AGREEMENT BETWEEN REPUBLIC OF THE PHILIPPINES AND JAPAN

ON SOCIAL SECURITY

HEREICEIT 271V EVHME L AAE L OFDEE
Claims for Verifying Periods of Coverage

REREARIRERRGARE

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

IOFRER. BAOEIEEBEDEOREATY,

SSS Number J1UEVICHIIZHAIRERS (SSS)

GSIS BP Number J1JEVICHII3HARESRS (GSIS)

UPIPH4 [B—71uEY

Used by the Japanese competent
institution.

HADEEHEEC A

Date-stamp received at the Japanese
competent institution

AN ATATYT

Japanese Basic Pension Number BADEREEES

fReason for the claim /

FREEER

N

L&e,

|:| Philippine periods of coverage were found upon filing a claim for Japanese benefit (Article 20 of the Agreement). | authorize the competent institution of the
Philippines to fumish them to the Japanese competent institution.
BADESHEERI I UEVEIRNHBALE L83, (BEFE 2050 T1UEYDEHEEEIN BADEHEEEIN U IEREIRIET 2L ICRE

|:| Other than above (Specify) / FEELADIGE (EFET2BHE FaRIcRRAL TS, )

1, Member / #% {5 B& (B B1EHR

2

in Roman letters/01—Y=

in Roman letters/0-Y=2

(DLast name (2)First name
K in Katakana letters/15 775 in Kanji letters/;&F 4 in Katakana letters//15 117 in Kaniji letters/;&=x
\E:: M /A D/ H ®Telephone number including country and area code
[ ] vaer = EHES (FES. TUTI-1520)
(Date of Birth @Sex
£FAH 4R
I:' Female/ %
in Roman letters / O-Y=F
®Address
X in Katakana letters / h5 Q7
2. Claimant / HEE% (CBHY 51EHR \
in Roman letters /0-V=F in Roman letters /0-YF
(DLast name (2First name
K %
in Katakana letters /115117 in Kaniji letters /= in Katakana letters /715777 in Kaniji letters /£
Y 15 M A D/H ®Telephone number including country‘and area code
@ Date of it o [] Maers BEES (DES. TU71-REED)
£FR/H @R
I:' Female /%
in Roman letters / 0-Y=
®Address @ : ;
Relationship to
{ERF the Insured

in Katakana letters / h5 Q7

person 1ERERE
DR




3. Periods of coverage under the Philippine Insurance Systems 71 JEYOREEANARIREICBIT 215K \

Fill in the insured person’s detailed history of coverage under the Philippine insurance systems as accurately as possible.

IV EERIEDINAREE, TEBIFFUCERICRRAL T,

. Insurance system
Period of Coverage under which the
DA (&R 8) ” Address of workplace igcs)egerg(‘j"’(f)s
Name of the workplace =3P S
From Y/M/D FHIOLTR AL T2
To Y/M/D EZE (D

/ /' From #Hb5

/ /  To EYQ

/ /| From 5

/ /  To EYQ

/ /| From #Hb5

/ /  To EYQ

/ /' From #Hb5

/ /  To EYQ

/ /' From #Hb5

/ /  To EYQ

/ /' From #Hb5

/ /  To EYQ

/ /' From #Hb5

/ /  To EYQ

/ /' From #Hb5

/ /I To T

/ /' From #Hb5

/ /I To T

/ /' From #Hb5

/ /I To FT

/ /' From #Hb5

/ /I To T

/ /| From H5

/ /I To FT

"Indicate whether Social Security System or Govemment il (SSS) HEIABEMRIME (GSIS) NOLTNOBIRRETHIINE
Service Insurance System member. LTS

( 4 . Declaration of Claimant / &% \

| declare that the information | have given in this form is true and complete. | authorize the competent institution of the Philippines to furnish to the Japanese
competent institutions all information and documents which relate or could relate to this application for benefits.

FNSFADFNIZBRY [CHNV T, ARG ECECHINIERETEEN DRLTHILETELET, TNV EYOEMBERINE S 2ANG(TEREEICBIN 2 X 3BIH B FIREIEDH S
BRI U EE S O ADEHEEESI IR T T 2R E T,

Signature of Claimant

HEEDEL:




