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) . Official use only
Lump-sum Withdrawal Payment Claim Form
(National Pension / Employee’ s Pension Insurance) ZHES (BARELHETTAR)

XPlease fill in legible capital letters, Please fill in only the bold box.
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1. Date of entry iLAH
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Signature of the claimant FRkEAADEL (F1Y) JOHN SMITH

Please answer whether you have permission to permanem residence or not. If you have permanent residence permission, please also enter the

date of obtaining the permanent residence permission (3
%Please note that this is not the explratlon date our residence card.

KEFF IO OVTHEEL T3, Fey E#T’&Qifh‘éf%b‘ VKEFFAH OB HETIRALTIEI,
XEER A — ROEMARCI3b ) FEAD TR AT

D No Wz

Pttnat 2022 %7 A 20 H

Yes g\  Permanent residence permission date Year -~ Month  Day ) (&~

Eull name JOHN SMITH
ationality
Date of birth 210/lo0lo0|™ |1 |2 Mmoo |8 |P| U.S.A.

Address after leaving Japan
B OERT

House number,
street, apartment

IS Sas | 5522 N SAMPLEMAIN ST. APT2031
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Country U.S.A. .

Be sure to fill in the next page as well,
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I5. BiR—BFEZENOEE ] ICSWIFT(BIC) d—RXDEANRMGS EENTTETEADT
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5. Bank account for the transfer of the L -sum Withdrawal Pa; IR — R EN 1
Official use only SRPERY Y

BAE SN | 1]s Sy ST ‘
SWIFT(BIC) code (11digits)

SWIFT (BIC) 5K (L1 A |B|C|D M| X |X|X

Bank name

T4

PENSION BANK

Branch name
X%

SEATTLE BRANCH

Branch address

(or bank address if there is
no branch)

X DFFES

(AR EIIARE DR EH)

1234 FLOWER ST., SEATTLE , WASHINGTON , U.S.A.

In the column on the right,
enter the “City” and

mentioned bank/branch is
located.

“Country” where the above-

City
#% SEATTLE

Country

LEOFRED S, [#H 1., [E)
EEA AL U.S.A.
Account nunber | BANcoce | 3 ) X XXX XXX

holder is the claimant
himself/herself
REARANDOEL

An account whose account

In Roman letters
u—<F

JOHN SMITH

In Katakana letters (to be entered only when a domestic branch is specified)
HEHF (BARENOIIE & EE L BROHTE)

Basic Pension Number
ERFESES

EHEDTSES

Symbol Number of each pension system

Official use only
(AAERHHE TAM)
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Be sure to fill in the next page as well,
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7. Your coverage history (enro]lment history in the Japanese public pension systems) B (AMSESHIEIALLE)

Please enter the enrollment
Insurance, and Mutual Aid Assocmtlon S}gtems)
A EES ERES, A K

in Japanese public pension systems (Employees ‘ Pension Insurance, National Pension, Seamen ‘s

(1) Name of your employer (2) Address of your
(shipowner) and if you are
sh1p crew, the name of the
enrollment in the National |Eh#5#AR] %z DANA
$¥Fﬁ(ﬁﬁﬂﬂﬁﬁﬁ%‘ﬁé§>ﬂ2ﬁ&vﬂﬁé Pension

ThHolLEFT O §¥Pﬁ(ﬁ9ﬁﬂr’ﬁ ES
AREDLERT

(3) Employment periods or (4) Types of i ans that you
employer (shipowner) or  [National Pension ed in
your address at the time of |enrollment periods l])\ LTS EORER

D\Iational PensionERES
2. Employees’ Pension Insurance

Year#:/MonthHA/DayH
'om
2022,/7,/20 »5
2023/3/31 ¥T

3-5-24, Takaido-Nishi,
Suginami-Ku, 5 & & : PR,

- . Seamen’ s Insurance;
Tokyo 168-8505 JAPAN 4. Mutual Aid Association3tF#4

Yearf:/MonthA/DayH
2-2-4, Kichijoji-Minami, ||From
2023741 75

Musashino-Shi,
2025,/3/31 ¥T

National PensionERE&
2)Employees’ Pension Insurance

Pension Corporation BEES

. Seamen’s Insurancefit B {RE

Tokyo 168-8505 JAPAN Mutual Aid Association#tF#&

N

Year#/MonthH /DayH
From

National PensionE R4
Employees’ Pension Insurance

o EEES

To

LSS

Seamen’s Insurancefit B R

T Mutual Aid AssociationtFE# &

Year#/MonthH/DayH
From

National PensionE R4
Employees’ Pension Insurance

"o EEES

To Seamen’ s Insurancefif B {##

Mutual Aid AssociationZ£iE# &

S o
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(Note) Please enter only your Japanese address for the period you were enrolled in the Naft
(1) E RESITMAU TR, A TOIAERDAERALTIEIN,

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.)

MBI (O~ @OFEEHFET INTORVE AR, FRELBRLTEILIRY ETOTRMEE DRI I BN LET, )

®Copy of your passport (page verifying your name, date of birth, nationality, signature, and status of residence)

NAR—=(iR%) DEL (K4, £FEA B, B, FLROEGEEIHERTEIER—Y)
@Documents verifying that you no longer have an address in Japan (copy of resident’s card exemption, etc.)
BAEWNIER 28 U< 8-l HER T EH (EREORENELE)
©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.

OEERNCBEE VO KA CIRHE 2 1 U/258103, EREOHIRERY S, BARENICER A UL R TEETOT,

AERORIIFETT,
(@Please attach a document confirming the “Bank name”, “Branch name”, “Branch location”, “Account number”,
and the fact that the “Account holder is the claimant them elves” (e.g. a certificate issued by the bank).
If you wish to receive the payment at a branch within Japan, the account holder’ s name must be registered in
Katakana.
XYou 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
ERESESANELZIESFIREOERESESEPUSNITIILNTELER
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1 Pension System.
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