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Cl#g1]

Form code
2 1 0 1 Employees’ Health Insurance / Employees' Pension Insurance
. .
Application for Workplace Coverage
Receipt date stamp
Date of submission Y /™M /D
r
T Postal code
Workplace | KATAKANA characters)
address
-
v
>
2 (in KATAKANA characters)
Q.
E Name of
[* 1] workplace - -
Labor and Social Security Attorney
Name, address and phone
Telephone ( )
L number
( ) Name of (10 KATAKANA charactrs) @ Name Extension number
employer (or  |(astname) (First name) Contact person
representative)
@ Address of | T Postal code -
employer (or
representative)
(4) (in KATAKANA characters)
Name |(tast name) (First name)
Agent
of the 5 —
employer T Postal code -
Address
©  Business category Type of business 2 Date of year month day
(Type of coverage
business) (do not fill in)
8 1. Corporation 9
2 . .p. 2 1. Corporate number
Corporation 2. Individual Corporate . .
A . 2. Corporate registration
category 3. National or local public number number
institution _
g (10 e et @ 1. Head office (1) Domestic or [+ pomestic corporation [(12)  Name of Code of Labor & Social Security Attorney
foreign LSS H H
°‘= branch 2. Branch s 2. Foreign corporation P
]
(13) (in KATAKANA characters) (14)
E Name of Health o E:k::rnadnd
Ul
P | Societ; i , .
° nsurance Society Health Insurance Society RERTE Employees' Pension Fund
‘E e e S 0. Necessary (by paper)
o Salary calculation Month of Remuneration
] . 1. Unnecessary
date pay raise report form
g th day of a month month | month month month 2. Necessary (by digital medium (CD) )
3_ 18 th day of current month|"? 3 @ 0. Necessary (by paper)
onus
f Pay day —— Bonus report 1. Unnecessary
[e] th day of next month month | month month month 2. Necessary (by digital medium (CD))
; @1 © vonth e s Hour (22) 1. Family 5. Regular attendance  |?¥ 1. Meal 5. Other
onthly salary 5. Hourly wages ) )
Pavment system | 2 P21 295 6. Annual salary Applicable | 2. Housing 6. Overtime Payment in 2. Housing ( )
Y 24 j Ea"y basis salary 7. ‘(thE' , allowances 3. Supervisory post 7. Other kind 3. Clothing
ercentage pay
4. Commutation ) 4. Train/bus pass
@24)
1. Total number of workers including executive members 2. Number of workers subject to social Insurance coverage
p @ Executive members Remuneration (payable/no), Full-time workers, Part—time workers
3. Number of workers not subject to social
Employee insurance coverage by worker types:
information ® Short-time contract About work days / month About work hours / week
Note: Ent k days/hours for ®, ©, and @ ]
ote: Enter average work days/hours for ®, ©, and © part-time About work days / month About work hours / week
@ “ARUBAITO” side—job About work days / month About work hours / week
25 Regular work
days/hours of . .
ol days / month hours and minutes / week hours and minutes / day
workplace —_— —_— - —_—
(26)
Notes
\

