SSA-4-BK APPLICATION FOR CHILD’S INSURANCE BENEFITS 2 AZE

FRAEEESZ((ZYOEBEIZADIA. BFVOFEEHAC[AREESOFRBHE | EHICE
ZEHDISSA-4-BK | ZTRHKEEWN, AEFETR, FRABEBIODOVWUREES>TERALTHY, BAFIPE
SREBHELTVEIOT, BEBOBRICTERLIEL,

RBALHEHTOEFEEH

o ARFEAZEMIL SSA-4-BK (05-2023) ZN-AICERAALTHYET , ROR-IARYTEATEH AVIFIUT
ERLTLEZEL (https://www.ssa.gov/forms/ssa-4-bk.pdf) ,

o A (M) ABRLEYNHZHBEEZERTITEL ZEROECHEEZRIOIZIvI) 2 XFERL
ALTLEEL,

o HMAFEIIOOWTIOSMWEDEFHERLEV, FALRERE, ZROEX, XE? |28 AL. IR
LSV, MEENH2HE 1. KEEFERIEFICTHERIETWELZEZTOTIROLEE,

o HHEELCE.BTFEEITERELUESWL (FPIITFAYE, EF, USHE, HFNF, WShER]) ,

FEEDFEEDRFBEZE L IR-ITEHINTVET,

Fomn SSA-8K (05-2023) UF

CHANGES TO BE REPORTED AND HOW TO REPORT
FAILURE TO REPORT MAY RESLLT IN OVERPAYMENTS THAT MUST BE REPAID
AND IN POSSIBLE MONETARY PENALTIES

- You o sy chid changes maiing adaress for ehecks of
residence. To avoid detay

with your pest ofice.

p...m‘ FIRST NAME MIDDLE INTIAL LAST

PRINT yous rame (Uness yad e e Womer) ‘Fmrm\nz WIDDLE WAL LAST RAE

£) PRINT your Secil Secunty number.
PART 1 - INFORMATION ABOUT THE WORKER'S CHILDREN
B

51 [=1 (51 [ 5 E = R
5 E E B B B

o 1R-YBNMS6R-YB : BEEAXMAKTT,
o 7TR-YB: 7"54/\‘&—5%(:55@“5?35)1%0 BABRONELERCOVTENMNTVET,
. N-JB : BFEEFEEZHEE. SSA JUBEINZ[ZEIAE]CBETERANTT, COERE.
JED 5734‘%%5%&&!1]‘/E’J—G/‘G‘EDEIJéntﬁ%ﬁ'@%ﬁénﬁ“o
o INR-VB : EEZIEFABERICSSANBIENLELGRIEIOVTERAINTVET, BERBEL
CHERD L. ZYITZFENRELLGEERPNC SSA (BAEFEDSEFKREAFEBESHRE
£ NBITHEIT TS,

I

I

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




SSA-4-BK APPLICATION FOR CHILD’S INSURANCE BENEFITS ;2AE®E

[1. WIRBRFEISOWT] (a) HIRBEE CRETHFLIWES) 0AFiELEA (9] : TARO
YAMADA) . (O)fBICISHRBEZEDSSNER A (] © 123-45-6789)

[2. HEEH(COWT] (a) BEFEEDRZFIZTZA (B 1 HANAKO YAMADA) | (b)fBICIEEFE
MSSNEZEA (ff] © 987-65-4321)

¢ BE, BEE TR ERBELEEHTT, HRRENBRFBETHIHER2EI
(FEEAEFIIIBTA, BHEENSSN (V-Iv)ltF1UT1-FS) ZHRHOTVERWNEAR. 2(b)
HWEERMOXXICLET,

Ush (04-2020) UF

CHILD'S INSURANCE BENEFITS
ith thi lication, i behalf of the child or child listed in itemn 3 balow for all 1253 * =
Weieance banefts f6¢ which they may be eligible undar Tille i (Fedaral Old-Age, Survivors And. ! BIRBREORIBOT LS (X
isahility Insurance) of the Social Security Act as presently amended. If you are applying on your awn
half, answer the questions on this farm with respect to yourself. %\ %%\ %H(_’%E/E\aj) 357’: (i%}gz{%
idered ication f i b fits under the Railroad Rati 1 Act and for Vel =4 [
e e T e Ve S o s e | [qre| REOHRBERITOSIR (iR
aeeli-:ar.iun for other 1.:& of death benefits under Title 38). Clai

AN LA TL YA ==
1. | {a) PRINT name of Wage Eamer or Sel-Employed persan| FIRST NAME, MIDDLE INITISL, LAST NAME| = B) (& Ei%ﬂ—f'_i" G CE5A] Hb'@
(herain refarred to as the "Worker").

