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Employees who request approval on dependents are required to confirm the 2 following points:

4 Annual income of the employee who requests approval on dependent(s) shall be based on the total amount paid.

& Family members, etc. who are expected to gain annual income of 1.3 million yen or more* or 1/2 or more of annual income of the insured person are not allowed to be
dependents.
* 1.8 million yen for persons at/over age 60 through under 75 (not including 75) and PwD meeting requirements for receipt of disability pension in general.

[Documents Required to be Attached for Approval of Dependents]

Table D to ® * Please submit original documents unless indicated as "copy"

@ Documents Required for Everyone @: For everyone O: Submit if applicable (See notes)
[Table D] It is not allowed to use withholding slip instead of income/taxation certificates (because it is impossible to confirm existence of other income than pay).
Basic Age . .
[Submit the documents to:] docum Certificates 60 dg:epr?;;i Snnt%tis Living s:g:sreexhecl)yll(/janother Others
= For non-sales regular employees (including ents & over
Gino-shoku ) and contracted employees: < s | | _ P ‘é} 29 @ £z 3 g8 _| 29 |83
o 5 ik 5 S 0. S| g3 (9] ) 5% 7 ([S0|les=| 8T |[TBom|
= Payroll Inc. el 3 3 5 S| g2 3 = a5 » |28(52% =3 ‘;g.m
) < k! <
To: Payroll Inc. (Kit Center) 2 l#,: 3| 3 2 2| a3 S o ‘?: % ® |23|8 % S| a S lo3w
Nopporo Ekimae Building, 33-25, Nopporo-cho, 2 A I s w e |°8& s 5 as | o >552| ER IS 2R
. . ~ = Q _ — = =0
Ebetsu-shi, Hokkaido, 069-8521 g 'm|g|2 2 @ 2 5 g8 |32 |5 gl zo| 25 (23w
i I = a o 3 Q S = o) = =) = 5w
i = I o 3 ) = S= |3
s |=18|8| 5 | & 2 g @ |25 | B| 23| 25 |o24
* For CCl and FA sales employees 3 g |lale® a 3 & 2 2 z o, 3 g; 5 g |8¢2 %
. = 5 = 2 = 23 =
= SATO via relevant branch 5|8 |3 3 | e 3 % E: EN gl 28| 3% | 3%
s |55 S |E| Bl § | E| 2|&| 2 23|c8| g
Note) Please do not submit the documents directly to Health = 2 3 [ 2 a 2 ® z 3 3 2= é = ] Eﬂ
Insurance Association. In such a case, the documents S 21 5 K o & | & gl S| 258 | 8%
. o 2 = 24 =X S 2
will be returned to the employee. Z 2 3 2 g 8 o = 2 S g2 50
5 = = I} Q o ~ =3 o Q ~ 3 L 3
g |2 g |8 5 5 2z 5| 5%
= New employees are requested to ask the person 2 <] @ § 2 w o= 3 %
. - 2 o
in charge at the hiring. = 3 @, =3 5
o ud
See See Note 3
Not Note 1 ’
NEe ] Tabl | Note 2 (M| Table | 1O° % | Table Note 4| "ot® Note 7 | Note 8
e@ @ @
Unemployed/no income (both current income . . . . o o o o o
and taxation certificate are 0 yen)
Unemployed/no income (with amounts in
. . ope L] L] L] L] L] o o) o o o L]
Spouse applied taxation certificate)
for dependent
Has income . . . . . o o o o o o .
Pre-schooler [ [ [ o o o o o
Elementary-high school . . . o o o o o
Children University/Vocational
(biological/ Student | Age schools (excl. night / o . o o . . o o o o )
adopted) 18 | communication courses)
& over
Other schools . . ) o . o o o o o
Other than students . . . o . o o o o o
Insured person's parents/grandparents . . . o ° o o o o o o o o
Pre-schooler . . ° o o o o o o o
Elementary to high school . . ° o o o o o o o
. University/Vocational
Insured person’s Student | Age schools (excl. night / . . o . . o o o o o o °
siblings oo
18 | communication courses)
& over
Other schools . . . o . o o o o o o o
Other than students . . . o . o o o o o o o o
Insured person's other family members (only living together) . . . o . o o o o o
Spouse's parents/grandparents (only living together) . . . o ° o o o o
Spouse's siblings (only living together) . . . o ° o o o o o
Spouse's other family members (only living together) . . . o ° o o o o o

* Please see Page 3 for notes.
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@ Income Certificates
If applicable to multiple businesses, please submit certificates for all applicable items.
* Persons whose taxation certificates describe amounts or who had an income in this year need to submit certificates even with no income currently.

