Social Welfare Services

JIRL1
Application form for Irish benefits under the agreement on social
security between the government of Ireland and the government of
Japan

HSREICET D7 ANVT 2 FB & B AREBU & ORI O EICES<
TANT v Rt HES

How to complete application form for Irish benefits under the agreement on social security
between the government of Ireland and the government of Japan.

HRBEICET 27 ANT » FBUFR A AREBR & OMOBEICE SIS TANVT  FaftHEE
DFEANTT 5

Important: You should only complete this form if you are living in Japan. If you worked in
Japan and now live in another country you should contact International Records,
Department of Social Protection, tel: + 353 51 356 000 for more information on applying.

BHE: BRICEETAEA. ZOBRBELZALTKEEN, BRATHRI LEZZLB3H 0., HAE,
OEICEET DHE. BRI FERICEA L T, R ELEHEFEET (TEL:+353-51-356-000)
WCHEHRE LT EEN,

* Please use this page as a guide to filling in this form.
COHFEEEZTLAEBEE LTIOXR—VEFHLTLES N,

* Please use BLACK ball point pen.
BAR= AR LT ZE N,

* Please use BLOCK LETTERS and place an X in the relevant boxes.
Ty JROLTFTRALTLEE N, £, Ay 7 ZMicid IX) 2@ AL TSN,

* Please answer all questions that apply to you. If a question does not apply to you, please leave
the answer area blank.

BAIZHZY T 2T~ TOEMICEZE LTI ZEW, BB HRIISHY LG EE, ZMoE
FIZLTLIES W,

* You need an Irish Personal Public Service Number (Irish PPS No.) before you apply.
HEE T DHNC T AT » ROE AR —ERES (TA 1T F PPS %) NLHELRD £,

If you need any help to complete this form, please contact International Records, Department of
Social Protection.

COHEEEERIEDITHIZY, iR — FBARELRGEIL. A REE E T
(International Records, Department of Social Protection) (Z3##& L CT< 72 &\,

Submit the completed application form to the local Branch Office of Japan Pension Service or
mutual aid association in Japan.

e LTCHEEE AR A Y O A AREGEE OFESEB AT UTLFHA TR L T2 &0,

For more information, log on to www.welfare.ie.
L DFELWIERAMEZRG AT, www.welfare.ie (2 74 LTLIEE W,



How to fill in first page of this form/Z D HFEZEDFEA G E

To help us in processing your claim:
HIRT=DOWFE LIS HI2HT- 0 FIFIZR D7D,

* Print letters and numbers clearly.
XFLBFaITo T ) LREFRTRRALTIESN,

* Use one box for each character (letter or number).
BNy 7 ZZ1LF50 (CF AT AL TLES N,

Please see example below.
LTl %SEIZ L TLIZEN,

LYour|nngPSIg9; ‘1 ‘2 ‘3 ‘4 \5 \e \7 \T \
HIRT-DOT A VT RPPSE = :

2.Title: (insert an ‘X’ or specify Mr |:| Mrs Ms I:IOther|

WS (TX) 2R ASUIEFE L
TL7IZEW)

3.Surname:
Ik IMJUIR[PIHIY[ [T TTITITT]]]

4-Zfst”ame(s)i (MIAJUIRIETEIN] [ [T []TT]]]]]

5.Your first name as it
T et (MTATRIYI [T T[T I]]
certificate:
o727 O AR E
2D BT

6.Birth surname: IM[c|[DJIE|R[M|O]|T|T] [T II[]]1]]
HAERF O

7.Your mother’s birth (KTEJLILIY PPl
surname:
B 72T DR O H AR itk

8.Your date of birth: [2]8] [0]2] [1]9]7][0]
Hrel-DOAEFEH A H H 4




9. Your address:
& 72 7= DIERT

10.Your telephone number:
BIRT- DBEIEE

11.Your email address:
HIRT-DEFA—NT FLX

Contact Details/AE#& 5

1 NEW STREET

OLD TOWN

CO DONEGAL

[0]2]7]oj4]3]0]0]0]

[0]8[6]1[2]3[4]5]6]7]

M MU R/PIHY @WE|L|F

A




Social Welfare Services

JIRL1
Application form for Irish benefits under the agreement on social security
between the government of Ireland and the government of Japan

HAERICBT 57 A LT o FEF & BAEBR & R OHiEIC g5 <
TANT L R R

Part 1 Your own details/® 727~ B & O EHR1E

1.Your Irish PPS No.: LT T T T T T 1T 1]
HT-OT A NVT RPPSEE

2.Title: (insert an ‘X’ or specify Mr I:I Mrs I:I Ms I:I Other|

wpr (X)) 2R ASIIHFE LT

<TEEW)
3. Surname Surname in Roman Letters/f: (n—v5)
o
Surname in Japanese Letters if available/#: (H AzE)
4. First name(s) First name in Roman Letters/4: (27
4
First name in Japanese Letters if available/4  (H AGE
5. Your first name as it First name in Roman Letters/4: (n—v)

appears on your
birth certificate:

H7el= O AT E First name in Japanese Letters if available/4, (H A<zE)

WZHDBHRT-D4

Please attach their birth certificate or family register (original document or copy confirmed by a competent
institution in Japan) if birth occurred outside the Republic of Ireland.

