JPIPH7 -7

or AAQRAES
E 7'{ U t J*i%1% BE%EE Japanese reference n?mber

AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES

ON SOCIAL SECURITY

X E/FE K/ B K X (BEOERERE) K ANMRREI SRS
TRANSMITTAL/REQUEST/CERTIFICATION FORM ~ To be completed only by

(Liaison Form by the Japanese liaison agency) Japanese liaison agencies

SZHESE: TO X fI7T: FROM
[] Social Security System [] Japan Pension Service
S REWEE BAEEHE
[] Federation of National Public Service personnel Mutual
[] Government Service Insurance System ERAKELFHESELSS
NIEEHSIRIEHERE [] Pension Fund Association for Local Government Officials

WARNEEHZEHSESS

[] The Promotion and Mutual Aid Cooperation for Private
Schools of Japan

HAMII PEIRE - AR EN

. FAEE(CBAT 2183 / INFORMATION ABOUT THE CLAIM

A. WIREEDK S ES /Last Name %, /First Name
Name of Worker/Contributor #1F / in Katakana letters

O-Y= /in Roman letters

B. #RERE DML

H1E / Male 4% / Female
Sex of Worker/Contributor [ St/ L] &/

C. BURBEEDIIIEVIZHITS

HEREES (Sss/Gsls) | —— ————————

Worker’s/Contributor’s SSS Number | GSIS
GSIS BP Number

D. KRMREODAADERFEES

Worker’s/Contributor’s Japanese -
Basic Pension Number

ES / Last Name % /First Name
E. HEEDKA

. $17F/ in Katakana letters
Name of Claimant

O-Y=/ in Roman letters

F.BFEDIIIEVICHIIRHDRESR
2 (SSS/ GSIS)

Claimant’s SSS Number / GSIS BP GSIS
Number

SSS

G. HEEEDERT

Claimant’s Address

H. BRSNTHRFEOER

BZ/JAPAN J1YEY/PHILIPPINES
Type of benefits Claimed *
RE / W 0 .
Retirement/Old age
Disability
Bk = ]

Survivors/Survivorship/Death

B /Pagel



. FEEERH (#£/B/B YIMID)
Date Claim Filed ( / / )

Il F=5 DR CONFIRMATION OF DATA

A £FHH K % B+ (F/A/R) HERD
Date of Birth FS/Last Name £ /First Name Date(Y/M/D) Confirmed
RIRRE 717/ in Katakana letters

: / / O
Worker/Contributor 0-<=/ in Roman letters
fof@&/EE (BEX) | HF/ in Katakana letters / / -
Spouse/Widow(er) O0-Y=/ in Roman letters
¥ $7/ in Katakana letters
hild o b U
Chi O0-V=/ in Roman letters
¥ 717/ in Katakana letters
Child o b .
! O0-Y3/ in Roman letters
B. WIRREDEIAESH L 0
Worker/Contributor’s Date of Marriage
C. WEREDOFTH L -
Worker/Contributor’s Date of Death
1. ¥R / INFORMATION PROVIDED
A REEEARIEERA ([ B AORBREAREERS]) [ #AE&HY ] #AR%GL
Coverage Record(Certificate for Periods of Coverage in Japan) periods exist No period exists
B. ZHE =
Certificate of Diagnoses
O / /

C. T1VEVHRRIEMEIE(SSS) XIS B RIRIEHE(GSIS) DM BB REN B
Information Requested from SSS / GSIS

(#£/B/B YIMID)

D. ARERIL
Appeal

] / /

(#£/A/8 Y/MID)
(1 EIZOAA / Details of appeal

E. Zoftt (EfEH9(2) / Other(Specify)

O

IV. B2 / INFORMATION NEEDED

BELCEIKRE Oy Ownwx (RESRM)
Claim under the Agreement YES NO (CONSENT ATTACHED)

A. {RERHARIGIEAE 0
Coverage Record

B. Zoftt (BRMYIZ) / Others(Specify) -

V. % | REMARKS

RB&EDE % / Signature

YERE A B / Date

(%£/B/8 YIMID)

2H /Page 2




VI {RERHARIELRA

Certificate for Periods of Coverage

BAROERFEES
Japanese Basic Pension Number

HERINTRIEHAM / Verified periods of coverage

HINAEAFE / Periods of coverage

WIRBRE D&
BICE) iS4 A H fekEAH AR "
R k
TYPedOf . Date of enrollment | Date of withdrawal Number of % / Remarks
periods o &N B/M B | &Ny BM H months covered
coverage (*)
/D) /D)

&5t B % / Total number of months

GE)#RBEE DFER / (*)Type of periods of coverage

% 1 SWRREIM ($313) / Periods of coverage for Category | insured persons (contributed periods only)
F 2 SHWIRFREHAR / Periods of coverage for Category Il insured persons

% 3 SRMRE IR / Periods of coverage for Category Il insured persons

FEMABRIEEHAR / Periods of coverage for voluntary covered insured persons

{RPE KB HARI / Premium-exempted periods

AEREAM / Complementary periods

o OB~ W N
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