BE BENHHEZZ. TEOEERITRABEMALSEATES,
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. . . ' 1 H
Form code Application to Enroll in Employees' Health Insurance / Employees' Pension Insurance
2(2j0}o0 Application to enroll in Employees' Pension Insurance for insured persons aged 70 and older
Date of submission: ~ Reiwa era Y M D
Workpace Receipt date stamp
- number
1, the employer, hereby confirm each worker's Individual Number (or Basic Pension Number) here is correct.
Y
T -
A
[
>
©
Q
£
w
S~
-
f=
©
=
=3 Labour and Social Security Attorney
Qo
< Name/ address/ contact number
Phone number ( )
f ) (2) (in KANA characiers) (3) 5. Shona era year] month day[(4)
Insured Name Earmiy rare) it rame Date of birth 7. Heisel Type 1. Male 5. Male (pension fund)
person e 2. Female 6. Female (pension fund)
number 0. Reiwa 3. Miner 7. Miner (pension fund)
em
(5) 1 EHI-EPI ﬁ ol (7] year| month day|(8)
Enrollment | nava Date of i Dependents
s [Number fr 9Reiia ot 0. No 1. Yes
category Basic Pension enrollment era application
4 Seamnisos. ok | e
con
El (o) Cash) (@) Total @)0) © Circle the applicable ftem _ _
Monthly Yen Remarks 1. Worker aged 70 and older 3. Enrollment of part-time workers (specific workplace)
remuneration 2. Enroliment of worker at two workplaces and more 4. Enroliment of re-employed worker after retirement
amount (b) (In Kind) 5. Other (
Yen Yen
[ No need to enter address if you giv.e the worker's Individual Number in (6) above. 1. Residing out of Japan
F _ (in KANA characters) _
Address Reason: 2. Short-term stay
L 3. Others ( )
f il (2 (in KANA characters) (3 5. Showa era) year month| day[@)
Insured Name (Fariy iame) First name Date of birth 7. Helsel Type 1. Male 5 Male(pensiop fund)
person e 2. Female 6. Female (pension fund)
number o Reiva 3. Miner 7. Miner (pension fund)
e
B o EeER 'ﬁ ol (7] year month day|(8)
e Individual . VS ey
Enroliment — e (o LT 9Reiwa WP;-M;- . 0. No 1. Yes
category Basic Pension enrollment era application
4. Seamen's Ins. vok
Number)
[@ (@) (Cash) (c) Total (a)+(6) oy Circle the applicable item : ] ]
Monthly Yen Remarks 1. Worker aged 70 and older 3. Enrollment of part-time workers (specific workplace)
remuneration 2. Enroliment of worker at two workplaces and more 4. Enrolment of re-employed worker after retirement
amount (b) (In kind) 5. Other ( )
Yen Yen
] No need to enter address if you give the worker's Individual Number in (6) above. 1. Residing out of Japan
= _ (in KANA characters) _
Address Reason: 2. Short-term stay
& 3. Others ( )
[ (1) (2) (in KANA characters) (3) 5. Shova era year month| day|(4)
Insured Name Earmiy rare) it rame Date of birth 7. Heisel Type 1. Male 5. Male (pension fund)
person era 2. Female 6. Female (pension fund)
number 9. Reiwa 3. Miner 7. Miner (pension fund)
em
5) sEHeER 'Eiividual 7) year month) day[(8)
Enrollment I\t (o Date of 9 Reiwa Depgndgnts
licat 0. No 1. Yes
category Basic Pension enrollment era application
¢ Seamenis sk |
El (o) Cash) (@) Total @)b) © Circle the applicable ftem _ _
Monthly Yen Remarks 1. Worker aged 70 and older 3. Enrollment of part-time workers (specific workplace)
remuneration 2. Enroliment of worker at two workplaces and more 4. Enroliment of re-employed worker after retirement
amount (b) (In kind) 5. Other ( )
Yen Yen
(] Ni need to enter address if you give. the worker's Individual Number in (6) above. 1. Residing out of Japan
Address " - (i) Reason: 2. Short-term stay
N 3, Others ( )
[ (1) (2) (in KANA characters) (3) 5. Showa era year] month day[(4)
Insured Name [Famiy nare) Eieirame) Date of birth 7. Heisel Type 1. Male 5 Male(pensiop fund)
person @ 2. Female 6. Female (pension fund)
number o, Reina 3. Miner 7. Miner (pension fund)
era
|® {1V EHEPI 'ﬁ e (@ year month| day|(8)
b Individual
Enrollment I o Date of 9 Reiwa Dependents o N v
licati . No - Yes
category Basic Pension enrollment era ERpieation
¢ Samenis .ok 1y
El (@) (Cash) (c) Total (a)+(b) oy Circle the applicable item : ] ]
Monthly Yen Remarks 1. Worker aged 70 and older 3. Enrollment of part-time workers (specific workplace)
remuneration 2. Enroliment of worker at two workplaces and more 4. Enroliment of re-employed worker after retirement
amount (b) (In kind) 5. Other (
Yen Yen
1) No need to enter address if you give the worker's Individual Number in (6) above. o
= U (in KANA characters) 1. Residing out of Japan
Address - 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 (0}, 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.)

#E BEAHHEZX. TEDEERIFRHBEMASENTED,
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tyssocelorm1eaed| National Pension: Application to Enroll in as Category I Insured Persons

212102

Formcode | Forworkplacescovered| EMployees' Health Insurance: Report of Dependents (change) ”||” “"”"“"m“m ““”[“ﬁ"’]‘iif

