l * Human Resources Developpement des
Development Canada  ressources humaines Canada

APPLICATION FOR CANADIAN OLD AGE, RETIREMENT AND SURVIVORS
BENEFITS UNDER THE AGREEMENT BETWEEN CANADA AND JAPAN
ON SOCIAL SECURITY

HRECEHTS BXEE D+ 4 & OFED HECEIL
h+ 4 2. BRERVERFSO) RHE

Protected when completed _

BEARIT HEE SCER

JICAN 1

Personal Information Bank
HRSDC PPU 175

BEAERN D

In which language do you wish to receive your correspondence?

BEUIE b DEZEFLELETH? Please: e Read the enclosed guide
[] English / %8 [] French/ 7 5 > A %8 B0 ZrEE HFH< 281

SECTION 1 - TO BE COMPLETED BY ALL APPLICANTS / £33 1- FRTOHEEEH LA

For use by the Japanese
competent institution only

] Retirement Pension / EBRBFES
Complete: SECTIONS 1,2, 4and 7/ SBA#S: tHYa vl €Y Y3 v, €0 Y3 vaRUED Y3 v7

1. Social Security Numbers of the Contributor or Applicant for an Old Age Security Pension B A0 KRS 5 A
ZEMREFER(C XT3 WRRE S HEED HRRRES Date of receipt:
Japanese Basic Pension Number or Number on Pension Handbook Canadian Social Insurance Number 23EE -

BAD ERFEES X FLFIRES NFH OHERISES '
.1 1 1 1 1 [ 1 | | | |
2. Indicate the benefits for which you wish to apply and submit the required documentation.
BV LEEHED IR E LT 6T
A. BENEFIT BASED ON RESIDENCE IN CANADA AFTER REACHING AGE 18:
18EELIEO N+ EEE HEEE T3 #6{d: Verified by:
[] old Age Security Pension / E#{REEES FeRRE
Complete: SECTIONS 1,2, 3and 7/ BBAERS: £HYa Vi, thva v, £hva v3kUFEH Ya 7
Day/ H

Submit: I2HE4F: Indicate: §8A : vear/ ¥ Month /A Day

e a birth certificate or Family Register e date of birth I | I | I | I |
HASRE RIS PEEH AR 4+EAH

e proof of the legal status of your residence in Canada at the time of your departure (Canadian citizenship card,
immigration papers, etc.). IF YOU WERE BORN IN CANADA AND LIVED THERE CONTINUOUSLY UNTIL YOUR Attached
DEPARTURE. THIS PROOF IS NOT REOUIRED. AT
HERDN 4 [CH 3 BEDEMNSHDIAE( H 5 TmEEN — | BREFFLL) . DT TES
N HEE TR D+ ICTEEL TUEIBE. COBEINESD Fth, Attached

e proof of the dates of your entry into and your departure from Canada (passports, visas, ship or airline tickets, etc.) D wT
AFHAANOEAEEDFEA( SAR— b, EY . FREESMESRLE)

B. BENEFITS BASED ON CONTRIBUTIONS PAID TO THE CANADA PENSION PLAN SINCE JANUARY 1966: -
1966418 LAKEN + 5 SERHIREIC ML & RIBHIC £ < 61t Verified by:

HEE:

Submit: I2HZE4E: Indicate: S2A : Year/ & Month / A Day/ H
e a hirth certificate or Family Register e date of birth | | | | | | | | |
HARTRRE RIS PP AR 4%AH
[] survivor's Pension / ;B iRES [] surviving Child's Benefits / IREF 4 [ | Death Benefit / BET=F 4

Complete: SECTIONS 1, 2, 5, 6 (if necessary) and 7
BAES: £HYavi wHhYav2 £H Y3 U5 EH Y3 V6( BETIER) RUEI Va3 U7

" _ Y F Month / B Day/ B
Submit: 32HE4F. Indicate: §BA : ear/ onth / y
® adeath certificate or Family Register e date of death | L1 | | | | |
FFr-EFERE I EEEbD K plam=|
e a hirth certificate or Family Register e date of birth of the Year/ % Month / A Day/ B
for the deceased contributor deceased contributor | | |
. _ L - HRIEE D & I | | |
L TR EDHARIRRE I SFEEAR V-3=1=
e a birth certificate or Family Register e date of birth of the Year/ Month / A Day/ H
for the survivor and each dependent child survivor | | | |
] _ B 4 A L1 | ' '
HHREREOHLEMBAEXIIFEN vear | & Month / B Day/ B
e a marriage certificate o date of marriage | | | |
YSARETRAEE YE4EE — ' '

% |IF APPLYING FOR A DEATH BENEFIT ONLY, SUBMIT THE CONTRIBUTOR'S DEATH AND BIRTH CERTIFICATES OR
FAMILY REGISTER ONLY.

