1-FS) 2RO VENMES. (b) MIEEROXE
(CLEY,
(6. HERORFILZOMDEFOERICOVNT] (a) HERKOZFIN [2()]EBEZHEICE
Ao ZDOYUNBEINIEEHOEE, (b) [2(a)] P [6(a)] [CERALEUANDZBIZFE LA HNIE
[Yes)[CFIYYL. (OMRICZFIZR A, (3 : HANAKO SUZUKI) ZDfttD&aizERLEIE

T ABWBARNOIICFIYIL, TEA,
sercal [7. BIOSSNOERITONT] (a) i ADESERS TS ERBRPEROES EEMR (S
A Pemons] 15 SN EHBBHARVes] LFTII Ly (DN, (b) [LHEILOBESNELTRA,
Denerwo] EALEZEABLEAENOJICFTYIL, BEA,
@ FIRST NAME, MIDDLE INTTIAL, LAST NAME |
(P yeur ame HANAKO YAMADA (3. S5:24R)
EDEnler your Social Secun'ty-Numbher — l 987_65_4321 ;Ea'-£<lm(,_%t§§'5%§:§u%
Answer guestion 3 if English is not your preferred language. OtherwiSe go to item 4.
3. | Enter the language you preferto:  Speak Write @EED nE)\
“ a) Enter your date of birth Morith, Day, Year %%E%Eéo)i;% (=) i%ﬁ@iio
(b) Enter name of city and state, or foreign country where you were born L4 EI 2’:%%&%%?515%{5\@
> N Yes o A : [Japanese]
(a) Are you a U 8. citizen? [‘_hl"Yes."go toitem6) (I ':o.'&nswer (b).) { EERQY Hjﬂij:ﬂ;
4.
(b) Are you an alien lawfully present in U.S.? _(}f‘r"(ss,'ga to item (c).) W!:Jo_'gorm'tem 6) (a) i_ﬁiﬁ E EEE)\
(c) When were you lawfully admitted to the U.S.?
2 (a) Enter your full name at birth if different from m”‘ LAST NAME ® 15” : 05/3 1 /1 958
e - (o) 2 L1 4B T 2 & 2 T 340
es Mo
(b) Have you used any other name(s)? [_Ill"res." answer (c).) {_Ifl”No.' go to ltem Eﬁ I;'ET% 2_'_ % EEEA
e {3l : Tokyo, Japan
(c) Other name(s) used. . o
H P AFEHTEIRL P
[ e s ot o ety ves No HEACEHIN TS HERE
(b) Enter Social Security numben(s) used. | EE)\ Li—g’_o

(5. REICBUZEMNLREBER (B, KEE. TRERY ]

(a) KE

FEOHRYes]ICFIYIL, 6BDERN, ZOMDAEINoJCFIYIL (b) A,

(b) JRE KEICEENTHELTVWSH A Yes]ICFIYT GREELBEDIEBEDRENLHE) L.
(O ZOREDF [FINoJIZFTY I L6EDERINA,
—RECBROBELTWTE, BRLKEE (JU-Vh-F) 26F5THNIEYes] [CFIVILET,

(0 XE

(CREMICABELLBSZRZA
1 : 01/15/1990
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SSA-2-BK APPLICATION FOR WIFE’S OR HUSBAND’S INSURANCE BENEFITS
SAEWR

(8. EHAFEEDHARICOWT] X HEZRERZIEFELULBITVE AL, SEADEIZFET, 9F
[SEATLEEW, BEIINoJIZFIVILET,

(@) WEXLEBE14NBORIC, mR - 3D - 20D EEIRENRERE TEKIEN TERA LN
H23%E [ YesJIZFTYIL. (D), NS EEINoJICFIYIL. 9FEA,

(b) IZ13, BB eE A HEZER A, (B © 01/20/2024)

Fprm SSA-2 e ,
DO NOT ANSWER QUESTION 8 IF YOU ARE OME YEAR PAST FULL RETIREMENT AGE OR OLDER.
GO ON TO QUESTION 9.
._BJ {a) Are you, or during the past 14 months have you been, unable O Yes [INe
to work because of illnesses, injuries or conditions? {If "Yes, " answer(b).) (If "No," go to item 9.)