TANT RIEFMENTOHAEDEE, MAGEHE I EEAE (RA L HAROE BRI X 2 R
HFabe—) ZlfTLTI7EEN,

6. Birth surname: Surname in Roman Letters/ft: (n—v5)

HIZERF O

Surname in Japanese Letters if available/ #E (B AGE

7. Your mother’s birth |

surname:
BT DOREBL O H AR otk

8. Your date of birth: EI:I:E
H H s

BT~ DEEH B




Contact Details/3&E#& 5

9. Your address:
BT OEFT

10.Your telephone
number:
b DB NN

MO B | L EMEH RS

11.Your email address
BIRT-DBFA—NLT LA

Declaration/E%&

| declare that all the information | have given on this form is accurate.
I will tell the Department of Social Protection when the means or circumstances of me or my spouse
change.

B, ZOHFEEIZRALLFE®R iﬁ“/\TIELb\ &%”ﬂ*’?biffo
AL, FAUIFADBBRE ORIUCEEN H > 1-85E5121E, tEE R #4 (Department of Social
Protection)iZfz X £ 77,

Signature (not block letters) 244 (7' 1w 7 K T/2\))

Warning: If you make a false statement or withhold information, you may be prosecuted
leading to a fine, a prison term or both.

CEBOHREIFROBANVE LLHE. 8l&. BRNIZONF L R2EREILDHT L
ﬁwb@iﬁ‘o



Part 1 continued Your own details

DIl B H DFMFER
12.Are you? |:| Single |:| Widowed |:| Remarried |:| Divorced
BHIRT=1% ey Sl () A B AR
I:I Married I:I Cohabiting I:I Separated

B IR [EkES Ul

13.Do you wish to claim? State Pension (Transition) I:I State Pension
(insert an ‘X’ in one of the I:I payable at age 65 (Contributory)Payable 66

appropriate boxes) EZEEe (BITHR) EZFEFe (HLHA)
R mLLETN? 65 7%l 3 kG I RE 66 7% L2 3 fG I HE
CE G722 Mz TX
ZELALTL SN, ) I:I Invalidity Pension I:I Widow's or Widower’s
Pt T A4 (Contributory)Pension
T (R) e (L®)
I:I Guardian’s payment I:I Bereavement Grant

RiEEFY (L) FERF 4

14.What is your Japanese
Basic Pension Number?

H 727D H AR D FLMEF 4 ‘ | ‘ ‘ ‘ _ ‘ ‘ | ‘ ‘ | ‘
Hmhit AL TLZ&E,

15.1f you worked in Ireland before 1979, fill in your Social Insurance number or addresses you
lived at while employed or self-employed at that time.

1979 FELIRNZ T A VT > REINTHEEY L TWeGE . HAR 7 O RERE 5 30T 4 H SUT B
EIEEZ L CWERIZTEE L TWfEFT 2R A L TS 2 &0,

Your Social Insurance
Number: ]
O T DR &
Address:

AT

Address:
Err




16.Please give details of your employment in Ireland in the table below.
UTORIZ, TANLVT 2 RENTOHRT-OREMBEZTLAL TIIZI N,

Employer’'s name and address(in Ireland)
JEN ELPR R O Ef (7 AT R
EH)

Dates you worked there
#L 57
From H To &

Occupation

LHES




Part 2  Your spouse's or partner's details/3 72 72 BifBE X%/ S— b F— DFEHIIEHR

Only complete this part if your spouse or partner is alive. If you are widowed, please go to
Part 3.