RUFLHNDHE RiFET S HE. MARKRED R THRARRU H AR FELEOHEREL T 1280y,

FROM THE SAME OFFICE FROM WHICH YOU OBTAINED THIS FORM.

ERUEHBHFCTAFTEET,

IF YOU WISH TO APPLY FOR A CANADA PENSION PLAN DISABILITY BENEFIT, PLEASE COMPLETE FORM J/CAN 1.1 WHICH IS AVAILABLE

DFHEEFEICL S EEFEICPRHET I HECIE, AFEFRERI/CAN L1ZEAL TS ES W, COBXB ., FHEXEAFLED

ISP-5870-01-08 E

i+l

Canada
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SECTION 2 - GENERAL INFORMATION ABOUT THE CONTRIBUTOR OR APPLICANT FOR AN OLD AGE SECURITY PENSION
(To be completed by all applicants)

O Ya v2 2HRAEEE0 BRKRE X RESFICHT S —RITFW( IATOBREENLA)

3. [] Male/ Bi% [ ] Female / %tk
4. Given Name/ £ Family Name / Family Name at Birth / 4=/ 2
5. Address (No. and Street, Apt. No.) / {¥f( ZhEUED . HEES) 6. Mailing Address [ _] Same as in question 5 or
BLASTIERR 5. AL X
Postal Code City, Town or Village Country
BYEES THHETAT
7. Place of Birth / lH4Eih 8. Name on Canadian Social Insurance Card
h T4 HREN — R O K4
same as in question 4 or
4. [CRIL

9. Indicate periods of residence and/or periods of employment in a country other than Canada and Japan.

175 BU BRSO BT O BEERY X3 EREE

Has a benefit been

Sbocial Shecurity Residence / E{¥ Employment / FEFA eqlesied?
i CNETO
Name of Country Num E\;;;Itzlz;;ountry From / BR%& To/ #T From / BR%& To/#&T SR HE
" Year Month Year Month Year Month Year Month
% HempEe % A & A e A b oM s 1D |No /130

| |
| |

10. Since January 1, 1966, have you or your spouse or common-law partner been eligible for Contributor Spouse or common-law
Canadian Family Allowances or the Child Tax Benefit for a child born after December 31, 19587 partner
196641 A1 B, BIEERIAEUSE- PEEIRIC 53 AIC(E, 195041 A1 AL £ 0k 7 RS még{%ﬁi N
[ZDWT OB FH REFLXIEH Fi4 REFL( Child Tax Benefit) v \ ! " R N
es o es o
e oz [gn Coez
L1A. Marital Status [ ] single / 15 [ ] Married / BE% [] Separated / R
YEARARISE |:| Widowed / E§- &k |:| Divorced / B |:| Common-Law / R#ZEEZ
11B. Spouse or common-law partner's full name 11C. Spouse or common-law Year | & Month / B Day/ H
- partner's date of birth
EEE NI NEERICH D AD 4
Lt mmExeERcss Aoesan | 1 1 | o | |

SECTION 3- TO BE COMPLETED WHEN APPLYING FOR AN OLD AGE SECURITY PENSION (Otherwise, proceed to SECTION 4)
O Yar3- ZHABESE RHETIHEELCEA(ENLAEI LY Y3 VACHEATI LS W)

12. If born outside Canada, give date and place of Place of entry / A [Elith
entry into Canada. Year | Month /A Day/ H

HAD D+ 5 ESDIEA. hFHEAD AR | | | |
BRU AEE S2AL TS ES I l l

13. Indicate the legal status of your residence in Canada at the time of your departure from Canada / 1 4 HERD 1 4 T 0 AMEEERK
I:' Canadian Citizen Permanent Resident (Landed Immigrant) Admitted on a Minister's Permit

n+4ER [ ki TR [] kel £5¢ A=
her (specify)
I:‘ Ot

D4 BIRL TS L)

14. List the places where you have lived from birth to the present. Do not include changes within the same city, town or village.
(If more space is needed, provide the information on a separate sheet of paper)

HIZERED b BFEE T O BESATE BT £S VY, A—TEHANTOBELENBNT £ e ( AR-ANED BUMEE(C I3 AT 28U T 25 1Y)

From / BA%R To/#&T City, Town or Village Province or State Country

Year Month Year Month '
pa o o o AT M =
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15. Give name, address and telephone number of two persons, not related to you by blood or marriage, with whom we can confirm the facts of your residence

in Canada.
IHFERFIERELUN T, HBE0OH 45 BENEEE BN EHEICE 3 HO KA, 4. EEFESEREL TS,
Name Address Telephone number
K4 I (including area, city or regional code)
Eitas( mEEE 80)
16. Are you considered a resident of If no, is your net world income for the year 2008 less than
Canada for tax purposes? D Yes I:l No $64,718 in Canadian dollars? Yes No
(L LVE 4 (See guide for more information) (LN RYRYA
BMECBAL THFH BEEE RBEN WWZ DIFE. 200840 & 37z 0 tHFRD
TWhWEITM? HFRISE 64,7180 4 RILKRECLEZH ?

