
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. 
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(8)(6) Basic pension number in pension notebook
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(3) Basic pension number in pension notebook

Health Insurance8

(4) Date of birth
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届書コード

Welfare Annuity Insurance
Address Change Notification of the Insured Person
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(10) Address

a. Insured person's name
(2) Insured person's

reference number
(1) Office reference code
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