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AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES SR EY 1 L PN

ON SOCIAL SECURITY

REREAFEIRERD A R E

Claim for Verifying Periods of Coverage

Used by the competent institution of the
HADRBEES Philippines.

apane: nce numoer

KIDFEKER, I1UEYOHARERIEHBEOBREATY,

Z 4 B DBAALERIVS

This claim form is only for submission to competent institutions of the X ARRBREICKYEEASNSIE Date-stamp received at the competent
Philippines responsible for administration of the social security system. To be completed only by Japanese | nstiutionofthe Phiippines
liaison agencies

Handbook

HADERFEESXNIFEFIROESES

Japanese Basic Pension Number or Number on Pension

TAUEVCHBIBHAIRERS (SSS)
SSS Number

THUEVICBIPHARERS (GSIS)
GSIS BP Number

= e /Reason for the claim

N

T4VEY DESEREERIC AAERRA AL ECED. (BEF 2 050 BADFEHEEBN T/ U OEMEBIN B REAIRET 2L CRIBLE T, /
|:| Japanese periods of coverage were found upon filing a claim for the Philippine benefit. (Article 20 of the Agreement) | authorize the Japanese

competent institution to furnish them to the competent institution of the Philippines.

|:| LSS (ERYT2BRE TaRIcS AL TKESL, ) /Other than above (Specify)

1, #REEEICEII 1B /Insured Person

N

O0-Y=F /in Roman letters O-Y= /in Roman letters
OK @
Last name HFAT /inKatakana letters EF /in Kaniji letters Firstname | #5717 /in Katakana letters JEF /in Kanji letters
A AIM B/D - BEES (EES. IUT7I-FE8Y)
|:| %/ Male Telephone number including country and area code
®@%EFAH @3
Date of Birth Sex
|:| %/ Female
O0-Y=F /in Roman letters
® £ Fr
Address NN /inKatakana letters

2, HEF5E(CBIIBI5R / Claimant

2

O0-Y=F /in Roman letters O0-YZ /in Roman letters
OK
Last name @

First name
NIhF /inKatakana letters S /in Kaniji letters HFhF /inKatakana letters ST /in Kaniji letters
F1Y Am_| D = OmEES (FES. TUTI-FE4D)
3 Male Telephone number including country and area code
@£%ERH @RI
Date of Birth Sex
|:| % | Female




® & m

Address

O0-VYF /inR lette
¥ /inRoman letters QT
1A
- Relationship to
H5NF  /in Katakana letters the Insured
person

3. BAOFESHIEORBHARNNAICES 2155R / Periods of coverage under the Japanese pension systems

A

HADAFEEHEOIMAREEE, TEBLIFELEREICREAL TR,

Fill in the insured person’s detailed history of coverage under the Japanese public pension systems as accurately as possible.

AR (/BB | T GRTEE) ORIRURATE | guapmesomssxsmreen | HAECWERE ALTUE
Period of Coverage tt'é(i%@ﬂ’;:‘ﬁﬁ% / Name'of the BSOS / Address of workplace or ship | Pensionsystem | 750 i
From Y /M /D | workplace or ship owner in case the . under which the former _name
insured were  a crew member on board | 2VMe! O address_when the |_nsured was insured was ifan (**) '

To Y/M/D a ship enrolled in the National Pension covered (*) y

/ / )

/ / T

/ / 5

/ / T

/ / N>}

/ / T

/ / )

/ / T

/ / )

/ / T

/ / )

/ / T

/ / )

/ / T

/ / f>)

/ / T

/ / J)>)

/ / T

/ / )

/ / T
(£1) O

O EREF2E1 ] EAFSRRANERR- FLFEAERG I 2 1 BE
F& BB RN 3 | EEFSRREEERES)IT 4 JERAL WIS

(A
O EEFHFRESFES 4 |05EIE. MALEEEEEOZFFIOMIC
SEALTEEL,
Gx2)
O IEREICLY, MASEORZNIRED KL EERZI5AIE. COMIINASH
BOEKRETAL TS,
( 4 . Declaration of Claimant / &% \

- Fill in the number as follows: “1” for National Pension, “2” for Employees’
Pension Insurance (except Seamen’s Insurance and Mutual Aid
Association), “3” for Employees’ Pension (Seamen’s) Insurance and “4”
for Employees’ Pension Insurance (Mutual Aid Association).

- When you fill in “4” for Employees’ Pension Insurance (Mutual Aid
Association), please write the name of Mutual Aid Association to

which you/he/she belonged.

)

- Please fill in the Insured person’s former name in this column, if the
insured’s former name is different from current name by marriage or

other reason.

| 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.
FASFADHNZBRY [CHNV T, AR ECEEHINFRTEEN DRETHIE ETELET , LIV OEHEEEINE S 2ANG(THREEICBIN 2 X IRIN 3 FTREIEDH S
1B RO SCEE RIEN B AR IRY 32L& ET,

Signature of Claimant
HEEDEA:




