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*The mandatory must fill out this form in person

Date
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POWER OF ATTORNEY
ZEE  Attorney
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Name INOUE Lablor and Social Security Attorney Office, Tatsuya Inoue

(FFF 183-0053 RREPAFRHRMEI1—1—-84 C903
Adlress C903 1-1-84, Tenjin-cho, Fuchu-city, Tokyo, Japan 183-0053

FiRES No.13190544 (2EHERRFIFLEEESR
Registration No. |Japan Federation of Labor and Social Attorney's Associations
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Relationshit Client
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/, (name of the Mandator) hereby appoint the above mentioned as my attorney

in regard to the application of Lump-sum Withdrawal Payment Claim procedures, including belows. And | also request
all documents including the "Notice of Lump-sum Withdrawal Payment Determination” and answers to all other inquiries
should be submitted/sent to the above Attorney.

- 8 BLBR—BEE) DFER Al procedures in regard to Lump-sum Withdrawal Payment Claim

- FRMAREEOKR. RIAEFICEITIRERS

All inquiries of the records of pension iincluding enrollment periods and of the estimated amount etc.
- BEBRATDOFEE Al procedures of reissuance of the necessary documents
- ZDfth Others [ ]

FEE Mandator

ERFEES

Basic Pension Number
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Full Name Maiden Name
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Date of Birth Sex
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Current Address Country
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Last Addlress before Leaving Japan

FIIES Country No.
Phone Number ( )
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Signature of the Mandator




