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Application for an old-age pension for persons residing outside Switzerland under the
Agreement on Social Security between Switzerland and Japan
HEREREICET I2RA REMREBERELDBEICEIC RS RENCBELTWSEDODEKRESHESE

Competent Swiss compensation office for dealing with the application

LEHFECHELT LA RBER

Application received on (Swiss competent compensation office)
HEERZMA (RAREBERICKDHEN

Application received on (JP social security institution)

REFEERME (BADHSRIEHEIC X HIREH)

Please complete this application form in Roman block letters. For Japanese, please also indicate their names in Kanji

letters. A, COBRFRFIT, O—IFTOYIKRTRALTLLEEL., BRADFRK, REEEFTHLRALTESL,

1 Identity of the insured person #H{RIREER

Roman letters A —< £ /Kaniji letters jEF
1.1 Surname

% /

1.2 Previous names

[=):<3 /

1.3 First and middle
names /
BEELUVUI FILR—LA

1.4 Date of birth
H£EHE day, month, year H, B, &

1.5 Japanese Basic
Pension number —_— — — —_—
BXRAOERFEES

16 swiss Social
Security number

A A REES
1.7 Cuil SF?E“S* Single Married since Divorced since Widowed since Separated since
SBIRO R By BEIE (LWoA5)  BHE (LDAD)  ERER) (LWDOAB)  BIE (LWohB)
a
day, month, year day, month, year day, month, year day, month, year
= - B A £ == - = -

1.8 Nationality(ies)
E %5




Since Place of origin

L\DH 5 day, month, year B, B, 4 HAH for Swiss nationals 2 A REEREENH
1.9 Address
fEFR
Postal code Town Prefecture Country
BEES TR ET#Y HRE AT R E3]

2 Identity of the insured persons’ spouse / registered partner LPart* H{R}E OERARE/DELD/I— b F—

Roman letters A —< £ /Kaniji letters jEF
2.1 Surname

o /
2.2 Previous names /
(B34
2.3 First and middle / Date of birth
names 4% HH day, month, year H, B, £

BBEELUVI FILR—LA

2.4 Japanese Basic
Pension number —_
BAODERERES

2.5 Swiss Social
Security number -

A A REES
2.6 Nationality(ies)
EE
Since Place of origin
L\DH 5 day, month, year H, B, & Hi &t for Swiss nationals X R EEFREEEDH
2.7 Address
[ESzi

3 Identity of the ex-spouse / partner. To be completed if the insured person is widowed or has been married / in a
registered partnership LPart* more than once.

FTEBRE /b —, BRRELER (X) THA. BEITHKBEENHS. (3B H/ S—b—HE LPartvZBRLTLV=CEAHHBEIZRA



Roman letters A—< & /Kaniji letters ;£
3.1 Surname

% /

3.2 Previous names

[=):<3

3.3 First and middle / Date of birth
names H£%AH day, month, year B, B, &

BHEELUVE FILR—L

3.4 Date of marriage* Date of divorce* Date of death
1BEE A A day, month, year B, A, & BISEAA day, month, year B, B, & T4 HH day, month,year B, B, &

3.5 Address
EFRr

3.6 If there are other ex-spouses, please give all information under points 3.1 to 3.5 concerning them on a separate sheet of
paper, which must be submitted with this application.
#IZ3 TEREEADEE. I LIS ICALTIRTOERENMRICEERDS A, COBRBELHETRHELTLESL,

* LPart = Federal Law on civil partnerships between persons of the same sex. In this form, the civil status designations also have the following meanings: « marriage:
civil partnership, « divorce: legal dissolution of the civil partnership, « widowhood: death of the civil partner.
FHEEMICET 2HR/AA— b F—>y TERER, ABFZICH VT, BEEORDCEROERLSACENET,

IR HRA— b=V T - R TR/A— b=y TOREMERE B (X)) mRA—FF—ORT

318.000.1 GB

4. Information concerning all the insured person’s children. WEBREDT XA TOFIZET 154
For fostered or adopted children, please provide the official documents. BF % L { ZBFDBSICIT /ML BEERML TS,

