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This notification must be submitted through your employer within 5 days when a insured person adds new dependents (birth, marriage), continues coverage for existing dependents upon new employment, or when circumstances
arise requiring that a dependent be removed.
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In the relationship field, please specify the exact relationship to the insured person.
KEEAH TELTRBI TRK) EFHEERA LORBTIRALLLS,
*Example: Fill in "Wife," "Eldest son," "Eldest daughter," and so on as stated in the family register.
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For the occupation field, circle the applicable item and provide specific details in the parentheses. For students in high school or above, please attach a copy of the student ID or certificate of enroliment.
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In the average monthly income field, fill in the income amount and attach documents verifying the income as indicated in the List of documents that need to be attached for dependent certification.
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For the reason for dependency field, circle the applicable item. In the case of "Other," provide specific details in the parentheses.
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If issue of an Eligibility Verification Certificate is required (*), please check the box marked "Issuance Required" in the Eligibility Verification Certificate field.
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*Limited to the following cases:
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-Individuals who have not obtained their Individual Number Card, have returned it, or whose electronic certificate has expired
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-Individuals who possess their Individual Number Card but have not registered it for health insurance use, have applied to cancel registration, or whose registration has been canceled
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When removing a dependent, filling in the Individual Number is not required.

12 H 5 Submission recipient

(&) I7—ARM)TAIVT BE-HERBRF—LA Payroll and Benefits Team, FAST RETAILING CO., LTD.
T754-0894 [lLO R L O L110717-1 10717-1 Sayama, Yamaguchi, Yamaguchi Prefecture 754-0894
(TEL:083-988-0306) (Tel.: 083-988-0306)
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