[ you are applying for benefits based on the earnings record of a Deceased Worker, this may alsuj

HHYETS,
(b) PRINT Worker's Social Security number.
2. | {a) PRINT your name {unless you are the Worker). FIRST NAME, MIDDLE/ INITIAL, LAST NAME
SAFEEE12NABICKETS
{b) PRINT your Social Security number. /
S N 4 IEEEAS
PART 1 - INFORMATION ABOUT THE WORKER'S CHILDREN / FEED L\n‘j:‘ (12 IH iF&#E N LE

3. | The Worker's children (including natural chidren, adopted children, and stepchildren) or dependentgrandd g 7 (R R E N> T\ I5E
step grandchildren) may be eligible for benefits based on the earings record of the Warker. For a living W)

information below applies to this month or to any of the past 12 months. For a deceased Worker, the inforn 42 | — = Az » Y
applies to the date of death or for any period since the Worker's death. u:\ %t E ‘L;{]-SIF(u Ez é 3_5 ? t :E>7j\

Listbotow ak ciaren who are ek [ oo | WE HEEOEEERALET,
» Under agea 18 Child That Shows Child's
* Age 18 to 18 and attending elemantary or 17.5 or | Relationship to Worker
sacondary school (grade 12 or lower) ful-time Date of Birth | O|der is:
- Age 18 or older with a disability that began (MMDDIYYYY) = HEEMIEFCZELEVITNLOTF
bafore age 22 E E e E_ % %g = . -
313(5|5|8 52[ &) CEOZERALRYEKRNG A,
FULL NAME OF CHILD o |& o &n . L oo
Slalalalalool 2P FEE0&mEiEREN-Y0
ololololololo] HEWICEALTEEW,
gooIoio|o|o
SOOI OO D (3 R E O FEEICOT)
giojo|ojojo|o .
SaEEalioa 18K/ 18~19m CINF1LD

M & . . - —_ RV e R N A | —
!ly\uu do r:u‘l wizh Lo be payee for any child or dependant grandchild named abave, list the child's name an %7{5&2‘5/22}"—& E[T] ‘,_ Bﬂh\b\o):ﬁ( BE L_
Remarks" on page 5. You may apply for a child even though you do nat wish o ba payea for the child's be

4. | If any children in itam 3 are stepchildren of the Worker, enter the !HBEE I ” Ejt%‘_jh\z@ %E& EEA
date the Warker married the natural parent.

5. (a) Is there a legal representative (guardian, conservator, curatar, ] Yes
elc.) for any of the children in item 37 (If "Yes," complete [
(b and (el 'EE"EEH E
N—

[4. F(COVWT) 3B[CRHLEFEENRRBRE DR F T 176N AU LT, BRAE ISR
H2EE. WIRBRENFROEHGEBLEEAAET A, LB 25 EEHUMICFIVY

[5. ;EFEREAICOWVT] () 3 FBLZEHLEOFEEDHIC HEREE COBRMEICTFIVY (E
EEREA (BEARIEA FBEIARE) HDOVTWS F.EBF BT EKBEETZITNS
FEBRNBHE R [Yes [CFIYI L. (b)& (N, WEWES . Z0fth)

AEINoJIZFTYIL. 6 B, =-vv)b eIV TF-FVN-
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SSA-4-BK APPLICATION FOR CHILD’S INSURANCE BENEFITS ;2AE®E