4.1 In order to examine the right to a bonus for educational tasks, all children must be listed.
For children between the age of 18 and 25 who are students or doing an apprenticeship, please enclose the relevant
studies or apprenticeship certificates.
EBEHRICOVWTEET 50, TRTOFITOVTEE LT ZEY,
1BHEMND BHMETOFDL, ZEL LI EEBHHTHDIEEICIE, ZEOCEZEHMICET IAHEEHFEERT LTS,

Roman letters 0—< % /Kaniji letters jEF



Surname First and middle names Sex 4% Date of birth If applicable, date of Own

23 ZELUI FILR—L FIM day, month, year  death day, month, child*
/B £E£AR year G2& ¥ 558) BEDOF
B A& REERB
A, A %
[l
O
[l
O
[l
[l
[l
[l
[l
]
O

e e

EREDF EF
O (|
O (]
O (|
0 (]
O (|
0 O
O (]
O (|
O (]
O (|
O (|

Fostered

child*
B2¥

OO0 o0o0oooo0oo0ood

*Please indicate the relationship with a cross

FZEBEICFI VY “X7 EFIFTIESL,

5. General information —#&E%ER

5.1 Has an application already been made or is an OASI/DI benefit or a disability allowance already paid in favour of:
ZE R VERRIZ(OAS))/EEHRTFEBEEFHICONT, TROAYERKELL T, ITICRFEEZT>TLS. HIWVIXLE
ZFTOWETM?
- the insured person?  fH{RI&H ves v U No vz
- the spouse / civil partner (LPart)? E2{&&/mER/S— kF—(LPart) Yes iz No iz
-achild? F Yes iz No Lz

5.2 Do you wish to anticipate the right to an old-age pension? -
BUEERESERMICRRAEHELAET M ? ves izl No vzl
If yes, what is the desired anticipation period:
(see leaflet 3.04 available from the Swiss compensation offices)

ML) DBE. ZOFRLOMRIE: tyeariz U 2years 22U

(RA RBERBERD)—TLy 3.0 2B ZEY)

5.3 Do you wish to postpone the start of the pension payment? ves iz No iz U

HEFEEOIILWELEEFLTELEEEAFTMN?



Payment address XihEFTTEHN

Name of bank
RITH

Name of branch bank office
RITRIES

Address of the bank (street and number)
SRITIERT BY R UEH)

Postal code Town Prefecture Country
BEES TR BT HRIERT IR =

Bank code (SWIFT/BIC/IBAN)
#8472 — F(SWIFT/BIC/IBAN) If you wish payments of your benefits are transferred to your bank account in Japan, please write
SWIFT/BIC code of the Bank. HADIRITAEADIRY AAZHFLET DIHEICIE, RITO SWIFT/BIC I— FEFTALTLEELY,

Bank account number:
BITOEES

General information concerning the residence and the gainful employment in Switzerland of the insured person.

BRBREORA RCE FHBELMFBFEICET 5 —MRHLHERM

7.1

Where and for how long have you lived or resided in Switzerland?

Foreign nationals should indicate the type of permit: seasonal worker, frontier worker, annual or C permit or other.
AARIZENWT, ECTENEOHRE, £FFEEBELTOELEN.

NEEOERT., FEFAIEOEHELHARLTLEE.,  FHHHE. BEADLHBHE. —FREELIKEHFTLE,

Town from (month, year) until (month, year) Type of permit

GilIER) B(R. %) E(R.5H) RESTRIE DIESE

7.2 Please indicate the gainful employment in Switzerland:

RAARIZEFDAFBFHERATLTLES L,



Employer and profession Town from (month, year) until (month, year)
EREB L UEE GilIES] B(R % =/ %)

General information concerning the spouse’s / ex-spouse’s residence in Switzerland

