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Lump—sum Withdrawal Payment Claim Form Official use only
(National Pension /Employee’s Pension Insurance) ~ |ESSSS——)

BLR—EEFERE (BREE - BEERRKR)

% In any case, the person who received the Lump—sum withdrawal payment loses all periods of Japanese ED i 4
pension coverage before claiming the Lump—sum Withdrawal Payment. If your eligibility period is less than
120 months(10 years), please read the notes on page 2 of the Lump—sum Withdrawal Payment Claim Form
carefully, and consider the possibility of receiving a pension in the future. If you want to receive the Lump— . .
sum Withdrawal Payment, sign in column [2]. If you have been insured for a long time and have not signed e
column [2], we may return your documents to confirm your intention to make a claim.

NP BR—BEEZTMo=A R, WANESHBE TLHEB—BEZERTSLUMDO ARDESRITMAL TW=HMAT R THLYEY  ZIEE
RAAMAI120A (10F) RFAD AL, BB—FHEERED2R—SADIBRBEELICRNEE, K, F€E22TMAAREEEEEL:
SAT. BEBRE—RENZHERISNSBE, BIT2MFREL TSIV #RBREPMSRACHISS T, 2)WFZ LTS
ATVWEWES, FROZEBOEZEDHEEEZERLTHIBENHYET .

ZEAR

XPlease complete the form in capital letters of the Roman alphabet. 1. Date 2 AH

Please complete only the area inside the bold lines.

= S e s " = N Year Month Day
QORARTILIFRYLDAXFTEROLET . ARADHEBALTZEL, F A g
HPlease fill in 1. through 5. below. OQORDI~5ICDNTHEBIFAAAL TSN

2. My eligibility period is less than 120 months(10 years), even if include periods covered by the pension system of the partner country with
which Japan has concluded the Pension Totalization Agreement and complementary periods. Therefore, I claim the Lump—sum Withdrawal
JPayment with the understanding that all periods covered by the Japanese pension prior to my claim will be considered entirely invalid.

IFEREEEBEDOBEEZHELTCOSHEFEOEEFIEICMAL T -EHCEEMRAMEEH THLREER LA 1208 (10F) XFE T
HY. BLR—FHEOXRERITHILET. BRTILUADODERDEERITMALTWEIRA T R THL DI L BRI ETHERLET,

Claimant’s(your)signature FEREBARADER (1)

3. Your name,date of birth and address (FEREK4 . £E A B RUHERR)

Full name

K4

IDate of birth Year Month Day [Nationality E&§
£ H8H £ A =]

Address after you

leave Japan

EPRY o

Country

4. Please designate your bank account for your Payments remittance. (BB —Er & 3R A 55 O EE)

Official use only PR . ~
=R R A 1 3 $RiTa—F *Ea—FK FBEER 1

Bank name

B4

IBank branch name

XiEA

Bank branch location

FZIEDFTIEH Zip Country

|Bank account number

OEES

In Roman letters

Name of the account

g%;eé{;,i“;)anﬂtﬂﬁﬁ In KATAKANA letters, if you designate bank in japan ©4HhF+(BAEANDEREEZIEELI-IRD &L E)

Bank stamp for veriication

_ |swiFT(BI0) Code S
5 [swiFT(BIC)a—F |$R1T O & BA 4R
Al

IBAN Code
IBANO—FK

ABA Code
ABAI—F

XIBAN code is identification code of bank in Europe, ABA code is identification code of in America

NIBANI—R(ZFN QO£ BRI O—K ., ABAO—RIZ7 A DO LB DH A1 —FEAYET,
5. Your numbers on your Pension Handbook(S&E&FIRD L EHFHIH)

|
[
S

i

Your Basic Pension Number

5

Your registration number for each pension system

BHEDLEES

Currency of the bank account designnated by the applicant EREIEERITOEREE OF,FECial use ?nly
Y g v Hhe app RRARTR MEEHOER
1. U.S.Doller 2. Euro 3. Japanese Yen 4. Other Currency( )
KEIL a-n AAM Z 0 EE "R

HWe Will rimit(pay) in American Dollars,if we can not handling your requested currency.

=L HETHBENRMYRALGMER I, KRLITERLES,




We need your supporting documents

If you do not provide us with all following documents (1), @ and @), we may need to return your application.

RMIBE(O~QDEHENRAINTUVRNGHIT, FREEHERELT S LITBYFET D THRABNADENES

HBRELLET,)

@ Photocopy of your passport (page(s)showing date of your last departure from Japan, your name,date of birth,
nationality and signature.)

