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Form code  |( rorworiplaces covered| EMPployees' Health Insurance:  Report of Dependents (change)
byAssosialonmaneded| National Pension: Application to Enroll in as Category I Insured Persons H"”M ‘”“”"H”‘l’“m"”“m“”

Date of submission : Reiwa era Y M D
— 5 o Receipt date stamp
This form also serves as "Application to
I hereby confirmed the worker's and each person's Individual Numbers (or Basic Pension Numbers) here are Enrollin as C_alegory ]]I.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’
- Pension Insurance.
g In this case, the spouse is the Category Il
o insured person and the worker is Category
g— T insured person under the National
L Pension system.
Labour and Social Security Attorney
Name/ address/ contact number
i Circle anmmaﬂ?n atrightif - Wm\”\ 1, the employer, hereby confirmed that the reported dependents whose Date employer received
Confirmation |the employer confirmed L ) income documents are not attached, are subject to dependent (spouse) Reiwa era Year Month Day
information. ~.__~* deduction under the income tax law. spouse/dependent report
( (1) 2 (in KANA characters @3) 5. Showa era Year| Month Day|(4) 1. Male
. 7. Heisei era
Insured (Faily name) (Firstname) Date of birth o Reiva oa Sex 2. Female
. Name
person's (5) Individual Number
number (or Basic Pension Number)
|® 5. Showaera Year Month Day|(7) 8 No need to enter address if you give Individual Number in (5).
Date of |7 veiseiera (Annual) Address = _
9. Reiwa era
L enroliment Income Yen
If the employer confirmed the relationship between the worker and reported spouse | dependents by examining official 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 (.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 I Insured Person. )] 5. Showa era Year| Month Day|(3) ; gusbanﬂ ‘2 V\;‘Web .
ommon- law husban
Reiwa era Year Month Day Date of birth ; ::wseaw :r: Relationship |, common \aﬁ W:e
iwa er
Name (in KANA characters) (4) Individual Number
(o Basic Pension Number)
(6) Common | (7 KAVA charactrs
(5) Foreign nationality name
Ithe dependent spouse, hereby entrust my spouse (Category I insured person), the submission ofhis report. (Check the bo)
(7) 1. Living in same. T - ®)
household 1.Home 2. Mobile 3.0ffce 4. Others
Address 2. Different address Telephone number ( )
LT \\ (9)First day as :ewa o Yeal] Month| Day[(10) 1. Employment of the insured person 4. Decrease in income (11) 1. Unemployed (12)
dependent (Cat ; 2.Pattime
LApplicalg | peendert (Cesaey meson |2 e 5. oters ( ) [Occupation | 27ere (Annual)
~e - 3. Leaving job 4.Others Income Yen
B3 (13) Firstday as 9. Yeall Month| Day(14) 1. Deceased (Reiwa era I ™ /D) 4. Reaching age 75 1)
N ! |not-dependent Reiwa era 2. Divorced 5. Disabilly assessed
- (Not Category IIT) Reason 3. Employment / increase in income 6. Others ( ) |Remarks|
=777~ [ (16) Fisayobe vearl Month Day|(17) 1. Study abroad 4. Marriage abroad
Fillin (16)~(19) |1 Appl\cablé applicable for overseas QR Reason 2. Accompany worker detached abroad 5. Others ( )
onlyifyoulive. [~ i e eina era 3. Designated activity
e Yea Month Day| (19
movedinto [+, TN (18) First day to be not- . { ¥|(19) 1. Move into Japan on Reiwa era I ™ D ‘
livem ot ,\apphca‘hle for overseas e R %iafl
L » applicable, ‘I special case 2. Others ( ) Employer confirmed relationship. [
(20) Income of spouse if not dependent Spouse's (annual) income | Ven
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.
( Y Month) Day
(1) (In KANA character (2) Date of j a:’sf:;’: e o "13) (©] 1. Biologicaladopied chilg 6 Older brotherlsister
(Family name) (First name) (i 9. Reiwa era 1. Male 2. Chid other than 1 T. Grandparent
3. Parent/adoptive parent 3 grea;q;a‘gduarenl
Name I H Sex Relationship | 4. Parent-in-law randeh
(@let i i 2. Female 5. Younger brotherisster
Number i i 10. Others ( )
(6) T — ) -~ R < (©) ; ;tudy ahmdad i »:Accompan)éworev detached abroad
1. Living in same 1.Appl\cab\a esignate larriage abroa
household Filin (7)-9) ony i B _ .7 |Reason [actviy
you live abroad or | OVErseas 5. Others  ( )
Address moved into Japan. |SPecial |-~ 7" A (9) 1. Move into Japan on Reiwa era W I |
2. Different address b . X
< applicable’ |Reason [0 ( )
P ()] Year Month| oay (11) 1. Unemployed 4. Junior high school student or younger (12) (13) 1. Birth 4. Living in same household
1 Apphcab\é‘ First day as 9. Reiwa era SEmE 2. Parttime 5. High schooliuniversity student( grade) (Annual) . 2. Leaving job 5. Others ( )
~=--o 7 |Hependent 5. Pension recipent_6.Oters( ) |income Yen  Dectesse mncome
-~ 2.Not "~{(14) vea Mont 0a (15) 1.Deceased 3. Increase inincome 5. Disabilty assessed (16)
~ applicable - | First day as 9. Reiwa era Reason Remarks Employer has confirmed
L 3. Change >»|notdependent 2.Employment 4. Reachingage 75 6. Others ( ) [ their relationship.
( Y ‘Month Da)
(1) (in KANA character (2.) Date of 3 :Z‘ni;a:: ear] on y, ®) (4 1 siolgialadoped i 6. Older brotherisister
(Family name) (First name) o 9. Reiwa era 1. Male 2. Child other than 1 T Grandparent
—_— . 3. Parentadoptive parent & Greatgrandparent
IS (5) Individual i q Sex 2 Female |Re@tonstip| 4. parentiniau 9. Grandchid
g g : 5. Younger brotherisister
Number i i i ' 10. Others ( )
(6) T — @) -~ RN - ) ; ;tudy ahmdad i »:Accompan)éworev detached abroad
1. Living in same 1.Appl\cab\e: esignate larriage abroa
household Filin (1)@ only i | D _ .7 |Reason |acuviy
you live abroad or | OVErseas - 5. Others  ( )
Address » Diferentadd moved into Japan. |SPecial [ =57 S~ (9) 1. Move into Japan on Reiwa era W I |
ifferent address case . N
<applicable” |Reason | % 0" ( )
PR ()] Year Month| oay (11) 1. Unemployed 4. Junior high school student or younger (12) (13) 1. Birth 4. Living in same household
1. Applicablé)|First day as 9. Reiwa era Annual 2. Leaving job 5. Others ( )
L ppl " ependont Occupation | 2 P2me 5. High schoolluniversity student ( grade) ( ) Reason| |- pvrs b0 e
i 3. Pension recipient 6. Others ¢ ) _|income Yen
2. Not ~~{(14) _ vea Mont oa (15) 1.Deceased 3. Increase inincome 5. Disabilty assessed (16)
~ applicable. First day as 9. Reiwa era Reason S Employer has confirmed
L - 3. Chang >| notdependent 2. Employment 4, Reaching age 75 6. Others ( JJ [FEELSS their i
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
| hereby declare the statement herein is true and correct. Name