HIRTDEABRE NI — F T —=DEFROBEIZDHRZO/—= MIGEALTLES Y, HRIENE
i (R) THLHEIE, Part3IcEA T 7ZE W,

Your spouse is your husband or wife, including a spouse divorced from you./
HIRTZOBRMBE L 1L, SRTZORITELZNNET FHFLRBE 2 G, )

Your partner is a man or woman who lives with you as husband or wife but is not married to you./
ST ON— b F—bF, RXIIEE L THREEREBEL TS BEXIT LT, BIH L Ty
FrEVNET,

Please state/sgE AL TL 72 &1 Mr. I:I Mrs. I:I Ms. I:IOther | |

Please specify/

BAREIICEEAL TR &,

17. What is your spouse’s or Surname in Roman letters/i (n—v5%)
partner’s full name?
b7l OBBE
XII/N— b F—D T )L p— A First name(s) in Roman letters/4 (—v5%)

First name(s) in Japanese letters/4: (A A&

Surname in Japanese letters/#: (H AGE

18. What is their birth surname, Surname in Roman letters/ 1 (n—v5)
if different?

RO (RR556DR)

Surname in Japanese letters/#: (A AGE

19. Their mother’s birth surname: Surname in Roman letters/it:  (n—v52)
REH O AR O % FE N
TLTEE,

Surname in Japanese letters/#: (H 4G5

20. If you do not live together,
where do they live?
bixlz LAJE L TWRng
a. EEATAL TS ES
A




Part 2  Your spouse's or partner's details/3 72 72 BifBE X%/ S— b F— DFEHIIEHR

21. What is their date of birth? ||| [ 1] LT T T ]
H A Ea

FBEAHZRALTIES N,

Please attach their birth certificate or family register (original document or copy confirmed by a competent institution in Japan) if birth

occurred outside the Republic of Ireland.
TANT o FEFIESNCOMAEDSG A, HAGERAE TP EEARS (AT B AOFHBEIC L oMRE 2 v —) 2T LTS
Wy,

22. Was your spouse or partner Yes No
ever divorced? EAA A\AY-4
b IR T= OBRBHA ST~ —
F =%, WEE T,
B L7 Z &30 90,

23. What is their Irish PPS No.? T T T T T T 7 T 1
TANT Y RO PPS &5k
FEALTLZ&EN,

Which person, if any, do you I:I my spouse I:I my partner I:I my divorced spouse
wish to claim an increase for BARE = N BlERS U 7= B AR
and answer questions 24 to

32

EDFENTXET D INE & H 3G

D7, B 24~32 12[A& LT

<IEEWY,

Note: An Increase for a Qualified Adult is a means-tested payment based on the means of your spouse or

partner.
o BEOH LN T 2INE &%, S ORMBE U3/ — M —O&FEICIEDS < EHEREIC K D44

<.

24. What country was your
spouse or partner born in?

B IR T DEURFE ST —
Fr—oHAEZTEAL
TLIEEY,

25. Are you supporting them? I:I Yes I:I No
IR, WO DAR & =4 A\AY-4
HEFFL CDVET N2

26. If you live apart, how much € ¥

maintenance do you give
them, if any? a week or month a week or month

AELTWDIGEE. L WHSIIHAHET72Y WITA B2
b OATER 2 ENTET SR
LTWET D,




Part 2  Your spouse's or partner's details/3 72 72 BifBE X%/ S— b F— DFEHIIEHR

27. Are they in employment |:| Yes |:| No
(either full-time or part- = A\AY-d
time)?

28.

29.

HITEH SN TWE
T (I H A LT
IN— A L),

If ‘Yes’, please state:

NIwv) o6, BTz
TALTL XN, Address FIT{EH
Who they work for:
HEDT- DN T

Employer's name J&f 344

WETD
Their gross earnings: € ¥
MEIUAZR
Gross earnings are earnings a week a week
before tax or any other 720 720
deductions. Please attach payslips for the last six weeks of employment.
AMANER &, Bl ek PEBRA( BRI O 5-HME (BE 6 T H) ZIRMF LTI EEN,
DA Z DN ET,
Are they self-employed? I:I Yes I:I No
BHITEEREETT I =N AV
If ‘Yes’, please state:
Iy o%FAE. BUF € ¥
ZRALTLLIEE,
Their gross earnings ayear ayear
LN Y Y

Gross earnings are earnings before tax or any other deductions.
U AKR &, BlREPERRAT O AR 2 N E T,

Are they getting or have they
applied for any payment(s) |:| Yes I:I No
from the Department of &Ly (AYAY-4

Social Protection, the

Irish Health Service Executive
or a pension/allowance from
another country?

If ‘Yes’, please state:

TANT v ROFEREE

X (7 the Irish Health Service
Executive 7> 5 O+ X ix
fE 2> & DA/ T4 % 3

L CTWET D,

NIwvg e, LUFEiA
LTL7ZEW,

10



Part 2  Your spouse's or partner's details/3 72 72 BlfBE X%/ S— kT — D FEHIEH

Name of payment:

et o4
Amount: € Y4
Fa T 4H
a week a week
Y720 Y720
Claim or reference number:
Hih - 2ES
30. Do they have any savings, I:I Yes I:I No
stocks/shares or investments? L |AYAY-4
frde, BR, BELZ L TOET D,
If 'Yes’, please state:
N3y oA, LFEiAL
TLTEE,
Details of Savings/Investment
Rt/ HEE DREA € ¥
Their current value:
IR a week a week
Y720 4720

