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In which language do you wish to receive your correspondence?
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® Read the enclosed guide
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Please:

SECTION 1 - INFORMATION ABOUT THE CONTRIBUTOR

Y va vi1- HRKREBCEYT S 15H

For use by the

1. Japanese Basic Pension Number or Number on Pension Handbook Canadian Social Insurance Number Japanese
HAD ERFEES N FEFIRES N5 OHEREES competent
institution on%
[ T N Y I N N L1 L1 L1 ;Ewﬁﬁ% &

2. ] Male/ B [1 Female/ &

Given Name / 4 Family Name / #% Family Name at Birth / HHAERFO) 3% Date of receipt:

| ZIER:

3. Name on Canadian Social Insurance Card 4. Date of Birth (Please provide birth

NFH RN - F DS certificate or Family Register) vear/F - Month/R Dayl B ed by:

[[] same as in question 2 or / ERRICEL H$ERAB( HAEFAEXS FENDA

FRELTCEE L)

| o
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5. Marital Status
IR

[ single / 38 [] Married / BE#& [] Separated / BlfE [] Widowed / B4 Ek [] Divorced / 1% [] Common-Law / F#gRE%

6. Home Address (No., Street, Apt. No.) / BE{XFT( BEUVED . HEEE)

Postal Code / BYFHRES

City, Town or Village / T4t

Country / [F

7. Mailing Address (No., Street, Apt. No.
BhASERT ( BHRCED . HEES)

[[] same as in question 6 or / Ef6IC EL

8.
REICEELTWEAFTH DM

In which Canadian province did you last reside?

©

Indicate periods of residence and/or periods of employment in a country other than Canada and Japan.
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Social S it . _ Has a benefit been
Numb%?ii] theaiucno{mtry Residence / fE{E ] Employment / 2 FREARA _reﬁu;s_tgg;
Name of Country EQETO From/ BfR To/ #&T From / B To/ 8T {fﬁﬁéﬁ;ﬁ@ﬁ#
E4 * ta {%[ﬁ%— = Y%?r Moﬁmh Ygér Moﬁmh Y%zzir Moﬁnth Ygﬁar M%nth Yes l,\l’,\‘\oi
1 1 1 ] .| | | ] | | D D
| | .| | | ] .| | D D
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10. Since January 1, 1966, have you or your spouse or common-law partner been eligible for Contrib Yes Spouse or Common- Yes
Canadian Family Allowances or the Child Tax Benefit for a child born after December 31, 1958? ontributor [ ] (%(» law partner [ ] ()
19664F1 A1 AL, HEEIESE NGBIHRICH3 ANC1959F1 B1ALEIC AF N 7S BIRRE EBEXINEE
D2VTONFH FEFUREN Fi4 'REF L ( Child Tax Benefit) O ZHAEHNHD FLEH 2 VX Bz A [nnz

SECTION 2 - INFORMATION ABOUT THE CONTRIBUTOR'S CHILDREN /
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ERETRUBTE TFICH% 18KRED FHVNETH ?

11. Do you have children under the age of 18 in your custody and control?

school or university?

Do you have children between the ages of 18 and 25 in full time attendance at

LAFI0FRRIKACHET 5 1850 0 25%E TOFHANETH ?

[] Yes If "Yes", please complete question 11 and attach a birth ’ o
EYR certificate or Family Regisu?r for each child. [ ves [ No If "Yes", each child should complete a"separat_e appllgatlon.
O No . TRV OB EEUCENGC AL, FH—A—A [ g\ poz [0 OBE, ZOFH—A—A 0 SEHEBCEAL S
Wiz (CEAL THARIIRE I PEIWAE RHL TLES LY, FhEED FEh,
11A.Child's Given Name / () £ Family Name / # For use by the
Japanese competent
institution only
B4 EiEHEERAE
Date of Birth Year | £ Month /A Day/H i
] male/ 8 [ Female / % £5AAR | | | Verified by:
| 1 1 | | Ere
] Natural child ] Legally adopted child |:| Other
EF FREDET 0%

If you answered "Other", please explain the circumstances:

[ T & BALIGSICIE, Kk AL T £ Ly,
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SECTION 2 - INFORMATION ABOUT THE CONTRIBUTOR'S CHILDREN (CONTINUED) / £9 Y3 v 2- #HRIEED FICHET 3 {EH( HF)

11B. Child's Given Name / F() % Family Name / 3 For use by the Japanese
competent institution only
B0 K HEH#EE F & AR
Date of Birth Year/ £ Month /A Day /A
] Male/ BB ] Female / % HERR | | | Verified by:
| I | | i
| Natural child | Legally adopted child D Other
eSS FREEOETF Dt

If you answered "Other", please explain the circumstances:

I TOfth) & BRALIESICIE, Kz &AL TS £ Ly,

IF THERE IS NOT SUFFICIENT SPACE TO LIST ALL YOUR CHILDREN IN QUESTION(S) 11 AND/OR 12, PLEASE USE A SEPARATE SHEET OF
PAPER AND ATTACH IT TO THIS APPLICATION.

