We need your supporting documents

Documents to be attached (If the documents @ to @ are not attached, we will return your Claim, so be sure to
attach all required documents.)
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@ Copy of your passport (page verifying your name, date of birth, nationality, signature, and status of residence)

NAR— I (kFE) oL (KR4, EEA R, EHEE,

Eh . ERERPHERTE =)

@ Documents verifying that you no longer have an address in Japan (copy of resident's card exemption, etc.)
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©Suppose you submit a Moving-out Notification at the municipality of your residence before leaving Japan. In
that case, we can confirm that you do not have an address in Japan from the deleted information on your
resident card, so you do not need to attach this document.
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® Your bank may verify your account information by placing a certification stamp in the "Bank stamp for
verification" column of the Claim Form. Or you can attach a document verifying the "Bank Name," "Branch
Name," "Branch Location," "Account Number," and " Name of the account holder — showing that the account
holder is the claimant himself/herself" (this document should be a certificate issued by the bank, etc.) If you wish
to receive the payment at a financial institution in Japan, the account holder's name must be registered in

Katakana letters.

% You cannot receive the Lump-sum Withdrawal Payment at the Japan Post Bank.
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@ Your National Pension Handbook and other documents verifying your Basic Pension Number
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Please enter the enroliment periods in Japanese public pension systems (Employees‘ Pension Insurance, National

Pension, Seamen’s Insurance, and Mutual Aid Association Systems).
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Your coverage history: (enroliment history in the Japanese public pension systems)
X Please fill in the data in as much detail and accuracy as possible.
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(1) Name of your employer
(shipowner) and if you are
ship crew, the name of the
ship
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(2) Address of your
employer (shipowner) or
your address at the time of
enroliment in the National
Pension
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(3) Employment periods or
National Pension
enrollment periods
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(4) Types of pension plans that you were
enrolled in
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(Note) Please enter only your Japanese address for the period you were enrolled in the National Pension System.
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