[Table @]

Status Attached document Remark Issuing institution

Copy of payslips for latest 3 months and a copy of latest .
bonus slip with issuing employer's name, payroll recipient * If you lost payslips, payroll payment )
name, and specific months described (may require certificate (describing total payment amount) is
submission for the latest 6 months to 1 year if incomes vary |acceptable

considerabl
V) . * If 3 months have not passed from the start

of employment, please submit "$55 3 A RiASE
BAZE (expected salary payment certificate)
Employed (with (health insurance designated format) in addition
employment income) to a copy of payslips on pay already paid. (If Present company
employment contract term, regular working
hours, with/without overtime, and commutation
allowance are described and total monthly
amount paid is clarified in "employment
agreement”, it is allowed to substitute it. If total
paid amount is not clarified in the employment
agreement due to shift working, etc., please
submit "expected salary payment certificate".

Any of A to D according to dependent status

- Unaccepted as a dependent while receiving
unemployment benefits.

- However, it may be acceptable as a
dependent if basic daily salary is 3,611 yen or
lower (calculated as basic daily salary x 30
days = monthly salary. If other requirements
are also met, please apply for dependent)

A. Employment
insurance Copy of "ERRIRZEERETLOLTOE
benefits are (all pages of employment insurance

limited or daily  |qualification card)" with payment start date
benefit amount |described including blank pages

is below criteria

i 3 = B
B. Employment Copy of "ERRIEZHEREILDELIO@E

receipt declined (status report)”

- Unacceptable if both "social insurance

>

% Covered by insurance (all pages of employment insurance

8  |employment receipt ended qualification card)” with payment end date Public unemployment office
g l|insurance described including blank pages

g Either A or B

2 C. Employment |A. Copy of "B#B82E (separation notice) 1.2" | - Please explain the reason of not receiving
3 insurance with description of "Extended" employment insurance in detail in "tk EE1EHR
3 receipt extended |B. Copy of "BEEE (separation notice) 1.2" |4 (Dependent status report)".

% and copy of "fEKEX (extension notice)" | - Since submission of the original separation
‘g_ Copy of "B#BEZ (separation notice) 1.2",  |notice may be required later, please keep the
= D. Employment | ' (ecribe reasons for not working and |original one even if unemployment benefits are
1 insurance not receiving benefits in "EiEREE not received

g

@

3

@

2

Either A or B . N e .
Not covered by |A. "Retirement Certificate” with description of retirement premium of 0 yen and retlrgment r:iate are not
employment date and not covered by employment insurance des?f'bed' even in case of withholding tax
insurance B. Copy of withholding tax certificate: social insurance certificate at retlrf_ement. T
premiums are 0 yen, and retirement date is described ) U?F‘ of health insurance qugllflgatlon loss
certificates, etc. as an alternative is not allowed | Former company
Public
service * For public service workers insured by
workers Copy of "§#4¥ (written appointment)" certifying retirement employment insurance, "§#4  (written
covered by appointment)" is unacceptable.
mutual aid

.Copy of "E&#R:AB&NZE (pension transfer notice)"*latest

. - - ) . - - Please declare all pensions currently
Pensioners |notices for every pension currently received with recipient's

received including old-age, survivor, disability,

Everyone address described. corporate pensions and pension fund
aged 60 & Japan Pension Service / Mutual Aid
over, and |Non- Documents clarifying current pension status including latest " . Associations
pensioners |pensioners | &5 #HE (periodical pension notice)” or "#fE st 4% R | * For people aged 60 and over, please submit
aged 60 & |#3EB&[E% = (response of expected pension amounts, documents clarifying old—gge pension receiving
over issued by pension office upon requests)” status regardless of receiving it or not.
Copy of "EE#& F ik (disability certificate)" and copy of "% | - If the dependent is disabled and not
Persons with disability ?Ei&iﬁ%ﬂ%_(pension transfer notice)" _ _ receiving disability pension even if eligible, Local governments /Japan Pension
* Latest notices for all pensions currently received with please describe the reason in ZEFIFHREE Service / Mutual Aid Associations
recipient's address described. (dependent status report).

- Unacceptable as a dependent while receiving
Receivers of injury &

disease allowance, Documents to certify payment period and payment date such |. - However, it may be acceptable as a F health iation /
maternity allowance, as a copy of ¥t & DXHEREBEME (Benefit payment dependent if basic daily salary is 3,611 yen or ormer health Insurance association

. L . N 7 Labour Standards Inspection Office
absence compensation |decision notice) lower (calculated as basic daily salary x 30
benefit, etc. days = monthly salary. If other requirements

are also met, please apply for a dependent)

- Required to submit regardless of amounts
including incomes from self-owned businesses,

Receivers of other Copy of the latest "FETE B &2 (final tax return)” and a copy |real estates, or dividends.
income than payroll or  |of "IRZAREF - [EFRBEREE (detailed balance - Life insurance solicitors, etc., who receive Tax office
pension statement or blue return financial statements)” pay as sales income but not salary, are also

required to submit the documents mentioned in
the left column.

