Agreement between the Republic of the Philippines and Japan

HEREICETZI1VEYHMEL BAELOROHE

APPLICATION FOR:
FERFE

|:| Retirement ;2

[ ] Disability =

on Social Security

This form is only for submission to Japanese competent institution
responsible for administration of the social security system.

IOFRER. BAOREEBEOROREATY,

SSS Number J1UEVICHII B AREES (SSS)

GSIS BP Number 71UEVICBIT 2 R REES (GSIS)

|:| Survivorship(GSIS) &f&

JP/PH 1

Used by the Japanese
competent institution.

EENOES; RPN

Date-stamp received at the
Japanese competent institution.

S AP AERTVS

[ | Death(SSS) i

Japanese Basic Pension Number B RO EBEESES

1 Particulars of the member #{REEICEII 315

11 Name (Surname, Given name, Middle name) in Roman letters ~ O-VETO%&R] (. &, IFILR-L)
1.2 Date of birth (DD/MM/YYYY) 1.3 Place of birth 1.4 Nationality
4 4 B B(DD/IMM/YYYY) H4Eih ESE=3
15 Sex: 1.6 Civil Status I:l Single & I:l Married BE#&
sy : Male Female SEARARIR
Bk i
[ ] Legally Separated L1 widowrer Zig/msk

] ] =Rl

1.7 Current Address IR{ERT :

2 Qualified dependent children BEIRKERE

Age Date of birth
Name (Surname, Given name, Middle name) in Roman letters E8 (DD/MM/YYYY)
O-VFTOER (. &, IFLFR-4A £%AR

(DD/IMM/YYYY)
2.1
2.2
2.3
2.4
2.5




JP/PH 1

IF DISABILITY PENSION IS BEING CLAIMED, PLEASE FILL OUT ITEM 3
BEESFHRTHHAE, HE 3ETBAES

3  Describe why you are unable to work g% TERNEBRCDOVWTEHELTTIL,
3.1 | have attached the doctor’'s medical report (JP/PH2). 3.2
HESD (B APBERLTLELE Nature of
sickness/Injury
k2

IF A SURVIVORSHIP OR DEATH PENSION IS BEING CLAIMED, PLEASE FILL OUT ITEMS 4 & 5
BEREEREFRTZSAEGEB 4 BLU5EIRATEN,

Particulars of the deceased member FE T LEMRIRIEZE DTSR

4.1

Date (DD/MM/YYYY) and place of death (Attach copy of death certificate)
SRTLEEAB (DDIMMIYYYY) RUFRTLESFT GETHRAEOELERTLTISN, )

4.2

Was the deceased previously receiving pension from SSS/GSIS? Yes No I:l
HMARBHERERE (SSS) | ABERKRIEE (GSIS) MORAEZHTVELER? L I:\:«Ii

If yes, type of pension
ZITWVEEE FEOEEEELALTTEN,

Amount of monthly pension
&% (B%) 2R ALTFEW,

Particulars of the surviving spouse/claimant &% (Ei{BH/HEE) OER

Name (Surname, Given name, Middle name) in Roman letters | 5.2 Date of birth (DD/MM/YYYY)
O-VFETOAR (. &l IFV3R-L4) 44 A H(DD/MM/YYYY)

5.3

Nationality E£& 5.4 Sex 15l

Male Bk I:I Female & I:I

5.5

Date of Marriage (DD/M/YYY)
EIHH (DD/MM/YYYY)

5.6

If the spouse is deceased/legally separated
RBENRCULENBIBELEE

Date of death/separation (DD/MM/YYYY) and place of death:
ETLEEAB (DD/MM/YY) EUFRTUESHT :

5.7

Was the marriage subsisting at the time of death of the member? 1SR IR E DL CRICTERLTVWELED ?

I:I Yes (Attach proof of marriage) No
(FV GEMROIERRERTLTTEL, ) A1V

5.8

Is the surviving spouse receiving pension from the SSS/GSIS? Yes I:I No I:I
BERTHIMBE ST RREEE (SSS) INTEERIREE W WWZ

(GSIS) MoEEEZFHLTWELED?




JP/PH 1

If yes, type of pension ZH5LTW\35HEF. FEOBHRELALTTE,

Amount of monthly pension &% (B%) @ ALTTaL,

SSS Number  J1UEVICHIIBHARESES (SSS) GSIS BP Number J1UEV(CHIIBHEREES (GSIS)

6

Options for payment of Philippine benefits
T1VEVIRTORILWICEI T 55EIRIEE

]

IN THE CASE OF SSS: Payment thru CTBC All-Day Access Card

SSS MiF4A : CTBC All-Day Access Card Z@U 73 HAL)

Note: If you do not have a bank account in the Philippines, please attach “CTBC All-Day Access Card Enrollment Form” to this application
form to pay the Philippine benefit thru CTBC All-Day Access Card.

7 JMUVEVERORITOEEZSIFETR\EE(E. CTBC All-Day Access Card ZBUTIAUEYERE X I, COFEEHFEFC[CTBC All-Day
Access Card B ##r |2 FFL TS,

IN THE CASE OF SSS: Paymentthru .........c.coovviiiiiiiiinnnns (options for payment except CTBC All-Day Access Card)
SSS M54 - All-Day Access Card WA DT EEBU= AL

[Please indicate the following if you prefer the payment thru the bank in the Philippines]
[D1VEYERORITERLUETIAVEFE T A5 ECEROBFHRLLEHL TS, ]

Name of Account Holder and Account number

HEREEDKERUVOEES

Name of the Bank
RITOAE

Address of the Bank
SRITOERT

[Please indicate the necessary information SSS appoints if you prefer options for payment except thru the bank]
[R1TEBUEX VAN EFET 2355 (0(F SSS MEE L EEMEDHL TS, ]

IN THE CASE OF GSIS: Payment thru Bank
GSIS O¥%aE @ RITEBUTIW

Please indicate the following:
ROEHREZHL TS,

Name of Account Holder and Account number

HEREEOKZRVHEES

Name of the Bank ( You can choose either Union Bank of the Philippines (UBP) or Land Bank of the Philippines (LBP)
RITOZRT (AZAVIRITELIFISY FRITHGEINATRETT . )

Address of the Bank
RITOERT




JP/PH 1

7 Particulars of the guardian (to be filled out only if qualified dependent children are under guardi-
anship)
REEICEHIIRE FERKERENMMROTLHZHBEDOHEALTTSLY)

7.1 Name (Surname, Given name, Middle name) Relationship to the ward
CA TGN = SN WIREE L OBIR

7.2 address fERF

8

Certification EERA

| certify on my honor and conscience that the information in this form is correct and complete. | am aware that | must notify the
Philippine Social Security System /Government Service Insurance System of any change to this information.

FASTADEZEBLROIEST, COFREBICZALLSFENEED ORETHBIILEIRALET, I, BHULFEICEENELREEE, J1UE
VR AREERE (SSS) FREIABERMBEME (GSIS) IIZ0EEREITHAEBIHEILEAMLTVNET,

Date signed Signature over printed name of claimant
EHFARHA O-VF (JOv7k) FEFEFTRAETZADIR,
BAVLTFSW,




