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be completed for each certified subject applying for certification.
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(DInsurance Gode/Number
(2Insured person name
(DAffilation / Department
@Annual income(estimated)

(B)Target person name

®Date of birth

(DRelationship

(@WJob or Grade in schoool

(O)Lives together or apart(Address)

(DReason for Application

1:Insurance coverage for the insured/2:
Marriage/3 : Retirement/4:Decrease in
income/5: Loss of eligibility for voluntary
continuation insurance/6:Death of a
dependent/7:Divorce/8: Self-employment out of
business/9: Addmission to universities,
vocational schools, etc./10:Other (Specify

(DPrevious health insurance of person subject

1:Health insurance(as an insured person/as a
dependent)/2.National health insurance(if you
are still a subscriber, please check here as
well./3:Voluntary continuation
insurance/4:Mutual-benefit association 5:Other

(2[Employment situation]

1:Unemployed for more than one year/2:Retire
within one year/3:In employment/4:Discontinued
self- employment/5:.Self-employed in the
process of opening his own business(type of
occupation/annual sales)/6:0ther

@[ Current or future income of the person to be

as of the date of change(start date of
dependent status)
1:Subject’s income is available.
=Filll in the annual gross income of the
person to be certified (¥Income as of the date of
the change, and expected income in the future)
2:No income for the subject

(9[Whether the person to be certified is a
the insured for tax purposes]
1:Yes (or will be covered in the future)

2:No (the reasons)

(@[ Spousal status of the psrson to be certified]
1:exist: the spouse’s name, early amount
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*Please also complete the following if the person to be certified is other than the spouse.

's proof of a certificate of annual income
must be submitted.
2:don't exist : bereavement, other
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([ Whether or not there are dependents
(parents, brothers, sisters, etc.) other than the
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