( FFMI Z5EE SHRL T 28 LY

SECTION4- TO BE COMPLETED WHEN APPLYING FOR A CANADA PENSION PLAN RETIREMENT PENSION.
(Otherwise, proceed to SECTION 5).

O Yava hHH ELFIEICLDBREFEEE AFTIHEEICEA
(ENNEED Y3 YSICEANTS BEELY)

17A. When do you wish your retirement pension to begin?|17B. If you are between age 60 and 65 and contributing  If "Yes", when did you or will you

SRRSO BA R to the Canada Pension Plan, have you or will you cease or substantially cease working?
i R have ceased or substantially ceased working prior oA e
Vear Month to the date indicated in 17A? " ("_i U)fﬁnl WO RFE f’-%-_‘-ltbi
E E OR 1% 5 FRBECREHEHHLTUB comn s | LN TLS HFRE S Th, XA
| | | xz 65O SO A, 17ACRAS N Bugicas | 21 P28 <
Ll | ' EEELFLENELC REELETH, REE | ™ '
= st (i = o e =
earliest month eligible BICEFEEELFELENBEL BELELETH ? Y:r M(:))Er;th
ZHCEBIRLEWVA ] Yes No | |
(4R (A1AV-4 ] ] ] l
SECTION5- TO BE COMPLETED WHEN APPLYING FOR A SURVIVOR'S PENSION OR A DEATH BENEFIT.
(Otherwise, proceed to SECTION 6)
tHhvavs EEESXEIFECFEEREFETIHESICEKEA
( #Fhesixteh a3 el #h T FELY)
A. GENERAL INFORMATION ABOUT THE APPLICANT / REEEI(C BT % —AR1E3R
18. Given Name /% Family Name / 3§ Family Name at Birth / H4&ERED 3
19. Address (No. and Street, Apt. No.) / 13¥ff( FZtRU @D . HEES) 20. Mailing Address  [] same as in question 19 or
BhLE SRR BR19CEL X
Postal Code City, Town or Village Country
EYEES TR
21. Applicant's relationship to the deceased contributor >

SELL 7z iRIRET REEEE DRR

22. Is there an executor, administrator or legal representative of the estate of the deceased contributor?

L L HRIREDESPITE. BEEEANGEED ZERBALVETH ?

|:| Yes / (LY If "Yes", indicate whether D same as in questions 18 and 19 or

Cnos iz [ U OBAEEOLTNE B TH BRIBRULOL-FL
ZOFTCEE N, < [] UTC#He 3=
Given Name / £ Family Name /4
Address (No. and Street, Apt. No.) / {¥ff( FthEUED . HEES)
Postal Code City, Town or Village Country

BERS TETAS
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B. INFORMATION ABOUT THE SURVIVOR / iBEH&(C B89 3 154k

23. Social Insurance Number in Canada 24. Given Name / & Family Name / 4 Family Name at birth / HAERD %
NFHTOHRREES I:' same as in question 18 or D same as in question 18 or |:| same as in question 18 or
Bi18ICRL X3 BRE18ICRL X3 BR18ICRIL X
| 1 1 | 1 1 | ] ] | | |
25. Are you disabled? 26. At the time of the contributor's death, were you 27. At the time of the contributor's death, were you married
EERHD EITH? residing with him or her? to him or her?
WERBRED LA BARIREE BEL TLVEL WERBRED LA BARIREE FEL CLWELEh ?
e
Yes No Yes No Yes No
[ [y [ AYAVS [ [y [ AYAVS [ (LY ARV
28. If you were under age 45 at the time of the contributor's death, indicate if you were maintaining:
BARRED LR H B WASHKRBCH - LIHA, HBLBROFBEHFELTVELEN?
a) achild of the contributor under age 18. If the child was not in your custody and control, |:| (;(is\ (,’\\Ii\i
please explain the circumstances on a separate sheet of paper.
BIRRED 18RFHD F. ZOFHHLLOEETRUBEETICEN > LIFEICE. A
TIRRE FEAL TIEE LY,
b) adisabled child of the contributor age 18 or over. ] (Y;LS\ L’\\I?,\ -
BARRED [FEZ 150 18RLLLED F. Z
c) achild of the contributor age 18 to 25 in full-time attendance at school or university. If "Yes", D Yes No
please indicate on a separate sheet of paper the child's name and birth date and the name of [y (AYAV-4
the school or university he or she is attending.
BARIEED £EFI0 FUS KA FHET 2 180 0 25mE TOF. [ [FLV] DIFAICIE. K
CZ OF0 RBEVEEA BV CHZEL T3 FRRE KZED BFFE FEAL TS LY,
29. If "Yes" to any of the questions in 28, have you maintained the child from the time of the
contributor's death to the present? ] (\;ehs\ J\ii\i
280 EREDVITNNTI XLV (CFEET B BE. HRLBBERREDTET) b BEE TEDF
ZEBLTCEFELED?

