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* Please submit this form if the target person has left the company where he/she was

enrolled in employment insurance and is applying for certification.
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Name of target person
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Please circle the number that applies to the subject's current receipt of

unemployment benefits.

1. Application for benefits pending and receive education and training.
Application for benefits pending. (No education or training)

Not receiving benefits
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4. Extension of pension benefits
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Receives benefits, but the basic daily wage is less than 3,612yen (certifiable)
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About the Insured person
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*Address
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