.*I Human Resources Développement des Protected when completed

Development Canada  ressources humaines Canada SEAB BRI
APPLICATION FOR CANADA PENSION PLAN CHILD'S BENEFITS UNDER THE JICAN 1.2
AGREEMENT BETWEEN CANADA AND JAPAN ON SOCIAL SECURITY Personal Information Bank
HERECET HABEE DTS DMOBECEI hF Y EL€FEXRC LI REFLHOREE H'?g?jg;gk;?

A

® Benefit for Child Age 18 to 25 and in full time attendance at school or university. . :
e The "Declaration of attendance at school or university” on reverse must be completed in support of this application. 'rgc“;?&ghy'gj‘ﬁ’gfr?gs%%gggnﬁg‘ o

o £AHID FEHRIT KPEICTET 3 18D 5 25%KF TO F(C BT 3 1t BEXAE DS DEEERLLETH 2
e KREICMA . BEM FRXE KEOREREE] CERALBITNEBD £, ] Enggsh D;renchz_i
HEE TV AGE
S35 AL - For use by the
SECTION A - INFORMATION ABOUT THE CONTRIBUTOR / £9 Y3 ¥ A- SREIREIC T 3 1HiR Japanese competent
1A. Contributor's Canadian Social Insurance Number / #{RI&ED 71 T4 D HEREES 1B. Sex /14$R| institution only
I T (] vele/ [ Fomale/ % FIASE AR
2. |:| Mr. |:| Mrs. |:| Miss |:| Ms the of receipt:
, , —s . =]
Given Name / 44 Initial / £ = <% Jl. . Family Name / #f
3. Contributor's Address (No., Street, Apt. No.) / #BfRIRED {¥F( TBhERUED . HEES) Verified by:
i
Postal Code / HY{FRS | City, Town or Village / FHET#T Country / [F

SECTION B - INFORMATION ABOUT THE CHILD OF THE CONTRIBUTOR / £ 9 Y3 ¥ B- #RRED FIC AT 3 &R
4A. Child's Canadian Social Insurance Number / FD 1 + 4 ) 11 LR EEE 4B. Sex/ 143

| ] | | ] | | I | | L] Male/ B [] Female/ &
|:| Mr. |:| Mrs. |:| Miss |:| Ms

Given Name / £

Initial /4 = <% )|, | Family Name / fif

6. Home Address (No., Street, Apt. No.) / B=fFR( ﬁiﬂ&lﬁiﬁ") . EEES)

Postal Code / H{HEHEE City, Town or Village / T4t Country /
7. Mailing Ad_dress (No., Street, Apt. No.) |:| same as question 6 or / EEIBIC FU
BESIFR( B, &Y . HEES)
Postal Code / HYFRS City, Town or Village /  THETAT Country / [F
8. Date of Birth (Please provide birth certificate or Family Register) Year/ & Month/§ Day/ B For use by the Japanese competent institution only
4 s £ o V| BRo =k A
HEAR( BETAEE PENAZ IREL T ZE Y | | | |
L1 I I Verified by: e
9A. Have you ever applied for or Canada Pension Plan Quebec Pension Plan 9B. If "Yes", indicate under which Social Insurance Number.
received a benefit from: N4 ELHIE TRy b EEFHIE I3y OEE. BT AR E4 8L T 580N,
C NETITHADREEE L 1=C & X352 I:l Yes |:| No _ I:l Yes I:l | |
L f=C &Y T E{) WVE Fo L vz [ [ |
10. Are you a natural or legally adopted child of the contributor? If legally adopted, indicate date of adoption. Year/ 4 Month /g Day/ g
BEREFGEHELOBFTTH ? Yes — No | 42 FOEFTHOHIFA, BFLLD
BELBRTRSERLOBTTT Y Han Honz | Fregalcdran Lo o Lo 1|

IT 1S AN OFFENCE UNDER CANADIAN LAW TO MAKE A FALSE OR MISLEADING STATEMENT IN THIS APPLICATION
AHFCHSVTRBED BHEXG BRBE B BBE T LIBER, D FFECHT I BETAE BN E T,

SECTION C - DECLARATION OF CHILD/ £ ¥3 V C- FOEE

1. D | hereby apply for a Disabled Contributor's Child's Benefit D | hereby apply for a Surviving Child's Benefit
FAIAEBIC &N [8FE Fo HIRIRED REF L% B35L . FAIAZC LD ERREFLE HEEL

and declare that, to the best of my knowledge and belief, the information herein is true and complete. | agree to notify Human Resources Development Canada of any changes
in circumstances which may affect my eligibility. | authorize the Japanese competent institution to furnish to Human Resources Development Canada all the information and
evidence in its possession which relate or could relate to this application for benefits. In addition, | realize that my personal information governed by the Privacy Act of Canada
may be disclosed where authorized under the Canada Pension Plan.

