Sample and Instructions
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Follow the sample entry in red ink to enter your specific information in the Form,

either in Japanese language, English alphabets or numbers (A,B,C,..1,2,3,...)
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The Employees’ Pension Insurance/The National Pension
Notification Form for the persons covered under international agreements.
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To: President of Japan Pension Service
| hereby report as follows;

Date of report :

2025 =

Year Month
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Day

18 &
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Name of person reporting:

AADREITHHEIFLTRA
If reported by the person concerned, provide name and contact detail:

JOHN SMITH
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If reported by the employer, provide name and contact detail:
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Japan Pension Service
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% Enter your My Number listed *i'%{%ﬂﬁ%}%iiﬂﬁ ;

2] ) ] If reported by a labour and social security attorney,

% on your Resident Registry provide name and contact detail

g | JUMINHYO. Enter your date of birth (YYYY/MM/DD.)
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BABESZZTLARENET, \
ﬁﬁﬁﬁ.lﬁéh\éﬁ@ﬁ#ﬁ About the person to be exempted from EPI/ NP coverage
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“My Number” (12 digits) or ; ; ; ; ; ; : : : ; ;
casrwsammerio | X X X X XK X X X X X 19850101
: : : : : : : : © Year  Month :  Da
G O—vEEZ (7Y% F) in KATAKANA characters (optional) l
Name in English characters
(in block letters) JOHN SM'TH
: : : : : - . BE 3. Bk

4) BEHR S : : : ) BFEES ! Home Workplace
Postal code 5 4 o o o o 8 Phone number ﬁﬁ%ﬁ 4 C;E‘(Dﬂi]‘ 080 _XXXX _XXXX
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Address
('in block letters)

®-0-0, 0temae, Chuo-Kku, Osaka, Osaka
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Reason for report

LT HESEOMTHATL S, Please circle the appropriate number.

1. HEREBEOERFAZREICEDE, BROLANESFHEDOERN R INS 2O
Exempted from coverage of the Japanese public pension system based on the provision concerning the applicable
legislation of the social security agreement.
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Others ( based on international agreements other than social security agreements)
8); 2 Year Month Day - Year Month Day
(&) BRI 2025 = A 138 »> 2025 # 10 A 31 8 %<
Period of exemption
From \ to
9) "% Copy Stay period on your Certificate of Agreement for EXPO 2025 (YYYY/MM/DD.)
Remarks
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