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To all foreigners leaving Japan

Persons enrolled in Japanese public pension schemes for 6 months or
longer can apply for the Lump-sum Withdrawal Payments.

Note: Persons who have an enrollment period of pension in countries which have concluded agreements
of aggregation of pension with Japan (as of July, 2006, Germany and America. Japan is currently
in preparation to admit France, Belgium and Canada. In addition, Japan is currently in negotiations
with Australia and the Netherlands. For the latest information of the conclusion of an agreement,
please confirm it on the website of Social Insurance Agency) may receive Japanese as well as
agreement partner countries’ pension by summing up enrollment periods of pension on the specific
requirements. However, if you receive the Lump-sum Withdrawal Payment, please note that the
period corresponding to the paid amount cannot be summed up.
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English

Lump-sum Withdrawal Payments are granted, in principle, on request to persons
who_satisfy the following four conditions after they withdraw from the National

Pension, the Employees’ Pension Insurance or the Mutual Aid Association and file a

claim within two years of leaving Japan.

)
@

®
@

Persons who do not possess Japanese citizenship.

Persons who have paid National Pension Insurance contributions as a Category 1 insured person for a total of six
months or more including months in the full contribution payment period and periods corresponding to three quarters
of the months in the 25 percent contribution exemption period, half of the months in the 50 percent contribution
exemption period, and a quarter of the months in the 75 percent contribution exemption period, or Employees’
Pension Insurance contributions for six months or more.

Persons who do not have a place of residence in Japan (only those who had a proper visa on or after November 9,

1994 and then left Japan).
Persons who have never been qualified for receipt of pension benefits (including Disability Allowance).

Documents to Present

Lump-sum Withdraw Payment Arbitration Bill (National Pension/Employees’ Pension Insurance)

Documents to be attached

(D Please attach a photocopy of your passport (page(s) showing date of your final departure from Japan, your name,
date of birth, nationality, signature and resident status).
@ “Bank’s Name”, “Branch Name”, “Branch Address”, “Account Number” and “Holder’s Name” (must be the

claimant himself/herself)

(® Please attach your pension handbook.

/

Attention

Upon payments of Lump-sum Withdrawal Payment, the period of enroliment corresponding to the paid amount is
nullified.

In addition, persons who have an enrollment period of pension in countries which have concluded agreements of
aggregation of pension with Japan may receive Japanese as well as agreement partner countries’ pension by summing
up _enrollment periods of pension on the specific requirements. However, if you receive the Lump-sum Withdrawal
Payment, please note that the period cannot be summed up.

Should the applicant die before receiving the Lump-sum Withdrawal Payment, a dependent spouse, child, parent,
grandchild, grandparent, or sibling considered to be a member of the same household, at the time of the applicant’s
death, is eligible to receive payment in place of the applicant (should an individual die after application).

The Lump-sum Withdrawal Payment for the National Pension Insurance is not subject to withholding income tax,
however a 20% income tax is imposed on the Payment for Employees’ Pension Insurance.

Claims for tax refunds can be made at tax offices. Before leaving Japan, please submit a “notification of tax agent”
(provided at each tax office) to the relevant tax office (tax office with jurisdiction over the address where you filed
for alien registration before departure from Japan) and designate your agent. Eligibility as a tax agent requires only

“residence in Japan”. If you left Japan without filing the “notification of tax agent,” please submit it when making
your claim for a tax refund.

An original copy of the “Notice on Payment of the Lump-sum Withdrawal Payment” (Entitlement),” which will be
sent to you with remittance of the Lump-sum Withdrawal Payment, should be sent to the tax agent. The tax agent
shall make a claim for the tax refund on behalf of the claimant.
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National Pension Insurance Benefit Amount

If you are not a Japanese citizen, you can claim the Payments after you leave Japan.

