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(1) Office reference code

(2) Insured person's
reference number

(3) Basic pension number in pension notebook

a. Insured person's name

(4) Date of birth

Y (5) B |(Furigana)
5] (<]
5 Zip Eode 3
< (T) <
S Address
m S
Date of S c.
%
change %
(Y/M/D) Remarks

(OJ I am living with the insured person.)

Sections (9) to (12) are not required if the insured person and spouse have the same address.
Please check the box below if living together.

Section for address change of dependent spouse

(6) Basic pension number in pension notebook

(7) Date of birth

(®)

Name of spouse

(Furigana)

(Last name)

(First name)

(9) Zip Code

(10) Address

(11) Date of change (Y/M/D)

© Please do not write in sections marked with an asterisk (*).

After change

*Address code

(Furigana)

(12)
Address

Before
change

Remarks
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