BELIRU /REEBI2TEUTITATOFERETICE N TESAR-AN LBV IRE., HREE FIAL TEPHFICFHL TS LS,

12. If you have a natural or legally adopted child under the age of 18, in the custody and control of someone else, please provide the following
information:

thEOEETRUVEETICH S 18HEERBORFRIZERZLOBRFHANZFSICIE. ROIGHE BHEL TS ES L
12A. Child's Full Name / F0) 4 Custodian's Full Name / ESZEE (D) K& Custodian's Address / ESZEED {EfT

12B. Child's Full Name / F0) K4 Custodian's Full Name / Exsg&() k4, Custodian's Address / Etzg2=q) {¥f7
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13. On behalf of any of your children listed in question 11, has an application been made for, or have benefits been received from:

BRLITHEIEFOVTNDCEEL TUTCOWTHRAZ BRIEL L C & NIZHEL 2l e BN TH:

APPLIED / B3§E; RECEIVED /| S
Canada Pension Plan [ Yes [ No [ Yes [ No
N4 EL4IE [={A AIAY (=qA AIAY
Quebec Pension Plan [ Yes [ No [ Yes I No
Ry D FEHIE [=qA} Wz [FL ARV

If you answered "Yes" to either of the above, indicate under which Social Insurance Number.

EEOVTNHDT (LY 1 DIBE. 3247 2 HARBRESH STHL T £
Social Insurance Number | I | |
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Social Insurance Number
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IT IS AN OFFENCE UNDER CANADIAN LAW TO MAKE A FALSE OR MISLEADING STATEMENT IN THIS APPLICATION
APECHVTRBOCHREGBEE B BBE T LBER. DT HEICRTIBEITAL BN ET,

SECTION 3- TO BE SIGNED BY THE APPLICANT AND, IF APPLICANT SIGNS WITH MARK, BY A WITNESS.

Y33 L 3- BREEDER. FIEEHNSTFIIDREI k> TEEIHIHAITISEINL B4,

NOTE: If you are applying on behalf of the applicant, indicate on a separate sheet of paper your full name and address, and the reason
you are making this application.

E: BBENRFEERCRD> THEL TV BA., ARCHELORE. EFREUC OPEE RITLTWS ERAZELAL T LS L,

14. DECLARATION OF APPLICANT / HEED BE DECLARATION OF WITNESS

g (]

II(herelb()]l/ ap;%h/ fprfa dis?bili be_ne_fittunder tc?e Canla?a :I’ensiont Plant_f?/n;_j| declarlg that, to thDe belst of m){ READ EE

nowledge, the information herein is true and complete. | agree to notify Human Resources Developmerni : ot
Canadagof any changes in circumstances whichp may affect my eligibility to benefits. | au_thorizpe the { hat\(]e read fhe fontﬁnts of this Sp’:{"caf“?,”
Japanese competent institution to furnish to Human Resources Development Canada all the information | 0 the applicant who appeared 10 tully
and evidence in its possession which relate or could relate to this application for benefits. In addition, | | Understand them and who made his or her
realize that my personal information governed by the Privacy Act of Canada may be disclosed where | markin my presence.
authorized under the Canada Pension Plan. AT AREREED AEE BEZICESHIFEL
FNIABIZLY | W FERAHIE LD IFEEFEE AL . FOAIBMRY (CHUVT, ABEEEISSIHS W=1F |, sssEld+om@L 45 THD .
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SIGNATURE OF APPLICANT/ HEEAD E4 )

Signature of Witness

HINOE &
Date of Application / gazgH : . . Name of Witness (please print)
NOTE: Signature by mark is acceptable if witnessed by = s = N
Year /| & Month /B Day/ B any responsible person who must complete the AEADEA ( JEPIRCEEAL T 1251y

declaration opposite.

E: XFUIORSICL D BAR, EEHZLONFIAL | Lddress of Witness

Telephone Number

(including area, city or regional code) E/ [ %%3'_5 %(C@%%ﬂ(')‘)\ﬂ% nNEv, SEANEE READ (7T
TEED( THNEEE B5) FREDEZEICEALBINELBD £EA,

[ ]

TO BE COMPLETED BY THE LIAISON AGENCY IN CANADA / A5 E#K H4RI R A4E

Date of Receipt Eligibility Date Date of Payment Age
Year Month Day Year Month Day Year Month Day

| | | | | | | | l I | | l | l | | l I | | l | l
Certified by: | Date Verified by: |Date