You can claim the Payments if you have not received any pension benefits and the sum of the number of
months of total contribution period, three-quarter of the number of months of 25 percent contribution
exemption period, half the number of months of 50 percent contribution exemption period, a quarter of the
number of months of 75 percent contribution exemption period as a Category 1 insured person add to at
least 6 months.

You need to file a claim within 2 years after you leave Japan.

Benefit Amount

You can find your payments amount as below, depending on the month for which you made the latest
contribution payment;

¢ If your last contribution was made for the month of March 2007 and before, your Payments amount is
shown in this table.

Payments amount if;

Number of your Your last contribution | Your last contribution | All of your contributions | All of your contributions
contributed months | \vas made between | was made between | were made between | were made before
Apr. 2006 - Mar. 2007 | Apr. 2005-Mar. 2006 | Apr. 2000 - Mar. 2005 Mar. 2000
6 - 11 months ¥41,580 ¥40,740 ¥39,900 ¥35,100
12 - 17 months ¥83,160 ¥81,480 ¥79,800 ¥70,200
18 - 23 months ¥124,740 ¥122,220 ¥119,700 ¥105,300
24 - 29 months ¥166,320 ¥162,960 ¥159,600 ¥140,400
30 - 35 months ¥207,900 ¥203,700 ¥199,500 ¥175,500
36 - months over ¥249,480 ¥244,440 ¥239,400 ¥210,600

¢ If your last contribution was made for the month of April 2007 and after:

Monthly contribution amount of
Each amount shown in the chart above for “Your last the year of your last payment
contribution was made Apr. 2005 - Mar. 2006" (above table) X Monthly contribution amount

of the Fiscal Year 2005

Your Payments amount=

# The monthly contribution amount for the National Pension was \13,300 until March 2005. Since 2005, in every April  (first
month of the Japanese fiscal year) the amount will increase.
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Employees’ Pension Insurance Benefit Amount

If you are not a Japanese citizen, you can claim the Payments after you leave Japan. You can claim the
Payments if you have not received any pension benefits and you have at least 6 months of coverage under
the Employees’ Pension Insurance.

You need to apply for it within 2 years after you leave Japan.

Benefit Amount

Your benefit amount formula is as follows, depending on the time of your coverage month. The Payments
are subject to tax. (See page 2)

¢ Formula

Your benefit amount=Your Average Standard Remuneration™ X Benefit Multiplier*

*Table of Benefit Multipliers according | Number of month of . T Benefit Multiplier if the
to your number of months covered your coverage under Ef:gmm I(t)lfprl)lgr:et:te last month of payment
the _Employees’ if before August 2005 is between September
Pension Insurance 2005 and August 2006
6 - 11 months 0.4 0.4
12 - 17 months 0.8 0.8
18 - 23 months 1.2 1.3
24 - 29 months 1.6 1.7
30 - 35 months 2.0 2.1
36 months over 2.4 2.5
4 )

[Reference] If you have any coverage period in April 2005 or after:

Your benefit amount=Your Average Standard Remuneration ***
x Benefit multiplier {(Contribution rate™* x 1,/2) X Specified multiplier*}

“Table of Specified Multipliers according| Number of month of your coverage - -
to your number of months covered under the Employees’ Pension Specified Multipliers

6 - 11 months 6
12 - 17 months 12
18 - 23 months 18
24 - 29 months 24
30 - 35 months 30
36 months over 36

*kkk

Your Average Standard Remuneration

¢ If you have the coverage only from April 2003

Total amount of your remunerations and bonuses
Number of your covered months

Your Average Standard Remuneration =

¢ If you have the coverage only till March 2003

Total amount of your Total amount of your remunerations

- . " .
Your Average Standard Remuneration = remunerations till March 2003 x1.3 and bonuses from April 2003

Number of your total covered months

***Contribution rate

Is the contribution rate of October two years earlier, if your final payment is between January and August.
Is the contribution rate of October of the previous year, if your final payment is between September and

December
% As from October 2004, the contribution rate will be increased 0.354% annually, with the base being 13.58% rate of
\_ October 2003 )