If they are in a joint account
or in their name only: |

Hefm 40 T B4 2

31. Do they own a business or |:| Yes |:| No
property apart from the =Y 1AV
family home?

If 'Yes’, please state:
o, FEIBEEL
IR OB EZFTA LT
e /RN

NIvy oFae, BTz
ALTLIZEW,

Type of property or business:

GPE XX F O

Current market value: € ¥
BATE hi S fiE

Amount of income from this € ¥
property, if any:

WELEFED D O] 5 DI a week a week
NFA WY 7=0 MHE7=0

11



32. Do they have income from |:| Yes |:| No
any other source, such as A Wz
an occupational or private
pension?

If 'Yes’, please state:

WREAE 2 ST N7 B
T DOMDINAILSD D 37D
NIv %6, BITERA
LTLIEENY,

Source of income:

LNV

Amount: € ¥

R
a week a week
WHE7=0 WHE7=0

12



Part 3 Details of your late spouse/t=< & > hi-E{EE O FEMEER

Only complete this part if you are applying for a Widow’s or Widower’s (Contributory)
Pension. Ehm (F) 4 (HLHA) ZHEET 25 EICOHR, ZO/N— R EZIRALTIEI N,

33. What was your late spouse’s Surname in Roman letters/#: (n—<7)
full name?
UL b
DTV — I First name(s) in Roman letters/4: (n—v57)

First name(s) in Japanese letters/4 (H AGE

Surname in Japanese letters/it: (A AEE)

34. What was their birth surname, Surname in Roman letters/t: (n—v52)

if different?

HAERFOE (R72555)

Surname in Japanese letters/i: ( H AGE

35. What was their mother’s Surname in Roman letters/f: (n-v5%)

birth surname:

REBLOD HIZERF OB

Surname in Japanese letters/f: (H AGE

36.What is their Japanese
Basic Pension Number? ‘ ‘ | ‘ ‘ — ‘ | ‘ ‘ ‘ ‘ |
HARD e

37. Where did they live (if
different from address
given in Part 1)?

EF (Part 1 & B2 584)

38. What was their date of birth? Day |:|:| Month |:|:| Year |:|:|:|:|
H G5

AFEH H H

Please attach their birth certificate or family register (original document or copy confirmed by a competent institution in
Japan) if birth occurred outside the Republic of Ireland.

TANT » FEREA TOHAEDEE, HAEREREXIIFEEAS (RAIIAARO IR X DMEF 2 v —) ZiR
FreiZan,

13



Part 3 Details of your late spouse/t=< 7 b =Bl fEE O M EH

39. What was their date of Day |:|:| Month |:|:| Year |:|:|:|:|
&

death? H H
FHHH

Please attach their death certificate or family register (original document or copy confirmed by a competent institution in
Japan) if death occurred outside the Republic of Ireland.

TANT  REMESNTORLCOHE, SECREHEXTTEEAS (FARITAARDFERmMRIC X DMHRE 2 —) 2R
fFLcEZan,

40. What was their nationality?

EEpE
41. Were they getting any Yes No
payment(s) from the Irish EYA 1AV

Department of Social and
Family Affairs?

If ‘Yes’, please state:
TANT v RS FIRBORA
(Department of Social

and Family Affairs)7’> & {i] &
MOFGH 2 5fE LTV E L7dy,
NIv o%a, UFEEEA

LTL7EENY,

Name of payment(s): 1.

faft o4 2.

Amount(s): 1€

ff > e
aweek/1H*%7-1

42. If they lived in the Republic of
Ireland, please state:
TANT » RAEEFERNTEE
L/'(l/\ 7/7:1\ U\T’i’.ﬂ]\b
TLZE,

Their Irish PPS No.:
TANT K PPS & Lt PPy

Their old Social Insurance
Number in Ireland, if any
(number used before 1979):
TAINT v ROTH WS
%S (HD%E. 1979
FELENZER LTz

14



Part 3 Details of your late spouse/t=< & 5 h - BB & O FHER

43. Please give details of your late spouse’s employment in Ireland in the table below.
UTORICHRT-OTL RONIEMBEDOT A NVT » FENIZEBIT 2EMEHREZTLAL T

7230,

Employer’'s name and address(in Ireland) | Date(s) they worked there | Occupation
- - | Rk M

R ELLOFIEM (T AT 2 R oo o e
EM)

I:I Yes I:I No

44. Were you or your late spouse ever previously married?

ORI XFb R0 b ERBE L. LAAT, =N N4
IS LT E Lzdy,
If ‘Yes’, please answer the questions below. If ‘No’, please go to Part 4.
NIV OGEIE, BTFERALTZEn Wz DA, Partd IZHEA TS I2E& W0,