(k) If “Yes,” when do you believe your condition{s) became severe
enough to keep you from working (even if you havenever [9 ﬁiﬁ_%ﬁ'@d)ﬁﬁ%(:j l,\t]

worked)?
- DI: y?u:for\;our spouse, (or prior spouse) work in the railroad %Ut’_\ it(;@aﬂ%% (it(;ﬁ@a'ﬁ%%) b{‘ﬂéﬁ@ﬁkﬁﬁ%
industry for 5 years or more?

U.[la) U0 you Nave ooclal Secunty credits (10r example, Dased on i T‘SEJ}(t{iﬂL\t:th‘%éi% (i |—YeSJ (L?I‘Jab EL\iﬁ

work or rezidence) under another country's Social Security
system? AlEINoJIZFTIYILET,

(b) List the other country(ies).

-|(a) Enter information about your Narriage to the worker. If you marrie [ﬁg?‘%] Eﬁﬁ%;ﬁ‘: fizﬁ E @E/i\l%l FF#J{\ U 'H:/ﬁ\'f% Bﬁ%u
:o;(a;t.er the addluonalmamazg\fonnatlon. Go to item 11(b}) if yo J_._(\:_ ,:,lg }Ebtb\ét&)\ ;Zéa—éi% fifﬁ 7)“52\%(‘30

Spouse's name {including maiden nam! When (MMDDY YY)
How mamage ended (If still in effect, write \ When (MMIDDNYYYY) Where (Name of City and State)
"MNot Ended. ")
— : , | [10. KELUAOHRREREADMAEILONT]
arriage performed by: ) ) Spouse's date of birtl
] Cterayman orpublc ofci (@) KELUSOE O SREFIECIMALTW R (it

[l Other (Explain in "Remarks")

Spouse's Social Security Number (If none or unknown, so indicate) $ E{E%(L%j <:E\0)) h\%éi% 'i rYeSJ L_TI /7 [J ( )
(b) Iryou_remarried _aﬂer the divorce from the worker, enter the marry /\ ﬂb\i% 'j: |—NO_] L_TI /7 [J 1 ,I %/\

on to item 11{c) if you had other marriages.
(b) ZHEZZELA (F : Japan)

Spouse's name (including maiden name) When (MMDDMYYY
How marriage ended When (MM/DDMNY YY) Where (Name of City and State)

Maml':alge performead by: Spouse's date of birth (or age) If spouse deceased, give date of death
Clergyman or public official

|:| Other (Explain in "Remarks")

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

(11 (a). #HIRBRE L OFIBIOVWT] WRBREBEO KL - A FA R -HEREES (SSN) -FEELOE

MR B - IEREE H USROS X BEE AL, 110N RIUHREE LB EEBLEIENHD

HEd. SR-JDIREMARKS JHRISEMDIEIBIEREZT A, TRBELLTHFETHEEO)EA,
CER)] 8 B IR 22 B TRE FELOBIMBERALET,

(11 (b). BESELDEIBICDOWNT] HIRBRE L DBEIER(C. BBLEIENHNEIBERFOIKE £ 5 A

H-#REFES (SSN) -#EMHH - BREEH UEGRT- BIROA X BEERA, BELEIEAEEN

(XINoneJ &5 Ao
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SLAEE

S55A-2-BK (I

11.

) Enter inform
r Had a marria|
r Had a marria|
F Were divorce]

combined pe

information. UG not repeat any marmages Neted i nem 11(a] or 1T none, wie Hone -

(11 (¢). $EHAREICOWT] SBEDFREBIOVT, UTOVWSTNALCK LT 5 E(E. ZOBWEFO
[K&-£FEAB -H2REFES (SSN) -FE LOBIRA - 150 /m% H LA - 1B DA =
BEDEHRERD A, % T HEBMENRVNIH AL None | LB A,
o 10FEULKEW-EIEFENHZHE
o BEBHEDICICLH>TRT LEEIBENHZHE (ERAAMEE)
o  BHIER. RIUMEFLEEH(CHIEL. L’ﬁwﬁﬁﬁlﬁﬁf'aﬂmofﬁuttﬁot =y
CEE] 11@)B&T11(0) CEALEBREUANDIEREE LA %4 TIEREN NS
[ None] £EE A,