Date of submission : Reiwa era N M D

Workplace .
d - ) S Receipt date stamp
code This form also serves as "Application to
| hereby confirmed the worker's and each person's Individual Numbers (or Basic Pension Numbers) here are Enrollin as C.ategory m. Insured Persons.
correct. under the National Pension system when it
involves with a report on a spouse of an
T — insured person under the Employees'
o PEsSa Pension Insurance.
g workplace In this case, the spouse is the Category III
%_ insured person and the worker is Category
e 1T insured person under the National
i o ; Pension system.
lame of
workplace
(S Labour and Social Security Attorney |
mployer's
nar:e y Name/ address/ contact number
Telephone ( )
Circle "Confirmation” at rightif -~~~ |, the employer, hereby confirmed that the reported dependents whose .
) i " Date employer received .
Confirmation fthe employer confirmed '\Conﬁrma:won\: income documepts are not aﬂgched, are subjectto dependent ploy¢ Reiwa era Year Month Day
[nformation ~.___.’ (spouse)deduction underthe income tax law. spouse/dependent report
( (1) (2) (in KANA characters ) (3) 5. Showa era Year] Month| Day|(4) 1.Male
. " oo et 7. Heisei era - )
Insured (Family name) (First name) Daie of pirtn 9 Reiva ora Sex 2. Female
person's Name (5) Individual Number
number {or Basic Pension Number)
|® 5. Showa era Vear Month Day|(7) (8) No need to enter address f you give Individual Number in (5).
Date of i (Annual) Address =
vdaie O1 7. Heisel era (Annuai) T _
9. Reiwa era
\ enroliment ! Income Yen
If the employer confirmed the relationship between the worker and reported spouse / dependents by examining officlal evidence documents such as KOSEKI TOHON (family registry), check the box @ in B. (15) or C. (16).
To report that the worker's spouse becomes worker's dependent (i.e. Category IIl insured person), or not dependent, circle "Applicable” or "Not applicable” respectively. Circle "Change" to report any change in reported data.
( (1) I hereby report regarding a Category II Insured Person. (2) 5. Showa era Yea Month Day(3) ; 2;;";:: Iazwv‘::‘;a"d
Reiwa era Year Month Day Date of birth ; :z:;e; Z: Relalionship |, o on- aw wife
Name (in KANA characters) (4) Individual Number
(or Basic Pension Number)
(6) Common | TANA characiers)
(5) Foreign nationality hame
1, the dependent spouse, hereby entrust my spouse (Category T insured person), the submission of this report. (Check the box) O
(7) 1. Living in same T - (8)
household 1. Home 2. Mobile 3. Office 4. Others
Address 2 Different address Telephone number ( )
9.
Ll 59) F‘:' ‘:“yc“l Reiva e e Mot £(10) 1. Employment of the nsured person 4, Decrease In income o 3 unemlored (12)
7 lependent ategor . -t
7. Applicable’ |- ol 2 Mariage 5. 0ters ( ) Occupation [ 22ortre (Annual)
N “|m Reason |3 Leaving job
——- 9 4.Others Income Yen
[~ 2. Nof" = ~,[(13) First day as gRe‘wa w Year Month Day|(14) 1.Deceased (Reiwaera Y /M /D) 4.Reachingage 75 (15)
\‘a_ppl‘ cable - F;Lf;:"d:"' o — 2. Divorced 5. Disability assessed
\ 2 il 3. Employment/ increase in income 6. Others ( )
-7 7777~ |(18) Fistaay tove . Year Month Day|(17) 1. Study abroad 4. Marriage abroad
Fillin (16)~(19) |. Applicable fepplcabiefor overseas Reiwa era Reason 2. Accompany worker detached abroad 5. Others ( ) Remarks
b il te o ./ [special case 3. Designated activity
abroad or moved| - ~< [(18) First day to be not- Year| Month| Day|(19) . i
into Japan. 2. Not |applicable for overseas sR Reason 1. Move into Japan on  Reiwa era Y M /D ,%?q
A
L N \ipﬁ”fa_b‘f _ /' [ppecil case ewaee 2. Others ( ) Employer confirmed refationship. [
- } -
(20) Income of spouse if not dependent Spouse's (annual) income | Yen
To report that other person becomes dependent, or not dependent, circle "Applicable” or "Not applicable” respectively. Circle "Change” to report any change in reported data.
s - Ve Mot D:
(1) (in KANA characters) (2) Date of ? i*“”‘a o A o 13) (4) 1. Biologcaliadopted chid 6. Oider brothersister
(Family name) Firstrame) birth 5 R o 1. Male 2.Chid other than 1 7. Grandparent
- - - 3. Parent/adoptive parent 8. Greal-grandparent
e e | oL e e ol
Number [ ' 9
HE H
|(6) ? —_ (7) i ~ N (8) 1. Study abroad 2. Accompany worker detached abroad
1. Living in same 1 Applicable 3. Designated aclivity 4. Marriage abroad
. Fill in (7)~(9) only if Sl _.7 |Reason |5 0ters ( )
Add household you live abroad or 0ver§elas -
5 | ——— rovedinto dapan. |FSEEf 2 ot N[ 1. Move nlo Jaganon Rewaera Y M /D
*. applicable . [Reason |2 Others )
PP ()] Yea Mont oaif(11) 1. Unemployed 4. Junior high school student or younger (12) (13) 1. Birth ol —
1. Applicable ~|First day as 9. Reiwa era |2 Parttime 5. High schoolluniversity student( ~ grade) (Annual) 2 Leaving job 5 0‘;“’35‘" same househol
=222 |dependent Occupation | 3 pension recipient 6. Others ( ) — Yon|RE3SON  [3.Decrease n income
== 2.Not -~ Y Wort] 0ay|(15) 16
< applicable._ ' 2’2 e 9. Reiwa era “ ay; ) 1.Deceased 3. Increase inincome 5. Disabilly assessed (16) . ' )
3. Change.> nm_depz"dem g 880N 5 Employment 4. Reaching age 75 6. Oters ( ) Remarks | Employer has confirmed their relationship. O
L 3. Change.
( " Y Month| D:
(1) (in KANA characters) (2) Date of g i*e‘z’;?;f 2 on ?(3) (4) 1. Bologicalladopled chid 6. Older brothersister
(Family name) (First name) i 9. Reiwa era 1. Male 2. Child otner than 1 7. Grandparent
3. Parent/adoplive parent 8. Great-grandparent
Name (5) Individual [ i Sex 2 Female Relationship | 4. Parent-in-law 9. Grandchid
Number . : . 5. Younger brother/sister 10. Others ( )
B) T — ] ] ) T |® T-Study abroad 2 Accompany worker delached abrozd
1. Living in same 1. Applicable ) 3. Designated activity 4. Marriage abroad
Fill in (7)~(9) only if Seo -7 |Reason 5. Others  ( )
- household you lve abroad or 0ver§?as
[ . Different address moved into Japan Z::'a Nt (9) 1 Moveinlo Japanon Reiwaera /Y M /D
\ . _applicable .” [Reason |2 Oters )
JUEEEEN - |19) Yea Wonir oaif(11) 1. Unemployed 4. Junior high school student or younger (12) (13) 1. Birth o Ui househad
1. Applicable *{First day as 9. Reiwa era |2 Parttime 5. High schoolluniversity student( ~ grade) (Annual) 2 Leaving job 5 O‘m‘fs‘" same housenol
. ~*|dependent Occupation | 3 pension recipient 6. Others( income Yen| R€3SON [3.Decrease inncome
ST~ (1) Yea Wort] oa(15) (16)
I . applicable _ ~ First day as 9. Rei 1. Deceased 3. Increase in income 5. Disability assessed . . .
3, Change,  [rorepencent - Relwa era Reason |, empioyment ¢, Reachingage 75 6. Otners ( ) Remarks | EMployer has confirmed their relationship. O
\ RS o
Use one form to report each for "Applicable™, "not applicable” or "Change”. You cannot use one form to report them together.
Declaration regarding dependents (Enter comments about your evidence documents if needed.)
1 hereby declare the statement herein is true and correct. Name

