This application form must be submitted via the place of business

"within 20 days from the day after the date of resignation", and also
must be arrived at the Health Insurance Society.
Please note that if the application is submitted after the deadline of
"within 20 days from the day following the date of resignation", the
procedure will not be possible.

I *All the years should be written in the Japanese Calendar system. I

AHE

TP

= AL

BiEEE

EBER ]

B RN 8

[Symbol] / [Number]
Health Insurance Card

TR R T

NREEHOEHMN5208 LLA 1Z#E)
STERESL,

YRS

sREEN  WERD ¥
rEEES 06130843

pEme (BREH)
BERREE za (D

"I understand the voluntarily continued
insurance system and apply the following."
Submission Date: [Reiwa Year][Month][Date]
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Please write the number of preferred payment method of insurance premium.
[1. Monthly transfer] [2. Direct debit (monthly payment only)] [3. Advance payment (lump sum)]
§ *In the case of direct debit, ' (Direct Debit Request

; N 1. #ARA

FLITIEZINEED
BBSEWTEA

2. OFERE
(BAMTDH)

3. HiIfh
(—¥ERTHALY)

Form)' needs to be submitted after the voluntary continuation
procedure. The payment should be made by bank transfer until the
direct debit starts.

Application of Changes in Dependants' Status (Please fill in the blanks when applying for dependants)d,

The living maintenance relationship will be re-examined based on the post-retirement annual income of the person who is to be insured on a voluntary
basis, therefore a person who has been insured until now is not always recognised as a dependant.
*Persons applying for dependants will need to submit separate supporting documents.
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Date of Birth:

[Showa] / [Heisei]

I Relationship l Gender:

Occupation

Annual Income
[ ] ten thousand JPY per Year

Living [together] /
[separately]

Only if you wish that your family member (who was dependent on you when you were employed) will continue being as a dependant, please fill in the
'Application of Changes in Dependants' Status' section.
The dependants has to be approved their dependants' status anew by the Health Insurance Society.
Please attach a 'Certificate of residence for all members of the household' (without the Personal Number) and 'Documents proving income (certificate of
tax exemption/taxation, etc.)'.
If the dependent has an income, documents showing the Insured Person's post-retirement income (pension, etc.) are required.
In the case that the dependant lives separately from the Insured Person, proof of living allowance remittance is required, and in the case that the
dependant is a student, a copy of the student ID card is also required.
For more details, see the Health Insurance Society website. http://www.shiseidokenpo.or.jp/
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In the case that the spouse will not be a dependent on this voluntary insurance, please provide !
the spouse's annual income. =
Annual Income: [ ] ten thousand JPY per Year
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