Claim Form for the Lump-sum Withdrawal Payments Official use only
(for National Pension and Employees’ Pension Insurance) SHES (1 > & —Z2AHH)

BR—Fre#ERFRE (BREE BEEFERE)

Please fill in blanks 1 to 5 below. 1. Date FCAH 2. Claimant'’s signature
OIRD 1~5 2OV TR ERHEZFLAL TIZEN, Year Month  Day iHRERNDEL (YA2)

& H H

3. Name, date of birth and address of the claimant (k& K4 . A4 H B R OER)
Name
K 4
Date of birth Year Month Day
AEHEHH ee A A

Address
F pr

Country

4. The bank account to which the Lump-sum Withdrawal Payments should be transferred. (Jiiik— R 4RiA 5 1)
Official use only —

TSR 5 — A 1 2 4
Name of the bank
RIT4

Name of the branch
B

Bank branch address
X O FTE

UEAACHEPFOIIATA ( AWM TEST AT 7 ¢ 2N NFEHE)
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Country

Bank a(;count number Certified Bank Stamp
H R 5 SRIT O O EERE B

English

Name of the account holder

(should be the claimant's)
FEkFEARANOAELT | DX I (BRENOEBKE A IR E LB A50H)

5. Claimant’s pension handbook data (4£ 4 FiE o f# 5 1H)

Basic Pension number

S FESE T

Employees’ Pension Insurance registration number
JBAEFERROTR 5E S

Employees’ Pension Insurance

(Seamen’s Insurance)registration number —
JEALE PRI (i BARBR) DR 5=

National Pension registration number
ERESOTTES
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Documents to be attached
(3%Please make sure that you have enclosed all the required documentssince your claim form may be returned, if any

one of the documents cited in D~@) etc. is missing.)
AT ER CRO~@DEFHENIM ST THRWIEE T,
DIRNE D BENLET,)

Please attach a photocopy of your passport (page(s) showing your name, date of birth, date of your final
departure from Japan, nationality, signature and resident status).
PNZIR—F (k5% DFL (RZRICAAZHELZHEHA B K4 EEA B B,
HH) T L TLIEE N,

If a “Certified Bank Stamp” is not affixed to the claim form, please attach documents which identify the “Bank
Name”, “Branch Name”, “Branch Address”, “Account Number” and_*Holder’s Name” [must be the claimant himself
[_herself] (Photocopies of certificates issued by the bank, etc.) In addition, if the payment is to be made to a
financial institution based in Japan, the Holder's Name needs to be registered in katakana.

i REFOTERAT O O FEFERED ) ORI ERAT DOFER 25217 5 2>, [8R1740 ), T34 ), (3OS OFER) | TH
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ToREAES), k. AARENOBIERE T2 T 25613, ABARP A Z DT TRESATNDLZ L
DILEETT,

Please attach your pension handbook.

FEEFIRZIVMTLTITZE W,

Please fill in the period you were a member of Public Pension Plan (Employees’ Pension Insurance, National Pension,

Sailors’ Pension).
NIRRT (RS, ERAE, MERBDIIMAL T 2BMEZRA L TSV,

JBIE (ABESRIEMARE) X TELET<HOLL, EREICERALTIEEN,
History (Public Pension Plan Subscription Process) #¢Please fill in all the details, as accurately as possible.