[5.FZEREBAILOVNT]
(b) EEREBADKL FF- BEES 5L A,
(c) FHFIMEEREBAZEH TR CEREEHGRICEA,

[6. FFRARICONT]

orm SSA-4-BK EIJS-2I}23:| UF IR =% W —_
5. {b) Wiite tha MAME (First name, middle initial, last name) TELEPHI %Eth\ﬂzﬁEﬁ Eﬁgé%tﬁo)%
following (INCLUDY N N _
information ADDRESS ;FE:B lJ < ‘I%ﬂgﬁl_@%nli rYeSJ ‘u_ N %
about the legal
g STHINIENoJLFIYILES,
(c) Briefly explain the circumstances whichlled the court 1o appoint a legal representative. {7 ?E‘Eo)é?ﬁ%ﬂ’ﬁ':o L\t]
3FCRELEFEEDHT, IR
HFLUNDHEDEFICHIENHS
B. Are you the natural or adoptive parent of the persan(s) for whom you ara filing? : Yes ?t:ﬁb\b\éi% (j: rYeSJ (u L\Ell\
T e om0 17 oer tan o Worke? [ ves BARMNOICFIIILES, 4T
Name of Child Date of Adoplion Mame of Parson Adoplic W o N W
BFEENVNE ZOFEEDKRE -
BFHMEOB - BROKBZER
Ao
B. \ Are all the children in item 3 now living in the same household with
ou? (If "Mo,” enter the following information about each child not living —Ives ~No
ith you. If uncertain as to the whareabouts of any of these children, — —
exNlain in "Remarks®.)
N of Child Mat Living Pearson With Whom Child Now Lives
With You Mame and Address | Relationship to Child

)

(8. tHEICOWT]

3FBICHRELEFLEEN A, HELERUHTIEATVSIHZEEYes] (2. Z25THEWN
BEFINoJCFIYILET, —HIEFEATWEVWFEEICOVT, ZNZNOER (F&E
EORE, FEEL—HIEATWIADKS, EFT. RUFEELOBER) ZRALE
9, FIENTRBELRFEENNRGE L. HEERMEFE-> TR EFBL TS,

9. Has any child in item 3 ever been marmiad?
(If “Yes,” mater the information requested below.) — —

] Yes Mo

Name of Child

Date of Marriage (MMDDNYYYY)

How Marriage Ended (If still married, write "not andead™). Date Marriage Endead (MMDDNYYYY )

[9. FEEDIBIRIKIRICDONT]

3FBICRELEFEBIBRENHZHEEYes IZ, BVWBEEEFINolICFIVILET,
[Yes|ERIZLUZAIT. ZHTEFEENKL, IBRA . WA T LEESR (B
1&. FERIRYE, IERBARAREL L CL\BH & [ETnot ended JEEEAN) | BEERBIFRAME
TULEEARABHZRALEY,

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




SSA-4-BK APPLICATION FOR CHILD’S INSURANCE BENEFITS

SAEH

orm 55A-4-BK (05-2023) UF

If you are applying ONLY for a c|
In all other cases, answer items

EARNINGS INFORMATION FOR

18 ULETENVNDHZFEE QERAIICENVDIREICESF) DHADHFE

I3%ad. 10ENL13FFTEBEL, 148N,

¢ 18K,/ 18~ 19 CINAIM LDERED B
LELEFEE (BB) I2RRRES (8%

[10-13. FEEDUXAIZOWT] 3F(C
[CH-TRARTZHBAEEEL) TREANATE
AT BEERCHHELEE (BEX0BE
WTWRWNMBA . Z0EEHmEMICTEA.

E2I3HEE. 10ENH13FEA,

WTWBI5E, 10ENS13FICFHIERE
[FEE) CFBEMERZ A KESNTE

T

10.

T
ia) Did any child in iterm 3 earn more than the axampl amuunt last year? I [] Yes [] No

{If "Yes,” answer (b.). If "No." go on fo item 11.)

LIST EACH MOMNTH THAT CHILD DID NOT EARN MORE
THAN § IN WAGES AND DID NOT PERFORM
SUBSTANTIAL SERVICES IN SELF-EMPLOYMENT

(b)  MAME OF CHILD WHO
EARNED OVER THE EXEMPT
AMOUNT LAST YEAR

TOTAL EARNINGS
OF CHILD

-3

-3

5

EAR]

NINGS INFORMATION FOR THIS YEAR

(&) Do you expect the olal eamings of any child in item 3 to ba more than
he exempt amount this year? (Count all earnings beginning with the
first of this year and all anticipaled eamings through the and of this year.)
(If *Yes," answer (b). If "No,” go on to item 12.)