FntEn 50 3 IR0 ICH VT AHFFEL Ei:!z‘c‘ nr 'r*iﬁ(at EIE:’J\'J TECHPIEETEL T, NI HHEEIBICHEE RIS RReEN H 2 IKRO FLEH +
9 D NMERAEICBEY 5 C & ICRIEL £, M EAD G BT S ZS%Ah‘I':PmL B2 X403 ATREMED) b 5 [BERb & U SHE [EIEEEN 0 o A ) A#F
?LZ; élt‘_iﬁﬁgé ’Eitiﬁ? .l,fzsbi g_gbé plZ, ﬂ\l; 7J T4 OENERRESC LD Bl N5 RO EANERIN F 5 ESFIEDE & TR b NS HSIC I3 FIRS

A L TLY o

SIGNATURE OF APPLICANT/ DATE OF APPLICATION / FREEH TELEPHONE NUMBER (Including area, ciy or
I code)/ =
HEEDEL Year Month Day regional code) / BEEES( MHNEEE &)
>
T A e ]

TO BE COMPLETED BY THE LIAISON AGENCY IN CANADA /| A5 E %8R8 5C A4

Date of Receipt Eligibility Date Date of Payment Age

Year Month Day Year Month Day Year Month Day A B T
|||||||||III|I|I||III|I|I|||||||

Certified by: Date Verified by: Date

ISP-5872-01-08 E Canada



l*l Human Resources Developpement des Protected when completed _

Development Canada ressources humaines Canada SEABR(S B S ERL
12. Contributor's Cana('iian Social Insurance Number
DECLARATION OF ATTENDANCE AT SCHOOL OR UNIVERSITY BRREDD 5 OHRANRES

FRIIKFEOREPESE |

SECTION D - TO BE COMPLETED BY THE STUDENT / 9 Y3 Y D- R&EREAT S|
13. Student's Canadian Social Insurance Number / —?EEUWJ j”)“ *i§1%|!ﬁ§% Given Name / g Family Name / yi

14. Enrolled as a student at (Name of school, University, College, Junior College, Training Centre)

PO HAEHE( . KF, BX. BPERE) 080

15A. Type of Enrollment /ﬁtﬁzﬁ\ If you answered "EVENING" or "OTHER", please 15B. Enrolled in (Specify course, Grade or Faculty)
explain in 17 below. mzo R — ”
] Full-time ] Evening ] Other [ RS XM 204 & &2 881013, TEEES( ERFE. BEXIFEE BRL T 28 1LY
2B BT Z 0t TFE7THIAL T EE W,
16A. Number of hours per week you are required to 16B. When did or will your attendance begin? 16C. When did or will your attendance end?
attt?nc_i above course, grade or faculty. R ijggﬁy-’aﬁgﬂ ij%ﬁ@?ﬂ#,ﬁﬂ
LEOERRE - FENEFRD B Y HEHRE Year /| £ Month/ A Year/ & Month/ §
BRI
(Hours per week) } | | | |
(EHIN BHED) | | I |

17. REMARKS (Give duration and reasons for any absence(s) during the above academic year plus any additional explanation with reference to question 15A above).

%% ( _LR20 SRR REGRKRU RED EH XU EEEER15AIC Y % BN

IT IS AN OFFENCE UNDER CANADIAN LAW TO MAKE A FALSE OR MISLEADING STATEMENT IN THIS APPLICATION
ABRFICHVTRAEBD BN BMEE B BHME M L/BR., D FH A ECHT I BETHAEBDFT,
| hereby declare that, to the best of my knowledge and belief, the information given herein is true and complete. | UNDERTAKE TO NOTIFY HUMAN
RESOURCES DEVELOPMENT CANADA SHOULD | INTERRUPT OR TERMINATE MY ATTENDANCE AT SCHOOL OR UNIVERSITY. | hereby authorize
the above school or university to furnish Human Resources Development Canada with all the information regarding my enroliment and attendance.
FhZ. FAHEDECSRD (CHENT., ABEFEICRES NLBERIEEN DOTLETHICE EEELF T, fAld, D ERNE KET O #EZ FHX

BRTIBB/E. D4 AMFAREGICEMT I L EHRLF T, FF. EEEEBUIKENFAD EEERU HFEIFRE 1 5 AMBRACIRET
é ': t E’ Eﬂl}\&)i 3- [

Date of Application / EFE%E Telephone Number (Including area, city or regional code)
SIGNATURE OF STUDENT / 2340 B4 BitEE( TVEEE 80)
Year/ & Month /B Day/H
} | 1 | ] | ] | | | [ ]

SECTION E - TO BE COMPLETED BY SCHOOL OR UNIVERSITY/ 5 Y3 VE- BRI KEN AT 3§

To the best of my knowledge and belief, the answers to the questions in Section D above are correct unless otherwise stated below.

FDE EL B R0 [CH T LTFICHREIRAGBVRD . €0 Y3 VDO BERADEECEENSHD FE .

Name and Address of School or University Name of Authorized Person

PG KFD BFF R FiTEdh BEFERA

Signature

£

Title

BES

Date Telephone Number (Including area, city or regional code)

B{t Year/ & Month/H Day/H EERE( HNEEE 2D)
L1 | | | | | | [ ]
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