AREZRBRLTDZLICRVETOTHRS BN

)

Fh AERBEPHERTE

©)

(D) FEFEMETAE#E) D04 | (2) FEFTEMBTAE) OFT | (3) BiF M £ 72 X ERA | (4) A L TV Iz E el
OB TH Tz L TEH F 72 E R B DN H DT
LT Dffin AR O{ERT

Office (vessel owner’s) name and in
case of crew, the vessel name

Office (vessel owner’s) address or the
address when you joined the National
pension

Work period or the period you were in
the National Pension

The type of pension plan you were
member

5 (From ~)

FC(To ~)

1 [EERAAF2

National Pension
2 JEAEFERIRR

Employees’ Pension Insurance
3 BRI

Sailors’ Pension

5 (From ~)

ET(To ~)

1 ERES

National Pension
2 BRI

Employees’ Pension Insurance
3 MRELRBR

Sailors’ Pension

5 (From ~)

FC(To ~)

1 ERAES

National Pension
2 JRAEELARR

Employees’ Pension Insurance
3 fIREPRBR

Sailors’ Pension

5 (From ~)

FC(To ~)

1 [EERAAF2

National Pension
2 JEAEFERIRR

Employees’ Pension Insurance
3 BRI

Sailors’ Pension

(F) BEAESIMA L TWEZHRIT., FATWEEFROAZ AL TS ZEN,

(Note) For the period you were in the National Pension Plan, fill in only the address of the place you lived.




How to fill in the form

Please fill in lines 1 to 5 completely. If they are not complete, the claim form may be returned to you.

(D Please complete the blanks[3. Name, date of birth and address of the claimant]and [4. The bank account
to which the Lump-sum Withdrawal Payments should be transferred] with capital letters.

@ With regard to[5. Claimant’s pension handbook data], for the “basic pension number” please refer to the
basic pension number on your pension handbook, and for the “registration number” please refer to the
registration number(s) on the pension handbook(s) of the pension system(s) you participated in.

@ Please do not write anything in the box [Official use only].

@ The “pension handbook basic pension number” and “registration number” will be needed when you
make future inquiries. Please make note of them for your reference before you submit this claim form.
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Please use the address label provided when sending this claim form.
B0 B TRESRFEAATRF OB 2B > TR L TZE W,

AIR MAIL
JAPAN

Social Insurance Operation Center
Takaido-nishi 3-5-24, Suginami-ku, Tokyo 168-8505

T 168-8505 AU KN X i 776 3 TH 5% 24 & TEL.81-3-3335-0800
B Es s 2 — (Please speak Japanese.)




The currencies used for remittance of the Lump-sum Withdrawal Payments outside Japan are as follows.
Jii & —Rp 2 H AR [E S b~k DB ] 2@ &1k D LB TT,

TANT R Ireland Euro a—n

A4 F U A United Kingdom Pound sterling AFXUR-HRR
AZ2VT Italy Euro a—n

F—=A LT IV7T Australia Australian dollar F—=ArZ7 VT« Kb
F—=A U7 Austria Euro a—n

AV . Netherlands Euro a—n

Vet 4 Canada Canadian dollar T - R
Uiy Greece Euro 2—n

I R—IV Singapore Singapore dollar T AR—I - L
AA A Switzerland Swiss franc AR« T T

Az —F Sweden Krona ATz =T« Jua—%
ANA Spain Euro o—n
EfERC E 78 AR 4EFE | Democratic People’s Republic of Korea | YEN ]

Frow—7 Denmark Danish krone TUN—J « Ja—3F
KA Germany Euro a—n

Za—V—J UK New Zealand New Zealand dollar =a—Y—7 K- NV
VT z— Norway Norwegian krone JIVT z— s Ja—FR
T4 TUR Finland Euro a—n

AV France Euro a—n

AL — Belgium Euro a—n

RNV NIV Portugal Euro o—n

NI TN Luxembourg Euro a2—n

Sl F/NFS| Monaco Euro a—n

Fa—N Cuba Euro o—n

Sy rv— Myanmar Pound sterling AFXUR KK

AR — K Sudan Pound sterling AFXYR R NR

B SEIYCUNJES| Countries other than above U.S.dollar TAYG e Fv

When you make a claim for the Lump-sum Payments, please make note of your pension handbook
registration number, as it will be needed if you make future inquiries.

—RpRa R T LT, BeTIRL T HE F A TN KIESN, B H, HRIEPRETHLET, ZOF FEH
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