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1. This application form also serves as the application form for the provision/change of the amount/cancelation of the dependent allowance.

(Private information on

this form and the attached documents will only be used for the necessary procedures of salary transfer or statistical research, and will not be offered or published to

any third party.) Therefore, for both the "Mutual Aid Association” and “Dependent Allowance” dependent-related categories, for persons that satisfied/lacked

the qualification for dependency, or for any change to his/her circumstances as a dependent, or for any change to your spouse s circumstances,

please submit this application promptly.

For the dependent allowance, if you submit the application form more than 15 days after the date of occurrence, you may miss the dependent

allowance for that month.

the date of occurrence, the dependent will not be recognized as of the date of occurrence.

(For the recognition of the dependent by the Mutual Aid Association, if you submit the application form more than 30 days after

2. For the ”"The day you became spouseless”/”The day you got a spouse” fields, please write the date of occurrence whether or not the person is under your support.

3. For the "Estimated annual income” field, please write the amount of the person’s estimated regular income such as earned income, asset income, etc.

4. For the “Categories(Mutual Aid Association/Dependent Allowance)” field, please circle the category(ies) that are appropriate for the dependent’s recognition.

5. If the person has already previously been recognized as a dependent family member,
form after receiving a seal from the person in charge of salary on it.
Now, if the person is already recognized as a dependent family member by the Income Tax Law, p]ewrite
4. For “the reason the person satisfied/lacked the requirements for dependent”, please write a detailed and specific reason.

7. Please do not fill in boxes with a ¥ mark.

and now wishes to be recognized as a dependent, please submit the application

in the field “Recognition of the dependent family member”.
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