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(Cancellation of Pension Right Form (For Expatriates))
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(To : Minister for Internal Affairs and Communications)
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(I hereby declare the above-mentioned cancellation of my pension right)
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=Please also read the back side.
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* When your pension right is cancelled, please send this form together with the following forms to
the Director-General for Policy Planning (Pension) promptly.
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1 Verifying document, such as a copy of your family register (i.e., a document that confirms the
reason and date of the cancellation of the recipient's pension right Incidentally, in the case of death,
certificates of death of official agencies are also included.)
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2 Pension certificate (If you are applying for the survivor's pension, please attach the Request for
the Survivor's Pension form.) If you cannot attach the pension certificate to the Request for the
Survivor's Pension form or the Cancellation of Pension Right Form, please attach a statement
indicating the reason.



	失権届 (日英)

