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EY Japanf@FRRIEFHE Health Insurance Dependent (Change) Notification and Application Form [Add]
You cannot apply with just this document. Please be sure to attach the resident = <Check {4 before submission >
registration (required) and any documents relevant to the reason. [ Residence certificate attached.
Please register your family’s My Number in the company’s My Number web system. [ Required documents are attached.
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t it T . i . * Whose have not registered to use the Card or canceled registration.
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[1]Please tell us the reason for applying as a dependent. *If left blank, it will be returned.
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(Detailed information about the situation of the target family and the circumstances that led to the insured person having to support them.)
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[2])Please provide Dependent information. (circle all that apply, avoid blanks)

1£hHeaIth insurance t:|at @ Birth / Name of it ( OABEREHEE ) O & O A O B loss of status
e person is currently
enrolled in Yes Voluntary Continuation=National Health Insurance-Health Insurance at Work* Mutual Aid-Family Dependents* Other ( )
Cahabiting *Single-residence due to personnel transfer is “Cohabiting”, while separation of households on the resident registration form is “Separated”.
2. Household =
Separated] Reason ( ) 1 month remittance amount( Yen)
3. Other Dependent(s)
(Spouse, parents, etc. Are Name: Relationship: Reasons for not being able to support the Dependent:
of the insured) Name: Relationship: Reasons for not being able to support the Dependent:
[3]Labor and Income: Individuals aged 18 or older must complete this form. (Circle the appropriate item.)
1. Current Employment Working | Part—time job* Temporary work*Self-employment [Business content: ] =Other( )
Status < Not working3No work experience@perienc@ate of retirement: OO A OH Reason:Retirement, Marriage(Childbirth®Other
If you retired within 2 years, please be sure to answer about unemployment and other benefits.
u| Receiving | Scheduled Period: From to Around / Daily Basic Allowance ( Yen)
a " . o L *Please submit within 2 months. If it is not
# If the basic daily allowance is 3,612 yen | ' : Pending | Expected Certificate Submission Date [ & A B ] submitted the certification will be revoked.
' |
or more, you cannot become a dependent |, » ¢~ Extend )| Reason( HHE-H!R®M7=6 ) Extension Notice SubmissionDate[ O & O A O H]
while receiving the benefit. w ! P—
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(5,000 yen or more for people over 60 : m K . A
vears old and people with disabilities) | e ® Not receive | Ineligible = Student = Other(Reason: )
t | civil servant | Retirement Allowance for Unemployed: Not Receiving * Receiving (until around )
2 Current Income \No Salary (Yen per month ) or (Yen per year )
Yes i ? Annuity | (Name: ) (Yen per year )
T(:]mporary)incomel(:gé reltirement pay, we Séce:r;:cs Payment start date: 5 A B (Daily Benefit Amount: Yen)
inheritance) is excluded. Income means gross n a
earnings before deductions, not net income. k Other Dividends, Interest, Real Estate Income, Miscellaneous Income, Other( ) (Yen per year
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com=™ | Leave it blank to the social labor corporation of the
Name of the . A as o
husiness | business site Submit it.
- (After stamping at the contractor, it will be
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