You/® 7tz Your late spouse/H 727D 1= 72 b B BRE
Were you ever I:I Yes I:INO Was your late spouse Yes I:I No
Divorced? =4 AVAY-4 Ever divorced? (A AVAY-4
HRTIE, LT, BEE L2 Z L3 H 0 90 HRT-DOTEL BT RURHE X, LA,

B L7722 &M H 0 £ 5,

If ‘Yes’, please enclose a copy of the Decree Absolute and answer the following questions.
If you cannot remember exact dates, please give rough dates:

NIV ORE, MEMSHRED A v —2FEO S 2, LTOERICEZE L TIZEW,
EfER A 2R TORWESIE, BEBXILOHMETLAL TIZSN,

What was your first spouse's name? What was their first spouse's name?
BT DR DOBEE D K4 L R b BB E DRI OBUEE D K4

15



Part 3

Where were they born?

L b -EEE O A

When did you marry your first spouse?
A OEARFE & OUSIHE R A

In what country did you marry?
s U 7= [

When were divorce proceedings started?
HIERS Foe 23 B s L 72 [

In what country did the divorce take place?
HiEss & 7o 7 H

What country were you living in when divorce
Proceedings started?

CL 2 5N BABE DR OBURE 3,
BT 03 Bilts LTz & 2 OJEEE

What country was your former spouse living in
when divorce proceedings started?

BT DLIRTOBREE A, BT 03

Bss L7z & = D EEE

Have you or your late spouse had a marriage
legally annulled in the Republic of Ireland?
ORTEXNTHRT-OTL b/

BENT A VT o RIFERN THER

(ZHRIREER) & 72 0 F LTean,

If ‘Yes', please attach a copy of the Order granting Annulment.

fFLTiEZay,

Details of your late spouse/t=< 7 b - BB O EEHIE

Where was their first spouse born?

L B BN EMEE ORI OEAEE O H 4

When did they marry?
L 2 bV BABE OMIEGEA A

In what country did they marry?
PIBIE, EDOETHREE L TWVE Lo,

When were divorce proceedings started?
HERE Foe 23 B i L 72 5]

In what country did the divorce take place?
BlEss & 72 o7 H

What country was their (first) spouse living
In when divorce proceedings started?

CL 2 N BABE DR OBURE 3,

B e 03 Bilts LTz & & OJFEEE

What country was your late spouse living in
When divorce proceedings started?
BERS TR NBRIE L2 & &, BT DEITD
BRE X EDEICHEATWE Lgh,

I:I Yes I:I No

(= [A1AY-4

N3V OEE. EIREHIRO = E— 2



Part 4 Details of your qualified child(ren)

IE I 5+ OFEMITHR
You may get a Qualified Child Increase for children up to age 18 or over age 18 and under
age 22 if in full-time education.
18 AT O XL 18 LAk 22 i Rl O - TR A M OHEE #521F T\ D HoIzxt LT, Qualified
Child Increase #%#:9 %5 Z L N TE £,

45.How many children do
you wish to claim for? I:D
BTl ATADF
cxtLcmaLEra, L

Under age 18/18 % A -

age 18 - 22 in fulltime education
18 i%~22 W CRHAMIOHEELZ T TWDH T

You must attach written confirmation from the school or college for the children aged 18 — 22
18~22 D FITONT, L« RENDDHEREZ IR LTI IZS 0y,

Please state:
UTFZEFTALTLEEN,

Child’s full name Date of birth ZE4F H H Their Irish PPSN No Relationship Is this child
FDOT I F— A WoEDOTANT . | toyou BTz L | living with you
Day | Month [ yeqr 4E Ko PPS & & DA% ZOFEHRI
H A LR LTVE
ERAS

Please attach a letter from the school or college for any child aged between 18 and 22 to confirm
they are in full-time education.

I8~22m D TFIZDOWNWT, L « RFEDND DR EZIAT L T ZE 0,

Please attach their birth certificate or family register (original document or copy confirmed by a competent
institution in Japan) if birth occurred outside the Republic of Ireland.

TANT o RIEEMESN TOMAEDGE HAGTERE I FERAE (AL A RO ERMERIIC K 2 Ml
abt—) ZIRFLTIZE N,

If any of the above children are € ¥

Not living with you, please state

The amount of maintenance paid aweek/IH47-0 aweek/H*47- 9
by you, if any:

EfRo+»n, bl tFELT
W WIS, Bl Xih- T
WD AERHHERFE OFA A FLA L T
<TZEWY,

17



Part 5 Claim for Living Alone Increase/— AE D LINE D HGE

You may qualify for a Living Alone Increase if you are living entirely or mainly alone and you

are:
HRIE, FRICIIEIZ-ATEELTEY, UToLEEG, —AEDL LIMEOEKNH Y £,

- receiving Irish Invalidity Pension (at any age) or

TANT v FOEFEFEEEZZHLTND, XX

- aged 66 or over and receiving State Pension (Contributory) or Widow’s or Widower’s
(Contributory) Pension.