Clves L

[{=)] LIST EACH MONTH (INCLUDING THE PRESENT MONTH)

NAME OF CHILD WHO EXPECTED THAT CHILD DID NOT OR WILL NOT EARN MORE THAN
EXPECTS TO EARN OVER THE EARNINGS OF 3 IN WAGES AND DID NOT OR WILL NOT
EXEMPT AMOUNT THIS YEAR CHILD PERFORM SUBSTANTIAL SERVICES IN

SELF-EMPLOYMENT

5

5
5

the t

Complete item 12 ONLY if any child is now in the last 4 months of the child's taxable year (Sept., Oct., Nov., and Dec., if

axable year is a calendar year).

EARI

NINGS INFORMATION FOR NEXT YEAR

12.

(&) Do you expect the tolal eamings of any child in item 3 to be more
than the exempt amount next year? (If *Yes,” answear (b.). If "Mo,” go
on to item 13.)

] Yes [J Ne

(B}  NAME OF CHILD WHO EXPECTED LIST EACH MONTH THAT CHILD WILL NOT EARN MORE
EXPECTS TO EARN OVER THE EARNINGS OF THAN § IN WAGES AND WILL NOT PERFORM
EXEMPT AMODUNT NEXT YEAR CHILD SUBSTANTIAL SERVICES IN SELF-EMPLOYMENT

5
5
5

omplete O

Mame of child and manth fiscal year ands

If any of the children for whom you are filing uses a fiscal year (one that
does not end on Dacember 31), print here the name of the child and the

r is living. Otherwise, go on to item

If any children in itemn 3 are children adopted by the Warker, print below the name of each such child and the date of
adoption by the Worker.
NAME OF ADOPTED CHILD

DATE OF ADOPTION

[14. EFH )
3&EIC
DEREZEEFBHEIRIILEER HEL A,

WRBEENEFELTVREEDA14EL15BETLA. ETLTWRES

EHBLEFEEOHRIC, MRRENBFLLTVEZFEENNSHE

(F16FEA,

$. Z0FEE

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




SSA-4-BK APPLICATION FOR CHILD’S INSURANCE BENEFITS ;2AE®E

[15. #IRBRFBEORBICOWT) 3BICREHLLEFEE (5) . S BE220BE13MADRETT
SRR E ERIBELTWER A, [YeslIZFIVI L. 16EA, RBLTWRIEFHNZIES
(F. INoJICFIYI L. FTERICULTOEREZTZ Ao

Form SSA-4-BK | °

15. | Have all of
the last 13 o °
{If "Na." an
NAME OF
DID NOT LI
WORKER
THH

o —HEIFEATVENEFEBOERS
o  —HEIEATWNENSTHAME
ZOHARMFEBE—HEILIEATWVEADK R EERT
ZOHB—#CEATVEALFEBLORBERME
[16. #RHIRBEFTE] BANSORBERFTERVEDINOIICFIVY,

[#251] 7/ R ARFEFTS (Supplemental Security Income - SSHIZERTIS & BT OEETIBAT TX
B ERTOHRERBENATEETT, 2078, T TNoJICFIVILET,

16. | If any of the children in item 3 ape-within 2 months of age 65 or older,
blind or disabled, do youswant o file on their bahalf for Supplemeantal
Security Incoma?

PART-Z-INFORMATION ABOUT THE DECEASED. Complete iten

17. | (a) Print date of birth of Waorker

(b) Print Worker's name at birth if different from item 1 (a)

18. | (a) Print date of death

(b} Print place of death

19. | Print the name of the stale or foraign country where the Werker had a
fixed, permanent home at the time of death.

20. | Did the YWorker work in the railrosd industry for S years or mora?

21. | {a) Did the worker have Social Saecurity credits (for example based on
work or residance ) under anathar country's Social Saecurily system?

(b} List the country{ies).

22. | (a) Did the worker have wages or sell-employment income coverad
under Social Security in all years from 1978 through last year?

(b) List the years from 1978 through last year in which the worker did
not have wages or self-employment income covered under
Social Security.

Answer item 23 OMLY if death ocourred within the last 2 years.

23. | (a) How much did the Worker earn from employment and
salf-amploymeant during the year of death?

(b} How much did the Worker earn the year before death?