SECTION 6 - TO BE COMPLETED WHEN APPLYING FOR A SURVIVING CHILD'S BENEFIT. (Otherwise, proceed to SECTION 7).
Questions 31 and 32 to be completed only when the applicant is not the person named in question 18.

D Y3 Ve BEREFLUE HFETIBEICERA(ZNUNEBEY Y3 Y 7ICEATS EE W) , BREI31E 3203, BRFEDN HR18IC &
ENEBTLHVEBAICOHEAL TS BE&E L,

30. . i For use by the Japanese
Full Name of Child Date of Birth / 242 A B competent institution

FH KA Year / & Month/ B|Day/ B | B0 SEHE#SEEEFK
Verified by: /

[ I I TEERE

31. Given Name / % Family Name / #

32. Address (No. and Street, Apt. No.) / {¥ff( FthEG@ED . PEED)

Postal Code / H}{EEH= City, Town or Village / FRlT#t Country /




Page - 5

IT IS AN OFFENCE UNDER CANADIAN LAW TO MAKE A FALSE OR MISLEADING STATEMENT IN THIS APPLICATION
ARFICHVTEBD BB RMFEE B BHBE T LHAR, DF Y ECHTIBETHEBDET,

SECTION 7 -
tOvav7 REEOES

TO BE SIGNED BY THE APPLICANT

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.

F: BEAORETHHEE T35S, NECKREBAD KA, /. RFE KET % ERER#ML T 23V,

33. DECLARATION OF APPLICANT
HEENEE

| declare that, to the best of my knowledge, the information given in this application is true and
complete. | 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 Old Age

Security Act or the Canada Pension Plan.

. FADEBRD (CH T, ARFSICRHS N FRIEEN DL THS L 2 FEL
FY, TS BAD BN BT $ ANGREREAEC BN S LB 3 FTREMD & 3 1H#b & U'SE
W FEHERENS D 5 O AMBRRAEICIRIT 2 CE EEBME T, SH (0, R, DFH DEAFE
HRRFEEIC LD HFIS N3 D EANFRS ZEREERE D + 5 FE2HENL & TEHOND

BEICIIFARE NS e W' H D BEE EBEL TLET,

SIGNATURE OF APPLICANT

HEADEA ’

34. DECLARATION OF WITNESS REQUIRED ONLY

WHEN THE APPLICANT SIGNS WITH A MARK

BMADEER, RFEEFXFUSNDESCL
2TEAETIBADHERESNET,

| read the contents of this application to the applicant

who appeared fully to understand and who made his

or her mark in my presence.

FAS RHEED NEE BHFFEICEH HIFE L, B
FEGTHEEL LD TH . O EAICLSE
gEFLE,

Signature by mark is acceptable if withessed by any responsible person who must

XFLSNDEEBIC L 5 BRI, BEiEHS L DHEIAE L TERTHHRICHHZ
FANLNET, SENSEERDEZECEALBHNEBY E B,

SIGNATURE OF WITNESS

FEAD E£

Name of Witness (please print)

FEADEA ( FEAARTEEAL TS 2ELY)

NOTE:
complete the declaration opposite.
i
Date of Application
EREEH
Year Month Day
F A A

[ ]

Telephone Number
(including area, city or regional code)

( THVEEE 80)

Address of Witness

EINOLES

TO BE COMPLETED BY THE LIAISON AGENCY IN CANADA

H A BB AR

Eligibility Date - OAS Eligibility Date - CPP Date of receipt Age Residence Status

Year Month Day Year Month Day Year Month Day A B T X Y z (o)
|III|I|I||III|I I||III|I|I||:||:||:||:||:||:||:|

Payment Date - OAS Payment Date - CPP Elective Date Residence (Transitional Rules) | Residence

Year Month Day Year Month Day Year Month Day 3(1)(b) 3(2)(c) 3(1.1)
|III|I|I||III|I|I||III|I|I|| || || |
Aggregate

| certify that the applicant is eligible to receive the benefit(s) indicated as of the date(s) shown and that the
benefit(s) is (are) payable under the provisions of the Old Age Security Act or the Canada Pension Plan.

Rounded Down

Certified by:

Date

Verified by:

Date




