PH/IIP7 I4YPY—H

AGREEMENT BETWEEN THE REPUBLIC OF THE PHILIPPINES
AND JAPAN ON SOCIAL SECURITY

HEREREICETZI1VEVEME L BAEEOEOHE

TRANSMITTAL/REQUEST/CERTIFICATION FORM
(Liaison Form by the Philippine liaison agency)

* E/F OKIFE B K (749K DERE

TO ZHUSE: FROM {3 7T:
[] Japan Pension Service [] Social Security System
AARFEHE HRREREE
[] Federation of National Public Service Personnel Mutual [] Government Service Insurance System
ERABEHFEGEESS N B RIRHERE
[] Pension Fund Assaciation for Local Government Officials
i‘@ﬁ/\?%ﬁéjilﬁ%ﬂ (=) BE (=) K
] The Promotion and Mutual Aid Cooperation for Private
Schools of Japan
HAFA AR - H A EEE

l. INFORMATION ABOUT THE CLAIM/HBEE(CRE S 2153k

A. Name of Worker/Contributor Last Name / & First Name / &
BIREEDK %

in Roman letters / O-NF /

B. Sex of Worker/Contributor ) |
WIRBRE QMR [ Male/ Bt [] Female / &4

C. Worker’s/Contributor’s SSS
Number / GSIS BP Number SSS

BWREEDIAVEVICHEITS
HREFS (SSS/GSIS) GSIS

D. Worker’'s/Contributor’'s Japanese
Basic Pension Number

WEREORAOERESESE | ————— —— ————

E. Name of Claimant Last Name / K& First Name / %
BEEXDKEL in Roman letters / O-VF

F. Claimant’s Japanese Basic
Pension Number

HEEODBARICBI2E#ESSES |— — — — —

G. Claimant’s Address

FHEEEDIERT

H. Type of benefits Claimed
e PHILIPPINES / 71UEY JAPAN/ B

EIE=

Retirement/Old age 0 O
R/ E

Disability
e O O

25

Survivors / Survivorship / Death
Ei&
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I. Date Claim Filed ( DD/IMM/YYYY B/BIfE)
REFEAH ( / / )

A. Date of Birth Mr./Ms. & 4 Date(DD/MM/YYYY) | Confirmed
£#AH Last Name / K& First Name /4 | Bff (F#/A/8) HERDA
Worker/Contributor
*EZ'T%@% in Roman letters / -5 / / |:|
Spouse/Widow(er) _

EE{%%/E&% (E;&) in Roman letters / O-V=F / / I:‘
Child
£ in Roman letters / -5 / / |:|
Child
£ in Roman letters / -5 / / |:|

B. Worker/Contributor's Date of Marriage / / O
HWREE DEWRE B H

C. Worker/Contributor’s Date of Death ) ) O
BIREEDIETH

. INFORMATION PROVIDED /#R&

A. Coverage Record (Certificate of Periods of Coverage in the Philippines)
{RIEHARIGERR (DU ORIEEARIZERR)

O periods exist [] No periods exist
#EHY

HARAL

B. Certificate of Diagnoses

C. Information Requested from the Japanese liaison agency
HADEEEEN LB EINTIER

(DD/MMIYYYY B/BIE)

/ /

D. Appeal
FARERIL

(DD/MMIYYYY B/BIE)

Details

/ /
of appeal / HIIOAR

E. Other (Specify) / ZDfts (B4REIID)

o oo O g g

IV. INFORMATION NEEDED / B&

Claim under the Agreement [(JYyes [INO (CONSENT ATTACHED)
BECEICES [FW Wnx  (AERERMD)

A. Coverage Record

TRERHAFIGERAE

B. Others (Specify) / 2Dt (E{&HIIC)

V. REMARKS / &

Signature / fREEEDE L

Date fERF A H
(DD/MM/YYYY B/B /)
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VI Certificate of Periods of Coverage
R HEAMEIGERR 2

SSS Number J1UEVICEI3HAREES (SSS)

GSIS BP Number J/UEVICHI2 HEREES (GSIS)

/” Verified periods of coverage / B2 N 1= 1R B HA RS

Type of
periods of

coverage (*)
HWiRbRE DIER!
GE)

Periods of coverage RN HAR

From % 5 To &T
(DD/IMMIYYYY! (DDIMMIYYYY/B/R/
BIRI%) )

Number of months
covered / /MM A B %

Remarks / g%

BEFA#K

Total number of monthly contributions

(*) Indicate type of periods of coverage, either Compulsory or Voluntary.

REREAFEIOERIERL VST, GRFIIIARRERMA)
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