N

BREE DT TH'S 2 FELUA
DHZEDH 23 FICFRALXT, 655
*AETZHBO VS EIEIMAET
FALES, (£ : 4,000,000 Yen)
[23. HIRBEHEDIRAILOVT]

(@) FETLEEDIRAZRLZA
(b) FETLEEDFIEEDIAZLA

WREENIFETLTNRIEAEDH, 17 FNS 24 FEOIEBZ
FZALET,
(17. £ A HE HEROKA]
(a) WRREOEFABHEZTA
(b) HRBREDHERDKED 1L BEZHECEA
(18. ECERA AEIETIH]
(a) SECERBZERZA (F : 05/21/2025)
(b) FETCLERRUINBELBEERF R LEREZTA

(f3] : Tokyo, Japan)

[19. EEM]FETHICEELTVWENEZBEREZRZA
[20. SEEFR TOEFEICOVWT] BIREENKEDSKE
ERTSFEULBWIEHH2HER. [Yes][CFTYT
L. WS AIEINoJ[CFIVILET,
(21. RE LS O SAREEH EA DA FE]
(a) WREREN KEUANOEOHSRESIEICIMAL
TV (. BEZICEICED) H'H35HE1E.
[Yes|[ZFTYIL. (0N, EWHEEENoJCFTYIL, 22
EHA,
(b) ZHEZZEA (f : Japan)
[22. XE#21RE (Social Security) MINARERE]
(@) RAITNoJIZFTYI L. (b)IC(E[See Remarks]&EEA
L. FHBESR-JDREMICTALTN23EN, R
EMI78FENCHEEXTOIRTOELEVNT, KEH S
fRBE (Social Security) OXREBIIEEFIIEEE
INAZZI WSS [Yes] [CFIYIL. 20FF23F
No

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




Form
24.

SSA-4-BK APPLICATION FOR CHILD’S INSURANCE BENEFITS ;2AE®E

S55A-4-BK
Check

1
[] th

[24. RROUXAZEFEORHBICOVNT] UTFOXICHLTBBERFIV,

[FAB T B RIRE DR RROUIRADRIRICDONT, SBREHELIRE LEE Ao TNOOINADT R
241 B LLAIC B ENICSSADSESRIC R RSN, ELBENMEEINZ S AW THILDNBIEERALT
WXd, |

[#25)] REOHARERONREE>TVEEROIRALOWTRRROEFZFH215S. EHOIIRAE
ERELTVERINE, BRESOSECRMT BIENTIEETT, B6, SERHELRHELECTE, BHO
RLBEHE 240 ALAICEBNICRMEN, EEBECEENHZBAICTE-> TESEMERINET,
SIFREEEHI TR T BB AERE, FIVIEANET,

Answer item 25 OMLY if the w%m: prior to age 66 and within the past 4 months. i

25.

(@ Was e Worker unabe o work becaisa BTaies ¢ 4 (16 ¢ €6 18 o ok Y8 4 ) A A CFE LB A O 25 B

A 0
(b} Enter the date the Warker first became unable o w = b—c<tg l/\o

| Were all the children in item 3 living with the Worker a1 [ 25. #{RIRZ DTS HEHICDOWT]

(If "Mo,” enter the following information)

MAME OF CHILD NOT LIVING (a) *&{%Bﬁ%b“%tﬂ%[:\ ﬁﬁﬁ’fﬁ‘@t“h{‘ﬁ T"fﬁ(:tb{‘ﬂj ;Eﬁb\qﬁﬁ?iﬁj
HITH THE WoRKER 583 Yes  ILF IV L. (D)A. 23 TEWESAEINo)IFIYILET,

(b) WIRBREN B B<ASTEAEREA

REMARKS: (You

($5 : 01/20/2024)

[26. HIRREBDFETHORBIRRICOVNT] 3 BLRHLLFEE (B5) A HIZREOTR TR
WRBELRBLTWVES AR Yes  [CFTyIL. BERA. ABELTWEIMEFANBBARE. NoJIZFI
v, FTERICUTOERELT A,

o —EIFEATVENMEFEEDEKS

o  WRBRENFECLEESTFEEE—HIEATVEADR L EER

o —HIEATWVEALFEBEOBERIE

[EZERIUATORBRZEBREEE,
o FRFMOECOVT - BAEANTESEZ TN B AEHARTEEESOENH S HRN T
T EEMUTO 4 FE2RBA, XKHTHBFEFABBOOEZIEEL TS,
o SRR EREEIT-F 447
o XIERLEES 3
o REEES 7 HIEEE 8 H#T
o OEfER (FmOEE)