How marriage

| Marfiage perfc

[C] Clen
O othe

Spouse's Soc

If you are

-|Has an unmar;

igrandchild of t
(during any of t
requested beld

|
Spouse's name (including maiden name) | When (MM/DD/YYYY) |Where (MName of City and State) I

CEE] RE mEIRRAER (FRA) BT UNEUERBLTIVNSGESEEE, 138,
ZNLUANDHE12FEN,
[12. FEEORELOWT] HAEN. S AZETBE13NAOMIIC. UTFVWISNMNIZLTET
HERBLTWEZED B ZH A, [Yes)ICFIvIL, FHOZBIEZ L BERZA (BE13D
H IRTDHB—HEFEATWEGZERTANERA) o ZHTEFHE—EIFEATVEN L

e EINo | [CFIVILET,

o WREBENTH EFPRTEET) T.16KBNOKIE

o WHRMREOHKEEZZITVSHR (MEEET) T 16mEKBNDIRIE

o IHRBHEOTFHIFAHREEZITVSIERT. 22BN SEHNO\DIREICHY . KIE

|Enter below the names and addresses of zllthe persons companiss or govemment anencies for whom von haye worked |

Formem 17,0 | (13, B R FRTEM] S EE S OB EIERIONELE. EEOEONS

in order beginning with yo

(youratmas rano] NEICEE Ao AR-ZAB BYLGWNHEE 5R-JDIREMARKSJEICEEALTTE
Wo BEIFMICAFZLTVARVNSE R None] LB AL 17EA,

GER]HESRARERRECHRILVNGSGE. E£0—EEEL

BT L ERBIENHYET,

(If you nesed more space, USe "Remgrks"}

“|(a) How much were your total earnings last year? 5

than *$

"NOMNE". If all

(b) Place an "X" in 2ach block for EACH MOMNTH of last year in which you did not earn more

[] MNONE [ ] Al

in wages, and did not perform substantial services in self-employment.

These months are exempt months. If no months were exempt months, place an "X" in [[] Jan.|[] Feb.] ] Mar| ] apr.

months were exempt months, place an “X" in "ALL".

Tl T e T T e

[14-16. INAICDOWT] KEATENTNZIB AL, REIZHICLI7EA,

[f251] KEFES0RY EIFZIE GREZIERBERIOET 2R1CZT
BYER) 2F 2L M OZHRERES (BECE-TRKIZHEEED)
THH L TVWBRE A HIRRICBE T ZEMORERI B ETT, £ H. KE
AEEELBOIBYEIVETIVIOEHEIREEL LIFET, IEHCIE
RLET O TEEIRHIETHFELEL,

*Enter the appropriate monthly limit afie
four Benefits".
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SSA-2-BK APPLICATION FOR WIFE’S OR HUSBAND’S INSURANCE BENEFITS
RAEM®

[14-16. IRAISDOWT] KEANTEIVTNZHEE. RRIZEBICL17EA,

[(fE5R] KEFEE0RY LTS CREZRERERISETZR1ICZT
HUBAR) #HLL. M OZEABKSR (BECH->TEZHRITIHEEED)
THFLTIWREAE. AR RICBET 2 EMDERIHETT, % H. KE
REEESBOBYFE LV TUVIOLDIEiRE =L EIFET, IBHICTE
ALET D TERNHIETHRELIEI,

-|(a) How much do you expect your total eamings to be this year? 3

(b) Place an "X" in each block for EACH MONTH of this year in which you did not or will not |:| MOME D ALL
eam more than *5 in wages, and did not or will not perform substantial
services in self-employment. These months are exempt months. If no months are or will [ danl[] Fea] ] mar| ] an
be exempt months, place an "X” in "NONE". If all months are or will be exempt months,

place an "X" in "ALL". ] May[ ] Jun]] Jul|] Aug
*Enter the appropriate monthly limit after reading the instructions, "How Work Affects
IQLILB_ED.Eﬂ.;p: P v g [ Sept ] Cot| ] Mow] ] Dag

Answer this item ONLY if you are now in the last 4 months of your taxable year (Sept., Oct., Nov., and Dec., if your
taxable year is a calendar year).

16.

