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In the case of employment
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1.Insurance Code&Number / 2.Name of Insured person / 3.Date of birth / 4.Gender (:Male/%:female) / 5.Address of
insured person / 6.Married (B:Yes/#E:No) / 7.Name of family member / 8.Family My number / 9.Date of birth /
10.Gender (B:Male/%X:female) / 11.Relationship / 12.[FfE:Living together, Bl /E:Separately / 13.Family Address if living |——
separately / 14.Starting date of insurance / 15.Job or Grade / 16.Annual income / 17.Reason (Born, Get a job, Married,
Divorce, Left employment, Increase in income, Come to Japan) / 18.Unemployment Insurance (5:Yes/ #:No/E 5
f1:Waiting)
A AT = s
[] Please check the "List of Documents Required for Recognition of Dependents" and L
submit it together with the attached documents.
# Please be sure to write in your own handwtiting.
If not in your own handwriting,please affix your seal.
*You may be asked to submit additional documents depending on the situation.
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