66k LA L TH Y | EFFEE (LA UIE () F4a LR 2ZmLTnd

Do you wish to claim a

Living Alone Increase? |:| Yes |:| No
Hipllx, —ABEL LI =R AVAY-4
HARELET),

If ‘Yes’, are you living entirely
or mainly alone? I:I

Yes I:I No

NI oG, H2RziL, =LA A
WIZIEEIZ—-ATEL LT

F9 0,
Date from which you have T 1] I:I:I:I:I
lived alone ?
— NED LEWHROT-FHAH DDH MM H YY Y Y4

You should attach documents which support your statement, such as a certified copy of
your residence registry for the city you live in, indicating all with whom you live. 727213,
HHR OFERZEDF L (HREEO D) 728, Hl-DRZ 2B T H2EHRZRMLTIEE N,

18



Part 6 Details if claiming Invalidity Pension/f&EE44 D H 58 DA

46. What date did you finish
working? \_‘_‘ \_I_I I:I:I:I:l
BHIRTIT N FE L EE DDH MM A Y YY Y4

OFE LD, Please attach certificate of cessation of employment
EADHET LICREAE Z IR L T2 &0,

47. What payment are you
currently getting?

Hrel- 1L, BE,
EDRE B T TV ET D,

48. What date did you start ‘ ‘ ‘ ‘ | | ‘ ‘ | | ‘
getting this payment?
brRl-lX, Zofaftx DDH MM H Y YY Y4
WONBRFE L THOET D,

49. What payment were you on

before this payment, if any?
Z ofaftOLLRT, £ Ofafs
BT TWE Lz,

19



Part 7 Details if applying for Guardian’s Payment (Contributory )
REEFY (MR DOHFOFEM

Details of person or people you are caring for:
BHIRT-NERE LTV HE OFEM

A Guardian’s Payment (Contributory) may be payable if enough PRSI contributions have been paid
and:

i T4 (LR 130 +207 PRSIRBREI 2SI S, LT OWTFRMNICEE T 256125060
SNET,

- both parents are dead,

- ST LTS

Or

L

- one parent is dead, unknown, has abandoned or refused or failed to provide for the child, and the
other parent is unknown or has abandoned or refused or failed to provide for the child, as long as
the child is not normally living with an adoptive parent or step-parent.

TOBB LR L BHFFE L TE LT, —HOBMNELE, ITHAH, BEEMEIELS, £F1L<
FZDOTF AR MGTOBPITH AN, BEHEXIES, HLITLTOTEEZ R

Orphans’ social insurance details
IR D A2 PR BR D A

50.How many children do |:|:| Under age 18/18i&RHDF
you wish to claim for?
50.&H72721%, T ADF-IZ
XU THEE LET D I:l:l age 18 - 22 in fulltime education
18 E~22 ik CRBHOHE 22T TNV 5 T
You must attach written confirmation from the school or college for the children aged 18 — 22
18~22 KD FITOWNT, L « RFEND DMERBZFLIRT L TIZE W,

Please give details of the children here, starting with the eldest:
T OFMEFERENPLIRALTIEZN,

Child’s full name Date of birth Z24F H H Their Irish PPSN No. Relationship Is this child
FDTNH— A WHEDOTANT Y |toyou HIRTZE Living with you
Day | Month | yeqr 4E Ko PPS % & DR ZOFIEH T
H | A ERELTVE
ER

20



Part 7 Details if applying for Guardian’s Payment (Contributory )
REEFEFE (WHE) ORFOHH

Details of orphans’ parents

UL D i oD F

51. Please state: Mother or stepmother Father or stepfather
DLFZFRAL T ES W, RE SV AR A AR
Surname:

i

First name(s):

ge

Birth surname if different:
HAERFOE (R 5855

Current address:
BERT

Previous address:
CLRTOERT

Current whereabouts
(if not deceased)
BEDJERT BEL L
TWRWIEEE)

Irish PPS Number, if known: | ‘ ‘ ‘ ‘ | ‘ | ‘ H ‘ ‘ ‘ ‘ | ‘ | ‘ ‘
TAINT v RO PPS %5

1> TWDHHE)
Date of Birth: Day | Month Year Day | Month vear
A LA s E| 4 | * |

Please attach their birth certificate or family register (original document or copy confirmed by a competent
institution in Japan) if birth occurred outside the Republic of Ireland.