8.
A4 RICEELTWSERIBE LN ORGEEICEY 5 — KRG ER
8.1 Has your spouse ever lived or resided in Switzerland?
HET-DRBEIRA A TEEFLIBELTW=CLLHBY FTH,
Foreign nationals should indicate the type of permit: seasonal worker, frontier worker, annual or C permit or other.
NEEOET, FEFAIEOEHELHARLTLEE.,  FHHBHE. EEADLHBHE. —FREELIKEHFTLE,
Town from (month, year) until (month, year) Type of permit
ETAf B(R. % =A% TRESFRAIEDEE
8.2 If the insured person is widowed or if there are any ex-spouses (mentioned under point 3), please indicate the
information concerning their stay or residence in Switzerland:
HWRIREFENFR (R) & LLTBEICHAOERBENWZIZE (3] 288). RIRITET3ETNLDOEDOFELEFIIBEHOE
WMEATLTSESLY,
Town from (month, year) until (month, year) Type of permit
ETAf B(R. % =A% RESFRAIEDEE
If there are other ex-spouses, please write all information concerning them requested under point 8.2 on a separate
sheet, which you are kindly asked to join to this application.
TERBESMEICVDDEE,. TNODEICTDOVTE2IHTROLATVSHOPDLEMEFMICHBEL T, CORBFELHETIRELT
(&L,
9.  Copy of documents to send with the application  EASEE L (XA 2 BBOELIZDINVT

- all OASI certificates in your possession RE$ %9 XTO OASI SIBHE
- OASI stamp books in your possession &9 %9 X TD OASI Fik



- copies of Swiss residence confirmations R4 RABEERENDT L HEEHFEOEL)

- Swiss work certificates R 4 RFhFHEEHE

- Salary certificates X4 X TO#5 58

Should these documents be missing, the insurance period in Switzerland will be determined based on the available

information. Ch 5 DEFEARMT S NGB WMEE. R4 RARIRAMIZR A AHBFRET HHERICESVTRESNET,

10. Copies of the official documents if necessary and available confirming:

DEHOHZIRETHIIE, TREOLAXEOELZRFLTIESL,

- the civil status of the insured person #{R%E D IS IEAK e

- the nationality of the insured person #H{ERE DEE

- the date of birth of all persons mentioned in the application HEZICEHLE-2E0EERRAICETZELD

- the date of death of all deceased persons mentioned in the application HFEZIZEHL-2EORTEARBICET IO
- the divorce date of all divorced persons mentioned in the application HEE(CEEEH L-EIERFEE L O&IER

- the residence address of the insured person #{RiRE O FE{EHhiEFT

- the official status documents for fostered or adopted children BFF-IEEFOEDICEHTIAXE

For Japanese, the above-mentioned documents are equivalents to BAADADISAIZ, ®MIET HIXEIFIUTOESYTT,
-a certified copy of family register FERE (#) K

-a resident certificate FRZE

To be attached if available: training certificates, credentials of educational establishments and employers, copy of
divorce or separation decrees or of divorce certificates, life certificates, death certificate, certificates of guardianship
authority, etc

AIEECTHNITRTT 2EHE  IIRAHE. HERBSLIUVEREICLSFHBE, Mg - AEGNEF-IMBAHENT L. £FAHE.
SETFEEAE. REERAAEGE,

The undersigned certifies that all the information given in this declaration is true and complete. The benefits paid on the basis
of false information or declaration will have to be returned.

EREBEARRFEEICRBLEITRTOERINEENORLETHD L EHALFT . ERAOERELFREFICEIVTIILOABAEEIRE
TH5LDELFET,

Date and place Signature of the applicant or of his/her legal representative
Bt E L KER BEEFITEEREADES

If the applicant is under supervision, please indicate the name and address of the guardian.
HEENRETICHSEE. REFORBBIUVEMERBLTIEELY,

11. Power of attorney (optional) FERK (EE)

The applicant gives power of attorney to: HiE&EIE (FROEIZ) FEET S :



Name K%

Address {xfr

to represent them, acknowledge the file, act on his/her behalf and receive the decision and the documents concerning the
present application. BFE&EF TELEOEICREEZFEL. ARHFICEAL T, BHFEORETA. 77/ ILOHER, BEEORT. REES
FUXEDNREEEELET,

Date Hft Signature Signature
of the applicant HEEDES of the representative KEANDEH

The competent Swiss compensation office dealing with the application certifies that the information given under points 1 to 4.1
of the present form have been verified by means of valid documentary evidence.
LHBEEXINLT HRA ABWERIT. KBFREO 11EAS 4 1 HICEH L-BFRAENLELICL >TALAEN TSI EFHELET,

Date and place B ft# & U5HFT Signature and stamp of the competent compensation office
EXZBLUVHERORE VT

Observations: R

Enclosures: [t



	Application for an old-age pension for persons residing outside Switzerland under the Agreement on Social Security between Switzerland and Japan

