Application for the Lump=sum Withdrawal Payments
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(Retirement Pension Benefits) e -
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= Please fill in the application form from 1 through 8. AN -
= Please complete the form in Roman capital letters. Only fill out the bold-bordered boxes.
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3.Your name, date of birth and address (FHREFKKZ. £4£EABHRUER)
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4.Please designate your bank acconut for your payments remittance. (B#EB—BF&iRAS ORE)
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Name of bank

172

IBank branch name
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Bank branch addres

K& DFEH Zip Country

IBank account number
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In Roman letters

Name of the account

holder/appl icant

smkEAAQOEL2 |In KATAKANA |etters, if you designate bank in Japan h 4 h7 (BFXENOEMHEEZIEE L IROHER)

_ |swIFT (BIC) Code
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Bank verification
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X IBAN Code is identification code of bank in Europe. ABA code is identification code of bank in the United States of America.

XIBANO— FIEFMOE@EBEADEA I — F, ABAO—FE7 A U hDOE/MEEOHNI—FERYET,

5. Currency of the bank account designated by the applicant %*%#ﬁiﬁﬁﬂ@ﬂﬁ&ﬁ‘i

4. Other Currency ( )
ZOMhEE

1. U.S.Dol lar 2. Euro 3. Japanese Yen
EI% a1—no BAH

X In case we are not be able to handle your requested currency, we will remit (pay) in U.S. Dollar.
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Continued on Reverse Side
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6.Wwe need your supporting docum ents

Please make sure that you submit necessary documents. If you fail to submit all documents D and @,
we may need to return your apptcation.

RMIEB(OLQOERE) RIS TVAENGEEF, BREZHRLTHLIGYET O THRIFDNDOLTNES
BELWELET,

(D Photocopy of your passport page(s) showing your name, date of birth, nationality, signature and
status of residence ).

NAR—FRF)DEL (KL EFAH. B, B4, EBERIER TEHOR—D)

@ Documents including your bank’s certificate or notices, showing your bank’s name, name and address of
branch office, your bank account number and showing that the account holder's name is your name,
Instead of documents, you may have your bank verify your account details and stamp on the column
“Bank Stamp for verfication” on the application form. You may designate bank in Japan as far as your account
name is registered in Japanese Katakana letteres.
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% When you claim the Lump—sum Withdrawal Payments for Retirement Pension Benefits together with

Employees’ Pension Insurance ( Mutual Aid Pension ), you may be omitted documents (D and @).

CORBR—BELARICEEFSRIR REFES )OBRBR—HEEERTIHEE. ARAEHOLQDOERATARETT

7. Your pension coverage history : (Please provide detailed information as accurately as possible)
BREGEEESMARR) XTELEF<hLL ERICEEALTIZE,

(1)Name of Mutual Aid Association (2) Adddress of Mutual Aid (3) Coverage periods for
you belonged. Association you belonged. Mutual Aid Association

R AHEDET AR FHEAE DT’ HiFHESMALRE
Year4 / MonthA / DayH
From / / ho
To / / EXS
Year%E / MonthH / DayH
From / / no
To / / T

3 If you apply and are entitled to the Lump—sum Withdrawal Payments, all your past coverage periods for Mutual
Aid Pension used as basis of the payment amount calculations will no longer be valid to apply for other
Japanese benefits. If you still wish to receive your lump—sum withdrawal payments after due consideration
for possible future pension benefits, please make sure to sign in the Column 8. If your coverage periods for
Mutual Aid Pension are long and you fail to sign in the Column 8, documents may be returned to confirm your
declision to apply.

XEEB—HEEXH(LEE, BB HEOHEOERL Lo~ AFAEMASMIESMALHBETRELEY FT,
BEMLESRBZERLESATLEEHE—HENRBEREShDIBE, BT 8] MBALTLLEEZWL,
BEREEHMANRIICH-55T. 8] HMICEANGIhTLWEWES., HROBBEOHRRO-HICEEEZHELTS
BENBYET,

8. Your signature FEREBAANDK A

= [ apply for the lump—sum withdrawal payments for retirement pension benefits related to coverage periods under
National Public Service Personnel Mutual Aid Associations.
W BRABEXFAEMAREICHAI D BRBEESHTORB—BHEEHERLES,
* I realize that coverage periods for the basis of the payments entitlement will no longer be valid to apply for
other Japanese benefits.
RB—HENHEEDERLL-HEEEHEIE. ESOMALHBTEN LD ELRDTELERLTVET,
= [ also apply for the lump—sum withdrawal payments for employees’ pension insurance, or | have applied
foritin the past.
B EEELRIROBER—HELBERLTVET (T EEFLREOHREBE—BHETBEICHERLTVET,)
= I have never been qualified to receive disability benefits.
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8.YearfE / MonthB / DayH

/ / Your signature
(FEREKA)