TA NG RIFESCOMAEDEE, HAGEHE IS (AT AARD TR K 2 MRk
At —) ZRTLTIESN,
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Part 7

REEFLE (WA OHFOFM

Mother or stepmother

Father or stepfather

Details if applying for Guardian’s Payment (Contributory )

RESEARE A AFARAL
Date of marriage if applicable: Day | Month Year Day | Month Year
SIHEA B (4T 2555) H | A (B B | A iR

Please attach their marriage
certificate or family register (original document or copy confirmed by a competent institution in Japan) if
marriage occurred outside the Republic of Ireland.

TANT o RILFESN TOMIHAOY G IHAEAE TP F#EEAE (AL A ARO R X % fErd v
At —) ZIRFFLTSESN,

Date of death if applicable: Day Month Year Day | Month Year

FETAEA R GE4T25%6) H A Ga H A A

Please attach their death certificate or | ‘ ‘ ‘ ‘
family register (original document or copy confirmed by a competent institution in Japan) if death occurred
outside the Republic of Ireland.

TANT o RIEMESTORTCDOGE, FETIEHE I

=) BHRFLTLLEEN,
I:I Yes |:|

UFA ST B AR O R Fuk R X 2 HERBwT

|:| Yes |:| No

FEREAE

52. Is the parent providing

for the orphan? =4 1/\1/\7_ (=4 AVAY-4
BUIMILZRF LT
WETD

53. Is the parent getting any Yes Yes No
social security payment A I/\I/\z A | AVAY-¢

for the orphan from Japan?
BIE, AR GIURIZ
Dt RbEfaft 252 #G LT
WET D,

54. What is the name and
address of the parent’s
last employer?
BOBETOREATED4
PR OV Hi

Employer’s name/J& fl =4 # Employer’'s name/J& f =4 ¢

Employer's address/J& i 3= O £ #1 Employer's address/J& [l &= O P il

55. When did the parent From/H To/% From/H To/%

work there?

k57 1]
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Part 8 Payment Details/3 A DA

Financial Institution/4:@ik%es

You will get the following details from your financial institution.
BRI DR DL T OB #HRAEAF L TEI N,

Name of financial institution: | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ |

4B B BE 4

Sort code: \ \ | \ ‘ | ‘
Gl

Account number:

R RN

Bank Identifier Code (BIC or ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | | ‘ ‘ ‘
SWIFTCODE):
RO = —

(BIC XX SWIFTCODE)

Or/ X1

International Bank Account LT T T T T T T T T T T T T T T ol T o T

Number (IBAN):

IBAN =— I (IBAN) IR EEEN

Name(s) of account holder(s):
RYZIZLE =IN

Name 1: IR EEEN

K41
Name 2 (if any):

42 (4T HHE) HEEEEEEEEEEEEEEEEEN

Your pension will be paid every 4 weeks into your chosen account in local currency via
EFT(Electronic Fund Transfer).

Hipl-DESLIT, EFT (BFEELES) ZBUL T, HARENBRL-OEIZ, BfiBEE C4BEZ
EITKBENET,

23



Part 9 Other employment/ftL D gL 35

Have you or has your (late) spouse resided in or been employed or self-employed in any of
the following countries?

IR FH =0 (L 2bnl) BEEIE. LTOEOWFA N TEER L IIEMUTAE
HEHL TWE L7ao,

Yes No
A ALAY-4
e Australia Iceland Republic of Cyprus
® Austria Italy (Cyprus South)
® Belgium Japan Republic of Korea
e Bulgaria Latvia Romania
e Canada Liechtenstein Slovakia
® Czech Republic Lithuania Slovenia
e Denmark Luxembourg Spain
e Estonia Malta Sweden
e Finland New Zealand Switzerland
® France Norway The Netherlands
e Germany Poland The United Kingdom
® Greece Portugal United States of America
e Hungary Quebec
If ‘Yes’, please state country
NIwv) %6, LFZRA
LTL7EENY,
Any Social Security Number
relevant to employment in
that country.
Z DETOITI R DR
PP 5
Part 10 Details if applying for Bereavement Grant/3ERITE2Y4 0 F 55 D £
56. Who paid the funeral Name I 7,
expenses? _
Sl O/ Address {EFT

You must claim within 12 months of the date of death. If you don’t you may lose benéefit.
FETEAB»D 12 ALRNICHFLRTINERY 8 A, 127 AURNICHE LRWES, ZHRHELELR

L¥ET,
You must enclose the funeral bill and Death Certificate or family register (original document or copy
confirmed by a competent institution in Japan) with this form.

CTOHEEIC, HERHPME, ROETHEREIFEEAYL (AT ADOEMBEREIC L 2HEFa
P—) ZEELTLLEEN,
Part 11 Other relevant information ft.o B&E 15

pL!