BE DENDHIEEL. TENERX T HEEMA D EN CED,



Form code
22073

Date of submission

Employer

Employees’ Pension Insurance:

Registration of insured person’s name in English characters

/Y /M /D

Workplace code

|Workp|acenumber| | | | |

Workplace address

Name of workplace

Name of employer

Telephone number

Zip/postal code

Cl#%4 ]

Japan Pension Service

Receipt date stamp

If submitted by Labor and Social Security Attorney

Name, address and phone number

A. Basic information of the insured person

(1) Basic Pension

name

to JPS

Number
(2) Sex 1. Male (3) Date of birth year month day (4) Resident registration 1. Not registered
2. Female 2. Registered
(5) Name (in KATAKANA letters) Name used for
(in English characters) other reporting O
to JPS
B. Name in KANJI letters or commonly used name (If applicable, not mandatory to enter)
6) (in KATAKANA letters) Name used for
Name in KANJI | (Last name) (First name) other reporting O
letters to JPS
@) (in KATAKANA letters) Name used for
Commonly used | (Last name) (First name) other reporting O

C. Reason why name in English characters is not available

Check appropriate box [ if his/her name in English characters is not available:

O he/she is a short-time resident.
O he/she lives outside Japan.

O his/her resident card does not show name in English characters.

[0 other reason (please specify:

[Instruction]

» For item A. (4) "Resident Registration” to the municipal office, circle the appropriate number.

» For "in KATAKANA letters,” enter the name in same KATAKANA letters which you registered in the Application to Enroll in

Employees' Health Insurance / Employees' Pension Insurance “SHIKAKU SHUTOKU TODOKE."

» For "in English characters,” print the name in English characters in capital letters, which is shown on his/her resident card,
special permanent resident certificate, or certified copy of his/her resident registry. If name in English characters is not
available, check appropriate box in item C. to indicate the reason, and enter name in KATAKANA letters which was used in
your Application to Enroll in EHI / EPI in (5).

» For item “Name used for other reporting to JPS," check the box & if you have registered the name with JPS, such as in your
Application to Enroll in EHI/EPI.

BE BDENHHEET MENEERITREEMAS_ENTESD,