v [#B5R)] BAERNOAERETOOREEZIBEVEEVTEIRYAHTEZR A, FILTORITEYESE
L0iHE . 6/X-IDDirect Deposit Payment Informationtf(ZKE A TRIER LA EERETZ AL
WA, ey BRAEAOOETE—EOERIEE (D35LB1T. JAXYIPRYMRITARLE) TRK
EESOZIEYNTELBADTFHE TARLEN, . FEEEBICFELOBEEENDBVLHIK
BSWAOINBLE[LRZHBEE FREBMOFRIE AEQRENBEILRZHENTIVET,

o 3BOREIER - HHLEMBILRHLEVWINDOFEEDZERAICBY BVE AL, Z0
FEEDRZRILEMEIELICERAL TS,

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




SSA-4-BK APPLICATION FOR CHILD’S INSURANCE BENEFITS ;2AE®E

Form §5A-4-BK ||

Con't Remarks

(EZEREES U TOREZBREES,

o BENWRIER - 3 JFCRELEFEEDIE, —HILEATWEL, FIEATRBADOFEEA
PG EIIZDFOEBIEFFENTBATHZEBEIRAL TS,

o 10-13FEDFRIER - 3BICHEHLEFLEMNKENTENTNZIGE. IEL[CEK LA

(BEXDBEEFFERE) CMPPBZRA KEATBHVTVWEWEEE, ZOEERLAL
TS,

o NRBEOWRIEHR (HERRBEHNTETLTVBZHZAEDHLA) - 22(b)[C[See Remarks|EEA
U. 1978 N CREEXTOMIC, WRBENKEOH SREREMDIEIBELTERALTW
Viut=J AN
RHENT 4 ERIHSRERENDTVEHBEOH : 04/1996 - 03/1999

o KREEFEEOBBEICOWVT - LAl KREFESEHRBLLIENHZ A, BELEFEABHEZD
NBEE TR AL TS,

5l : 1 applied for SSA benefit on 06/15/2020.

o RFBEMITOVT - BELER (6R-JICEAN) LBEMNIELRZIGER. IEL[CHEXVOD

ERRESRALTLEZL,

declare under pe
of forms, and it is
slatament aboul 3

[B2RMIHTEOR-IRITEL (1Y) 2LESWL (FILIFRY R EF, O6HE, hFh
FTWINER]) , BHBICIIZBL LB (7 07/30/2025) . BEESMEICEE P IELKN DL
BEBSELA BEERANTIYTERVNS AR, [GEAEOMESR (TiE) 2I8B(Z
Wo

SIGNATURE OF APPLICANT |
SIGNATURE (First Name, Middle Initial, Last Name) (Write in ink) Ti 'm;hm; du;ng HEIe.da; youl {*EI WU) F”/ﬁﬁl:l @}
¢ [BRER) REF£ZMIT

Direct Deposit Payment Information (Financial Institution)

Applicant's Mailing Address {Numbar and sireel, Apt No., P.O. Box, or Rural Route)
(Enter Residence Addrass in "Remarks,” if differant ) %&Ega)\bz<téb\o

=7 X =5 _AL -
Routing Transit Mumber Account Mumber |:| Checking D Enrall in Direct Expre '_RL'U‘EXU (- ?ﬁa)g@iﬁ = (Et\ LB

Savings Direct Deposit Refus B‘C*Wf\%gﬁbtmg:lﬁ

City and State

ZIP Code County fKMyJ in which you now live 1

“ s =
Wilnessas are required OMLY if this application has been signed by mark [X) above. If signed by mark (X}, bwo witnesses [‘EﬂﬁﬁfIFﬁ]
signing who know the applicant must sign below giving thair full addresses. Also, print the applicant’s name in the signature

1. Signature of Witnass 2. Signature of Wilness ﬁlg\laé%ttﬁﬁé EE)\O

v [BRER) BXEERTEE

Address (Number and Streaf. City, State, and ZIP Coda) Address (Mumber and Street, City, State, and ZIF Code,

TIiﬂm‘ihéi% [F. RED

BEXVEDERERERIC
BERELTES,

[GEAMR] BREEDNELCEHRVGRICERT M T,
v [BRER] B ENBR TERVNEEFISSA-4-BKIZE>TDFERETEEE A, ZEFYOEEEHAICGRE
FEOFERBHE |OHTRECESVN, BB BRFEROBLEIILTIVIOHEBENLET,

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




