E ﬁ ﬁ m *& & % %‘ (Egj) E Notification of Health Insurance Dependent (Change)

XTOEERIZDONT, TRALLEZEL, Fz BIREBIZDWTIEOTHA TEELY, * Please fill in each of the items below. For multiple-choice items, please circle your selection.
XEFEAMNTHIRIDBZE L. IR 55 DBERRIIEEHTL TIZEL, * If the reason for change is "

[

"Remove", please attach the health insurance card, etc. of the person being removed.

Submission recipient
Payroll and Benefits Team, FAST RETAILING CO., LTD.

10717-1 Sayama, Yamaguchi, Yamaguchi Prefecture 754-0894
(Tel.: 083-988-0306)

[ BEREE x5 &5 ERR=® K & £ & B H TR | B & B/ H R
Symbol and Number of Insured person, etc. (Furigana Name of Insured Person Birth Date Gender| Insurance Status Acquisition Date|
i€ B Symbol # 5 Number (2UHF) B Male S
(& ; & 1975 = 651 a|2" |2024 =11 51 &a| Do not fillin
' Z 3 4 ' Z 3 4 5 b 7 8 Smith John YYYYMM/DD & Female YYYYMM/DD +m
w R K F 0o & /o E O’ % BRIREOHHET 2EEHEH RAEDHEEEER REROBHKREEH
Address / Contact of Insured Person Business Entity Name Where the Insured Person Works | Number of Current Dependents| Number of Dependents After Acceptance
FOOO—OOOO ( Please fill in the relationship\
. . : FAST RETAILING CO, LTD. 1 1
OO-0 Sayama, Yamaguchi, Yamaguchi as stated on the family e Do
register (e.g., "eldest son",
To add a "eldest daughter"). ATEHa | Please fill in the date on EsE s
Dependent N?&&%%‘O)E&d%t i) tFAH o (i“é b *&?f%%g)m% 4% A % | which the person acquired :
i ame ot Lependen “el B A & B individual N}\ ‘ 9€ | Relatonship ependent's Occupation fwerage | dependent status.
(Furigana) Monthly Income
i 14 . . D HLT
Q&'%ED E;;ﬁﬂ 55 ﬁ i MN j”i ?RL;;E;T'S’?‘,’{ . ncquisiion of isured person status
ale . 18— #5648 Marriage - 4§ D
: H 19771 % 107 ] ,DO WI'fe Part-time or temporary work 80.000 ;B; z:’;zgemef  Divorce 128 18
12 Smith Jane 9:9:9:9/9:9:9i9/9igigig = “FA Student / 4 Grade () P9 |-&#HE Unemployment YYYY/MM/DD)
Remove Femal Age *Z O Other ( ven | & & Botner ( Income increased )
5 & T BERERE BTNBE
£ A ' Et'lhE/ AMEROHE T \ EligibilityVeriﬁcatiorM Issuance Required
Address |19 9% | i Living - - ™ r -
9 Separately| ooy Please fill in your Individual Number. Please check the box if you have not
If the Individual Number of the person who will registered your Individual Number T
1% - fjl\] WHEEDES 5| become a dependent is not provided, please give the f=gpz | Card as a health insurance card. Bl &tiot-H
cgsw%gon Name of Dependent cender| Fe@son in “Remarks,” such as “Lives overseas.” lt's Occupation e Reason for Becomng | Date of Acquisition or
(Furigana) N J Monthly Income | No Longer Being a Dependent Loss of Dependent
| ourh YYYY/MM/DD OB : DRe
Add s ) 5 s ?XLJI?’?“F}’EY?‘}F Acquisition of insured person status
Male "= A <4548 Marriage - E#4% Di
. = A B Part-time or temporary work BRE E:‘:‘Ii?:nent weree &£ A =]
Al = & Z5 Student / 4 Grade () 3 |-## Unemployment YYYY/MM/DD
Remove Female Age -2 DA Other ( ) ven |-Z @ 1 Other ( )
= ap = BREERE O HFTreE
& m | AR - RIE BEOSE T Eligibility Verification Certificate Issuance Required
Living Together / .
Address Living Separately| _'FLing eSS
Separately Remarks
# i F 1 RIS 5 TERRLH
Ly WD K4 5 £ % A HBmhDa, cH | B BREEOBR A | BElacnorms | XEHBLG-rA
DR N Name of Dependent Sonser [ | = indvidual Numb Age | femimens|  Dependent's Occupation Average | Reason for Becoming / Date of Acquisition or
To remove a - et e e Dot Ll Deennl
Dependent 5 8 YYYYMM/DD O O g ;ﬁ'y\ulgpfyfi . o of mared person satus
— Male . "IN VIZA - B4R i - B4 Di
. '977 & 108 18 wrfe Part-time or temporary work 120,000 .; gﬂ:n;:zg:]e§ ¥ Dorce &£ A =]
B> Smith Jane i/ f /l / / / 7 "SP4 Student / 4 Grade () g |- & Unemployment YYYY/MM/DD|
Remove S P i, ) —— | &M Other (Full-ime Employee) ven\G @ wotner (To join social insurance at workplace )
Filling in the Individual Number is not required - = T O 5oroe
& | AE sross TOO0-0000 if the person will be removed as dependent. J TR
Living Together / . . . . . .
Address| . If Living — _ o N ﬁrcle the applicable reason for change in relationship.
LG Separatel | g rately ANAN O O, YamagUChl, YamaglIChl For the date of loss, fill in the date that status changed.
Examples: New Job: fill in the date when dependent became
. COREITOUCE. DXEQOERER- LD ThHA. HHREEORTNBELHE (0 1k,  qualified for other health insurance. -
EETHAR 0| OFfERAGRRES AL LOTHS. TRTHNBE DOV E LTS, Excessive Income: Fill in the date that income exceeded limit.
(FzyoR) DR o C Y A S A AL S Ifissue of an Eligibility Verification Certificate is f Divorce: Fill in the date of divorce.
" == < = = ° "Issuance Required" in the Eligibility Verification | Death: Fill in the date for the day after death.

* Do not use the FR Health Insurance Organization insurance
card from the date of dependent status loss, because the

KLUTICHZATHIERICRYET .
*Limited to the following cases:
RAFUN—H—FERBLTVVGEWE, B#HE. BFIL
Individuals who have not obtained their Individual Number
electronic certificate has expired
RATUN—D—FERBLTVS A RERIREF ABRETOTOVENE,
FIARRMREBRHELE, MIAERRRE

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

FREZBE R IR # & FRHealth Insurance Organization

ard, have returned Iit, or whose



