Application for the Lump-sum Withdrawal Payments(Retirement Pension Benefits)

BEREZZALCVEO—BEFRET ERFEEEM

# Inanyease, the person who received the lump-sum withdrawal paymentloses all periods of Japanese pension coverage before
claiming the lump-=sum withdrawal payment If vou still wish to receive your lump-sum withdrawal payments after due consideration
of pension benefits in the futurs, be sure to sign the Column 3. If you have been insured for a long time and have not signed the
Column 3, we may return vour documents to confirm your intention to make a claim.
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Please fillin 1. through 3. below. RO1I~BIC 2L THEFEEZAL L T EXL.

# Please complate this Application in capital lztters of Roman alphabet. Only fill out the broad-bordared boxes.
#EARFILFrAw bOXEFTEBEL LIS, AHADIELLTOESL.

1. Date i£1.H 3. Your signature #FHEFE L ODBE (T2

2y |Ye| s |Menth]| o Dayl T claim the lomp-sum withdrawal payment with the understanding that all periods covered by
= A = the Japanese pension prior o my clamm will be considersd enfirel y invalid.

2. Basic Pension Number ERF&ES _2_':‘ "v';'—/ﬁfﬂigéﬁ;*-"’éj:il_f;ﬁﬁitj'éﬁﬂfw B & iz AL TV R R

B~ Tl mhTRELET.

Claimant's (your)signature 3RE £ OBE (F12) TR BN

4. Your name, date of birth, nationalitv and address FFFDEE. EFHE. EFRUFER

Name ERE R = Nationahty UNITEDF S TATES
NANCY ROWD = 2
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Diate of birth

ol e | a Year| . \Imr.h| Day | Mame of crganization at the time of rebiement CITY
% BH TIE | B BRI DETEHEE QS i
Address after you FOOM#101 ABC BUILDING ABC ROAD ABC DISTRICT
leave Japan
R % 0 137 City | SEATILE EIEEEE [ Caunry (54

5. Declarations concerning other pensions flump—mmp:l\ ments) fLAEE(—He) IETIEE
Please check all that apply. L+ oL OIIF=od (@) T TIREN

Z 1 am requesting a lump-sum withdrawal payment pursuant to Article 29, Paragraph 1 of the Supplementary Provisions of the
Employees Pension Insurance Law. EIIESE 2R EHAIENEEIECHEI LI ZHEE—BeoERERRL T2,
v 1 have never been entifled to the following benefits. FLUI. WO FETOEHIFALS I EEIEEA,
-Dizability pension due to public service (4o FE@ =E ) -Disability Mutual Aid Pension (= H#FE2)
6. Bank account for the transfer of the Lump-sum Withdrawal Payment —8® QR A%0E

Name of bank Bank branch MName it
ABC-BANK F ANCH

@i ABC-BANK . DEF BRANCH

Bank branch addresz I02APPLE =TREET

TS ORI City | SEATTLE ‘ Zip | 99998 ‘ Country |L”:i_i_

Banksccountnumber | __ _____

OE&s i i

Name of the account |2 o weres 0 9

holder/ appli NANCY BROWN
older/ apphicant RN TAR N Tapphene DB 0 F (8 EER meRim R e L - B I

FHREF A DOES®

® [SWIFIBICIod | 2202 T AEA code T
¥ | swrpEIg]-F | BE CC 788 e 987654321
v | IBAN codz

b | mang—f

#IB AN code 15 identification code of bark 1n Evrope, ABA codeis idenhification code of in America,
HEBANI— FIEHEvHOERERAOHERN I -F., ABAT-FRFAUIOEBEFRORMNI-FELUIT.,
#:Plzase attach documents or other items through which we can confirm your banlk name and aceount mmber.
HRITE. OESSHFOHBNTEILISHEERMT LT LT
7. Please fill in this column if you appoint intermediary bank. S8 T 2&BERICIEEN R DESIZEML LTI ESFL.

Name of bank Bank branch Name

BITE FIEE

Bank branch addresz

RIS DR City Tip Country

8. Pleasze zelect one of the follow ing currency.
If you zelect Local Currency, pleaze fill in the name of currency in parentheses,
EFAEFLTICBFLTSE SN, BHEROESE. (ITEESEFEALTIEEN,
Local currency means currency of payee's country. And it can be used only if it iz listed on

Japanese bankls exchange quntatmna.
o, RRERE, R :

b EEATAh T RERICEY £

Currency 2PY 3 Local Currency( )
EanEE = HHhEE

Ay banlang charges Gth{!.=]a.pﬂ.fl. ars payvess account.
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Notes on filling out the apply form
Please complete items 1 through 8 on the invoice.
If not completed, the apply form may be returned.
@ Fill in your basic pension number in the column 2.
Please be sure to write down your basic pension number, as it will be used when you inquire about your process
at a later date.
@ The following columns should be filled in with capital letters of the alphabet.
4. Your name, date of birth, nationality and address
6. Bank account for the transfer of the Lump-sum Withdrawal Payment

7. Please fill in this column if you appoint intermediary bank

Please click here to see the submission address. (https://ssl.shichousonren.or.jp/pensioner/soudan_list.html)

FEREORHAIZIZ D HE2 TEL 7ZE&W,  (https://ssl.shichousonren.or.jp/pensioner/soudan_list.html)




