{ Tentative translation of "SHIKAKU SHUTOKU TODOKE" )  Only for reference: Do not use this English form.

Application to Enroll in Employees' Health Insurance / Employees' Pension Insurance
Application to enroll in Employees' Pension Insurance for insured persons aged 70 and older

Form code
2|2/0}0

/Please enter correct mformatlon

p
Date of submission: ~ Reiwa era Y M D M(:jke 5Ud"5 to Enlief the w%rkplace
code and workplace number. .
N ° carefully; the information you Receipt date stamp
lorkplace code - . . ) )
| | enter in this form is important to

1, the employer, hereby confirm each worker's Individual Number (or Basic Pension Number) here is correct.
F

determine workers' health
insurance benefits and pension
benefits.

A

Labour and Social Security Attorney

[ Enter the workplace information including address. ]

4

Applicant / Employer

Circle applicable type of insured persons in (4):
1. for male, 2. for female, 3. for miners,

5. for male covered by pension fund,

6. for female covered by pension fund, and

7. for miners covered by pension fund.

Name/ address/ contact number

( Circle applicable category for enrollment in (5).
1. Worker to be enrolled in the Employees' Health Insurance and the Employees' Pension
Insurance (excluding Seamen's Insurance)
3. Worker seconded from a mutual aid association to public finance corporation
4. Worker as a voluntary and continuous insured person under the Seamen's Insurance

Phone numbe

( [0 T o [€] 5 Showa year month day [(4)
Insured Name oy v Date of birth o Type 1, Hale 5. Male (pension fund)
person [ A ) — 2. Female 6. Female (pension fund)
Enter the worker's 12-digits Individual Number in (6), only after the 3. Miner 7. Miner (pension fund)
number + identificati
employer confirmed the workers' identification. 9 Rewaera
- Or you may enter the worker's 10-digits Basic Pension Number
7 i 2 H s H p 71 E)
(:) et LY EHIEP! ﬁj’:‘;‘t“izf‘ wiic 1s printed in his/her Pension Handbook: please align it tc . year month day (;3’ ot
nrollment L ate o 9Reiwa ependents
category ¢ msmorie | Baslo Pnsion I he eftinihe (6) column. enrollment ¢ . application 0. No 1. Yes
4 Seamentsins v /| NUP€T) \ ) . . .
oo H i | : H H Circle applicable number in (8) to
El Casty (©) Total (a)+(5) | Circle the applicable ftem : 3.1 indicate whether or not you attach
Monthly (6) (Cas Yen ek 1. Worker aged 70 and older 41 the Report of Dependents.
remuneration 2. Enroliment of worker at two workplaces and more A
amount (b) (In kind) Yen Yen
(1) Nﬂ need to enter address if you gi:/: ::\: :nzn;\l::cslel:)iivmua\ Number in (6] above. Enter the date of enrollment in (7) and the 1. Residing out of Japan
s T - monthly remuneration amount in (c). Reason: 2. Short-term stay
L 3. Others ( )
( 1 2 (in KANA characters) |(3) 5 Showa year month day|(4)
Insured Name [Eamiy rame ) of birth era Type 1. Male 5. Male (pension fund)
person You don't need to enter the address if you give the worker's Individual — 2. Female 6. Female (pension fund)
number Number in (6). 3. Miner 7. Miner (pension fund)
If you enter address, please give full i ion incl ire and 9 Reiwacra
5) R (6) Individual the name of the apartment building, together with address i |n KANA vear ‘month day|(8)
Enroliment | Number (or characters. f 9Reiwa Dependents
category 3. MA secondee Basic Pension ent e application 0. No 1. Yes
e arae || \uber) I_
El (c) Total (@)+(b) (10) Circle the applicable item : 3. Enrollment of part-time workers (specific workplace)
Monthly (@) (Cash) Yen Remarks 1. Worker aged 70 and older 4. Enrollment of re-employed worker after retirement
remuneration 2. Enroliment of worker at two workplaces and more 5. Other (
amount (b) (In kind)
Yen Yen
() No need to enter address if you give the worker's Individual Number in (6) above. L
= (in KANA characters) 1. Residing out of Japan
Address 0 - Reason: 2. Short-term stay
S 3. Others ( )
/ (1) 2 (in KANA characters) 3) 5 Showa year month day](4)
Insured Name Famiy name) it rame) Date of birth ea Type 1. Male 5. Male (pension fund)
person 7. Heiseieral § ;‘e_ema\e (; I;;mal:s (pensior; fu:'d)
. Miner . Miner (pension fun
number 9. Reiwa era
B (6] Individual (7) year| month day'@
Enroliment g‘”Wb‘;’ (or Date of 9Reiwa Dependents
category  [*MMseene Njf;ie:"s“’" enrollment era application 0. No 1. Yes
4. Seamen's Ins. voi-
oon
E Cash (©) Total (a)+(5) o1 Circle the applicable item : 3. Enrollment of part-time workers (specific workplace)
Monthly (a) (Cash) Yen Remarks 1. Worker aged 70 and older 4. Enrollment of re-employed worker after retirement
remuneration 2. Enroliment of worker at two workplaces and more 5. Other (
amount (b) (In kind) Yen Yen
(1) Ngneed to enter address if you give tt};i:fﬂ:‘el‘s Individual Number in (6) above. 1. Residing out of Japan
Addr T - (InKANA characters) Reason: 2, Short-term stay
\ L 3. Others ( )
( ) 2 (in KANA characters) & s oo year month day[@)
Insured Name Famiy narme) et mame) Date of birth ora Type 1. Male 5. Male (pension fund)
person 7. Heiseieral g ;e.ma\e (; FMe.maIf (per\sior; iu;)d)
. Miner . Miner (pension fun
number 9. Reiwa era
B 1} EHI-EP (6) Individual (7) year month day|(8)
Enroliment | Number (or Date of 9Reiwa Dependents
category I z:zz:snsm enrollment era application 0. No 1. Yes
4. Seamen's Ins. vok-
con
El Cash) (c) Total (a)+(b) [0 Circle the applicable item : 3. Enrollment of part-ime workers (specific workplace)
Monthly (2) (Cas! Yen Remarks 1. Worker aged 70 and older 4. Enrollment of re-employed worker after retirement
i 2. Enroliment of worker at two workplaces and more 5. Other ( )
amount (b) (In kind) Yen Yen
(1) NE need to enter address if you giv?":mmwgrb::;g;gsi;ndua\ Number in (6) above. 1. Residing out of Japan
Address U - Reason: 2. Short-term stay
\ 3. Others ( )

To workplaces covered by the Employees' Health Insurance managed by the EHI Association (KYOKAI KENPO)

If you are filing this form only to enroll the worker(s) aged 70 and older in the Employees Pension Insurance, please circle 1. and 5. in column (10) , and enter "%
LEDA"in Japanese in () parenthesis in 5. ( Please note that we don't reissue the Employees' Health Insurance certificate (card) in this case.)