(a) How much do you expect to earn next year? ]

(b) Place an "X" in each block for EACH MONTH of next year in which you do not expect to D MOME D ALL
eam maore than *5 in wages, and do not expect to perform substantial services
in self-employment. These months will be exempt months. If no months are expected to |:| Jan D Feb.l:‘ Mar |:| Ap
be exempt months, place an "X” in "NONE". If all months are expected to be exempt

months, place an "X"in "ALL" ] May[ ] Jun]] Jul]] Aug
*Enter the appropriate monthly limit after reading the instructions, "How Work Affects
Jour Benefits". ] septf[1] 0et|] Nov|[] Deq

If you use a fizcal year, that is, a taxable year that does not end December 31 (with income tax return due April 15), enter
here the month your fiscal year ends.

Month

If you are now under full retirement age and do not have an entitled child in your care, answer item 17. If you are full
retirement age or older or you have an entitled child in your care, go to item 18.

¢ (xR

B] I CICHEZREABRER (FRA) BTV, ZEEFHOES (Child's benefits) D iREEZE TS Fiits
BBLTWBIHEE, 18FEN, ZAELEVWGEE 178EA,

17. |:| {a) | want benefits beginning with the earliest possible month and will accept an age related reduction.

|:| {b) I am full retirement age (or will be within 12 months) and want benefits beginning with the earliest
possible menth providing there is no permanent reduction in my ongeoing monthly benefits.

|:| {e) | want benefits beginning with

MEDICARE INFORMATION

If this claim is approved and you are still entitied to benefits at age 65, or you are within 3 months of age 65 or older you could
utomatically receive Medicare Part A (Hospital Insurance) and Medicare Part B (Medical Insurance) coverage at age 65. If you
ive in Puerto Rico or a foreign country, you are not ligible for automatic enroliment in Medicare Part B, and you will need to

(17. 246 A OFIR] ZHEFABERBIISCTERRRICFIVIL, (QEERULLHRROFOR LR
faFats A ZE A
v [B25R] ZHakt A IR RRBERIYAIDESA. BY LTFRRERYESEITREINTT,

EiRE | AR EF=V
(a) HERELELWL FHESNTELWNA, FRA (BERER) BICERT L. ELENBEINIT,
1 (b) BESNABWEEET | FRAICELTWS, LE127 BUAILET 25 OHENET, HER TG TEET,
&=EELS
(c) BHTRZEE BEEERZA (B 1 12/2025) . EER EFEMICKY, BEIIBHEBYET,

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




SSA-2-BK APPLICATION FOR WIFE’S OR HUSBAND’S INSURANCE BENEFITS
RAEM®

[18. PXAUNDEERRICOWNT]
BROEBRBICINAZRLOA R Yes) (LFIYT, FLELBWNMBARINOJIZFTYY
L. fEEEA,

v [AESt] 185 (3310 B LUIAIC65HEICEIET BEIFBEICEL TV ADHI AL RE
Vo R E QKR EH SEEMAENMOEN LDBE. Z0REE (RIETHYS
#) E65mMNOEROERRER (AT 7+ /8-FB) (CIIAHEESH, B BATH
Form $$A-2-BK (07-2025) UF EZFE Ao £y MALSA R AEORBEINB 4 DES LY BEIICHINENET,

COMPLETE ITEM 18 O

Medicare Part B (Medical Insurance) helps cover doctor's services and outpatient care. It also covers some other services that
Medicare Part A does not cover, such as sorpeafihe ices of phusical and tional theranists and some home health

care. If youenroll in Medicare Part B, you wi

(19. HRIVRIERE] BANSOBREETERVEHNoIFIVY,
v [fR51) w2 HRFERTS (Supplemental Security Income - SS)IZERTSE @IFD
EELIBRATRENTOHEENATRETT, 2070, &I [NoJI[CFIVILET,