NZAR—h(RHF) DEL(RERICEBRZHEL-FAR. KZ. AFA . B, EANERTEIR—D)

ZRFLTZE0Y,
@

We need your bank’ s “Bank verification” on your application form. Instead of the bank’ s verification, we

need documents which show your bank name, name of bank branch office, branch office’ s address, your
account number, and show that the applicant (yourself)is the account holder (any supporting documents
issued by your bank). Should your Payments be remitted to your bank located in Japan, your name (account
holder’ s name) in Japanese KATAKANA characters needs to be registered with the bank.
FEREDIMERITOIRAMRIICIRITOIIRREZTHM . NERTR 1. [XEL 1. [XIEORFER ). DEES IR
: I CHAENERTEDERERMTLTLIESVWERITHARITLULHES) &
H. BRAERNOEREETRITIEEE. OBERIDNINTFT TEHINTLSIESBETT,

Ui o0

®
Handbook

Documents clarifying the Basic Pension Number such as the Basic Pension Number Notice or Pension

ERFEBSBANEF-IEEFREFOEREEESTHONITHENTELESE

Please fill in your coverage history under Japanese public pension systems (Employee’s Pension Insurance, National
Pension, Seamen’ s Insurance, and Mutual aid association systems) below.

PHEEHE(BEFERKR. BRFE. MERIR. XFMES) [TMALTOHIRER AL TS,

Your pension coverage history

B (XHEE I EINARZR)

Please provide detailed information as accurately as possible.

KTESHEF<hLL, EFEICERAL TS,

(1)Name of your employer(or
owner of ship in case you
were a crew member)

EZF (MM EE) DEMEV
MBETHo-EE T T OMAMA

(2)Address of your employer(or
owner of ship in case you were a
crew member) or your Japanese
address while you were covered

by the National Pention system
BEMMATEE) OFEBRIE
ERESMABROER

(8)Employment periods or
coverage periods under the
National Pension system

HBPRMEIEREEOMAL
L]

(4)Type of pension system
you were covered

MAL TV =EEFHEDTER

Year/Month 8 /DayH

From

FT

1. National Pension

EREE

5 |2. Employee’s Pension Insurance

EXE&£RIK
3. Seemen’s Insurance
R B RIR
. Mutual aid association

HFHME

Year/Month H /DayH
From
A=Y

To
T

1. National Pension
ERE®
2. Employee’s Pension Insurance
EXE&£RIK
3. Seemen'’s Insurance
R R
. Mutual aid association

HFHME

Year/Month 8 /DayH
From
A=Y

FT

1. National Pension
ERE®
2. Employee’s Pension Insurance
EXE&RIK
3. Seemen’s Insurance
MERE
. Mutual aid association

HiFME

Year/Month 8 /DayH
From
A=Y

FT

1. National Pension
ERE®
2. Employee’s Pension Insurance
EXE&£RIK
3. Seemen’s Insurance
BRI
. Mutual aid association

HFHME

(Note) Please write only your Japanese address when you were covered by the National Pension system.

COEREFRICMALTO IR, FATNEROAHAERAL TS,




How to fill in the form
Please fill in 1. through 5. completely. If they are not complete, we may need to return your application.

(D Please use capital letters of Roman alphabet to complete [3. Your name, date of birth and address ] and
[4. Please nominate your bank account for Payments J.

@ To fill in [5. Your numbers on your Pension Handbook], please refer to your Pension Handbook(s) for your
Basic Pension Number and your registration number(s) for each pension system which you have ever been
covered by.

@ Please do not write anything in the boxes [Official use only 1.

@ Before you send your application, please make sure you note your Basic Pension Number and your

registration number(s).
They are important. When you need to contact us, you will need those numbers.

SEALDIFE
EREDI~512DVTITRL I ETRALTLESLY,
RADEWMEGEIIERELXZLSRLTDGENHYET .

@ RBFERERE.EFABRVERIRVTABRB—RERALOE X, TILTFAYPAXFTREARNOD
BOESERELLETS

QB EEFIIROEBERIOEARFEESHWICEIEEFIRICEHSN TV AR EEES. SHEDLSE
SHICITSFETMALECEDHLFEHEDRESESEECL TS,

@ MEMEMBEEEAMIIE, BALGNTESEL,

@DTERELES I RVIEFIEORSES L. REHLBEARETHEEIFERALET DT, FREZRY
TRORIRT BSEEZATEN TSN,
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