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JAPAN - U. S. AGREEMENT ON SOCIAL SECURITY
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TRANSMITTAL/REQUEST/CERTIFICATION FORM ,110 b conmlsted by Taiamens
liaison agencies
ZEE:TO 7%ft55: FROM
] Social Security Administration ] U.S. Embassy, SSA Division Social Insurance Agency
Office of International Operations 1131 Roxas Blvd. BT
P.O. Box 17049 Ermita 1000 Social Insurance Operation Center
Baltimore, MD 21235-7049 U.S.A. Manila, The Philippines HERREEE S F—
WE AV —F v N RALFETH T4IVEV/EH=FH | Federation of National Public Service Personnel
FLEFE 17049 BEES 21235-7049 =L I ¥ 1000 Mutual Aid Associations
HEEEFEREARL— g VE o NAKIE Y 1131 _ EFABEREFEGESR
N E FAERE 1L (R FF e - Pensian Fund Association for Local Government
] FBU Tokyo, Japan ORI i
Eiﬁﬁ ﬁﬁ - fﬂﬁ#%ﬁ:ﬂ?ﬁﬁn l%i:: zr;_ -
AR (2T The Promotion and Mutual Aid Corporation for
: Private Schools of Japan
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I HEI-BT A1 / INFORMATION ABOUT THE CLAIM
£ / Last name 4 / First name
G ﬁﬁ@ﬁ@ﬁé} .+ 1~77#/ in Roman letters
Name of Worker/Contributor S R s
; E / Last name
B. ﬁﬁ:@#@ EERF O p~77/ in Roman letters
Name at Birth 1997/ in Katakana letters
C. gfﬁ%lﬁ% DR [] B4 /Male ] %1% /Female
D. #REEE OSREHSREE S / /
U.S. Social Security Number (SSN) — -
E. #IRRE D BEADOEWEFEES
Japanese Basic Pension Number . - e
X/ Last name 44/ First name
F. ﬁﬂﬁﬁ%‘ﬁ)ﬁﬁﬂ o~7F/ in Roman letters
Name of Claimant 199}/ in Katakana lctters
; £/ Last name
. HIEOMENOL i
Claimant's Name at Birth 1594/ in Katakana letters
H HHEZOSRELREE S / /
Claimant's U.S. SSN —_— T —
I BHFEOERRVEREES
Claimant’s Address and Telephone
number
J #ERIXNWF-HEIFEOEE o Gl
BT /
Retirement / Old age ~ ~
R 25 |
Disability - L
b " "
Survivors
K. HFHFER B (B/B/% M/D/Y)
Date Claim Filed ( / / )
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