AT T OO T T S T T T T T OO ST T O O TSI e

Late Enrollment Penalty

[(EZEWIUATORBRZERRZIL,
nd o FEFWMOEICONT - BAENTESEZ NS ARARTEEREOEDH & Hh A4t
T IHEEMRCUTO 4 mERA, XOTHBFEFABBROOBEEIEEL T,
o SRR LSBT 44T
o XIERLEES 3N
o MEES 7 KX 8 #T
o HERER (FmOEE)
HE ¢ [#BE5) BARAEANOAEETOOREIEEWEWTEIRYIAHTEXFA, PV TOZIFEVED
REMARKS (You may FLDB AL, 6/X-IDDirect Deposit Payment Informationt (K E A TRIER L A E SR %
EALTESW, &y BAEROOETE—EBOEMEER (D35£3R1T. JANY PRy MRITE
E) TRAREES£OZFEUNTELBADTFOH THEES,
o MNQEICEHLLBF (RUHKRRE) CERERIELEIENHZIHEE. BMDIERIER (HBR
BFECHIWMRREOK G -EFAH -HRREFES (SSN) -FE LOBRA - EREEHLE
BT RO A R SBRBEARMME T U, T UEER B, BURHUILSEATRLE) 28Rl K
&V, FL 1), 11(b) 11(QICREBLEANEBRELNHZHEE. ZOBEHRELHL TS

(A%
o KREFE£OHBEICOWT - LT REFEZHRFLLILNHD A, BFELLER BEDNSE
B TEAL TS,

{5 : | applied for SSA benefit on 06/15/2020.
o BEMIIOIVT - MRLMER (BR-JILRAN) LEEMNRLEZHEE. BEXVOEFEREA,
o REZMAOFFTHEEIOVNT - FHRNCESOBEBEANGBIBHE MR REBEZIAL
BAEFEECERIERTIBE TR LN AR T, IEET2HA L, EmE (BEAIRYES) O
K&, BiEES. BLUBERYE (BREE. . 7% 2. SE BELRWSEE. TROLS
[ZE A

f7 : | choose not to make an advance designation of a representative payee at this time.

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



SSA-2-BK APPLICATION FOR WIFE’S OR HUSBAND’S INSURANCE BENEFITS
RAEM®

[(BEBILTEOR-IRITER (BMY) 2LESN TILITRYL EF, O
SAE W9AhFWEnER]) , BHRICEERLEBEM (B : 07/30/2025) | B
ESHICIIEDTERNICEFESEL A, BEEERADNTIVTEREVNEEE,
Form SSA-2-BK (07-2025) UP GEA#0fEE (Fid) IS BEES,

REMARKS (con't)

/
/
/
/
/ /| BREROFLESOEE]
/ / ¢ [BRE3] XEESERCRIMVCFLOBAR, I55CKERTHRLED
/ / EERERAL TR,
/ /
/ /
/ /
/ /
/ /[ [EBAKERT] Bk ERER A,
/ / / ¢ [RESR] BLREREBEMNRLZHEE. REOSEXVOEAEHEERIC
/ / / BRLTKESL,

/ /
I detlare under penajty of perjury that | have examined all the information on this form, and on any accompanying
statements or formg, and it is true 4nd correct to the best of my knowledge. | understand that anyone who knowingly
gives a false or migleading statement about a material fact in this information, or causes someone else to do so,

ommits a crime gnd may be senl to prison, or face other penalties, or both.

Date (MMIDDIV YY1}
SIGNATURE OF APPLICANT
SIGNATURE (first Name, Middje Initial, Last Name) (Write in ink) Telephone number(s) at which
you may be contacted during
the day

Direct Deposit Payment Information (Financial institution)

Routing Transit Nymber Account Number [ checking [ Enroll in Direct Express
Savings Direct Deposit Refused
Applicant's Mailing Address (Number and streef, Apt No., P.O. Box, or Rural Route) (Enter Residence Address in "Remarks," if
different.)
City and State ZIF Code County (if any) in which you now live

Witnesses are required OMLY if this application has been signed by mark (X) above. If signed by mark (X), two witnesses who
know the applicant must sign below, giving their full addresses. Also, print the applicant's name in the Signature block.

1. Signature of Witness 2. Signature of Witness

Address (Number and Street, City, State and ZIP Cede) Address (Mumber and Street, City, State and ZIP Code)

(GEAMR] RANBETERVGECERTZHTT,
¢ [BRER)] AANBE TERWNGAE[SSA-2-BKIZFE>TDFERETEE b A, ZFVOEEEHAIEREES
DFRBHE | OATRELSN, BB, ERFSROEBLEELVLTIVIORHEFEVLLES,

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