Part 12 Declarations/5%&

| declare that the information given in this application is true and complete. | will tell the
Department of Social Protection, International Records, Cork Road, Waterford, Ireland, if my
circumstances change in any way. | authorise the Japanese competent institutions to give
the Department of Social Protection all information it holds that relates to, or could relate to,
this application.

AL, ZOHFEECRALLE®RN, BEENOTXTTHLZL2EELET, i, FAoRHIC
MENDOEENL S T25E6. 7TANVT » ROMS{R#E (Department of Social Protection,
International Records, Cork Road, Waterford ) (Zi##& L £9, FAlX, AARDOEEEEBIA, = OHEE
(BRI 2 XIEBHRT 2 FTREMEDN & D IR A T = R4 (Department of Social Protection )
Rt 2 LAY ET,

Your signature or mark/%& 4 Xix~—7 Date/ H -}

(not block letters)/ (7w > 7 {KLISLC)

If you cannot sign, make your mark and have it withnessed. The witness should sign below.
BLTEXRWES, Y20 b e, v— 27 LTLEE N, 2FIF, UTICBLA LT N,

Signature of witness/3x. 2H DE4 Date/ H

(not block letters)/ (7 @ 7 {KLISLT)

Address of withess/ 7.3 O{EFT

Declaration for State Pension (Transition)/ EF5 4 (B1TH) Do DEZE

I retired on/will retire from I:I:l ‘ | | | ‘ ‘ ‘ ‘
FAE, RO BIZEREL E3 Day/ H Month/ A Year/4:

(LELF) .
If | take up employment or self-employment before my 66th birthday, | understand that | must tell the
Department of Social Protection.
66 % OFEAE B RIS T B BB 2 BT 256, fAL. R4 (the Department of Social
Protection)|Z##& L 722 1T AUIT e 22 & 2B L TV E T,

Your signature or mark/%& 4, X~ —7 Date/ H £}

(not block letters)/ (7 & > 7 {KLISLT)
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Declaration for Invalidity Pension/[EEELD - DD EE

I am not currently engaged in any employment or self-employment. | will tell the Department
of Social Protection if | take up employment or self-employment or if | am no longer
permanently incapable of work.

A, BAE, BAXIFAEFRSHZ LTWEEA, T, BHAXITAEEEZEHT 256 UIEA
HINZHLITBESI DN 72 K T o T35 AT, #1177 4 (the Department of Social Protection)(Z3##& L 7217
MR BN L 2B L TWET,

Your signature or mark/%& 4 Xix~—7 Date/ H f}

(not block letters)/ (7 @ 7 {KLISLT)

Declaration for Widow’s or Widower's (Contributory) Pension/E# (&) 44 (FLHA)
D= DELE

| declare that the information | have given is true and complete. If | am awarded a Widow’s or
Widower’s (Contributory) Pension, | will advise the Department of Social Protection if |
remarry or if | cohabit (live with another person as husband and wife).

B, ZORFEICTHALLERS, BEENOTRTCTHLILEEELET, BOERE (R 4
B (R 224092 2 & & 5a. FAT. BESUIFERE CGRFEL LTE LFE) 5
ek, 2 {%#4 (the Department of Social Protection)(Z##& L &9,

Your signature or mark/Z& 4, X~ —7 Date/ H £}

(not block letters)/ (7 & 7 (KIS T)

Declaration for Guardian’s (Contributory) Payment/{f##&FY4 (HLHE) o-»0EE

If awarded Guardian’s (Contributory) Payment, | will manage the payment solely for the
benefit of the orphan(s) named in Part 7. | will notify the Department of Social Protection if
the orphan(s) leave my care, reside with their parent, step parent or adoptive parent.

i T4 (ML) 24T 52 L &RD56. R, Part 7 I T 7o UEDRIZE D72 721012
Uk 2 E L3, BT, MERROBRENLEENT-SA. #0008, M UIERE & FRET
L85, 2 i#4 (the Department of Social Protection)(Z#5#% L & 97,

Your signature or mark/%& 4 X if~—7 Date/ H 1+

(not block letters)/ (7 v v 7 {KLIST)

Send this completed application form to: 2 A L7zBFEEZ U T~EF L TLEE N,
Your local Japan Pension Service Branch Office or Mutual aid association in Japan.
AARIZ® D% OFFEBIT I FHE

Data Protection and Freedom of Information/& {77 K& OBH/RIZ DWW T
The Department of Social Protection will treat all information and personal data you give as confidential. We will only
disclose it to other people or bodies according to the law.
#2534 (The Department of Social Protection)id, & 727038t U723 R TOBRE MEAT —Z 2 WER N E LET,
T ld, ERICESSHAICOR, YE R E hE OB ~FHR L7,
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