If self-owned business is|Copy of "BE%J& (closure report)”, "FEE B &E (final tax

closed down return)" and "IXZ MERE (detailed balance statement)". Tax office / public health center
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® Documents to be Submitted Depending on Reasons

Basically dependent approval date is the date of acceptance by the health insurance association. However, if effective dates are
certified for the following cases only in the case of acceptance by the health insurance association within one month from the effective
dates, approval will be made retroactively to the effective dates.

[Table @]
Reason Approval Date Attachment Issuing Institution
Childbirth Birth date Resident's card Local governments
other requirements. ST A8
Marriage q A. Copy of family register Local governments

for a dependent are
met)

B. Copy of marriage acceptance certificate

The date of
termination of

"8 %k EEBHZE (Termination certificate)" of previous health
insurance association or a copy of national health

Previous health

. . ualification for the |. . insurance
Approval on child due to divorce qualt insurance card, and resident's cards (on all members of L
previous health ) o . . association, local
: the household without omission of relationship and head
insurance PR ! governments
association of the household) to certify living in separation
' o ) . |Public
Unemployment benefit Day after Same as application for dependency due to retirement in

receipt terminated

termination date

Table @

unemployment
offices

terminated.

_(é’ In case of not receiving
o i . N . . i
o unemplpyment bgngﬂts aﬁer Day after separation [Same as application for dependency due to retirement in Public
= separation from job including date Table @ unemployment
S |benefit-restricted term offices
S despite future receiving
5 |Although health insurance Previous health
© |had been arbitrarily I Documents for application for dependency in Table @ |
. . Qualification o o - N . insurance
continued after separation L and "Termination certificate" of previous health o
. e termination date . o - - . association, local
from job, qualification insurance arbitrarily continued after separation from job
governments

"Termination certificate" of previous health insurance

Previous health

Approval on child due to death Day after the date of |and documents certlfylng_t_he date o; death, such as a insurance
death copy of post-mortem certificate, BRE&EE A& (a copy of association, local
removal from family register), cremation approval, etc.  |governments

* Documents other than M~ @) may be required depending on status.

Notes in Table D

Note 1  [Income/Taxation (tax exemption) certificate] To certify incomes in the previous year and other incomes than employment income
(issued by the local government with which resident registration is made as of January 1). Even in case of tax exemption, please submit
certificates describing income amounts and deduction details in figures (even in the case of no income, certificates without description in figures
are unacceptable. If descriptions in figures are not available for the reasons of local governments, please fill in the government name and phone
number in "Dependent Status Report"). Withholding tax certificates are unacceptable as a substitute due to inability to confirm other incomes
than employment income.

Note 2  [Resident's card] For all family members of dependent's household without omission of relationship issued within 3 months. If the
registered address is different from the current address, please submit a copy of lease contract or #Z£ZiEBIZE (dormitory residence certificate) to
certify the current address in addition to resident's card.

Note 3  [Independent spouse's income documents] If a couple is taking care of children in cooperation, either husband or wife earning higher
annual income is determined as supporter of their children. Therefore, to make your children or family members living with you dependents, you
and your spouse's incomes will be compared.

Note 4  [a copy of family register ] For dependent family members, certifying relationship to the insured person.

Note 5 [Remittance certificates] If the insured person is transferred without family on company assignment and his/her biological/adopted
student child is living alone to go to school, the remittance certificates are not required. A copy of documents including bank transfer slips or
registered postal cash envelope copies to certify remittance dates, amounts, remitters, and remittees for the latest 3 months. Since remittance
status may not be confirmed by copies of passbook, please keep bank transfer slips. Lump-sum remittance or delivery by hand are unacceptable
due to inability to certify actual supports. Only delivery of money for part of living expenses is not regarded as supporting dependents.

Note 6 [Student registration certificate] Please submit student registration certificate for full-time university students, including two-year
colleges and vocational school students issued, within 3 months. For other education & training facility students (including graduate students,
students of communication/night schools, prep schools and schools inapplicable to vocational schools), please submit "income/taxation
certificate" and "income-related documents" instead of student registration certificate. For people who left their jobs and re-entered to universities
or vocational schools, please submit "student, registration certificate", "income/taxation certificate" and "income-related documents" as well.

Note 7 [A copy of medical treatment certificate] Those who are receiving public medical care subsidies for a baby/infant, child, single parent,
welfare, etc. are required to submit the certificate.

* Although Notes 7 and 8 are not required for certification, those must be submitted without fail. If it is difficult to submit them simultaneously with other documents,
please submit them later (in such a case that a medical treatment certificate is issued after a health insurance card is issued at birth of a baby).
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