Social Security Administration

Form Approved
OMB No. 0960-0686

DIRECT DEPOSIT SIGN-UP FORM (JAPAN)iRiAkiEE (HAERXOEER)

APPLICATION FOR PAYMENT OF UNITED STATES SOCIAL SECURITY
MONTHLY BENEFITS BY DIRECT DEPOSIT
KRIEHSREFE DT HOBTEOERAREE

. This form must be completed in Roman letters. I XTO—IFETRRLALTLEEL,
. Complete Section 1 and your bank information in Section 3. Ask your bank to certify your account in Section 3.

I aNBLU. VY3V 300OFERKECEBETRRADL, RAKEITETEL I Y 3> 3ICOEDOEREAESZXIF T REL,
. Mail the completed form in the envelope provided. EIHDEERHEICTIRHE LT 1FEEL,

Section 1 © 7 + 3 > 1 (Payee must complete ZH{5E T 4 3 b AY)

Name and mailing address: % fij & 1T

- SOCIAL SECURITY CLAIM NUMBER -
RKEHESREEEES

Name of Person Entitled to the Benefits
FETHRERY

Telephone Number: BRIDEEE S

THIS BOX FOR ALLOTMENT OF PAYMENT#(43 (1) % 8 X\ D &0 &

| certify that | have read and understand the back of this form. In signing this
form, | authorize the Social Security Administration to send my payment to my
bank and deposit it in the designated account. | understand that personal
information in these payments will be treated confidentially, but | consent to
disclosure of payment information that is compelled by law or necessary to
protect against fraud or crime.

TYPE AMOUNT
547 =
PAYEE CERTIFICATION FLTHREICK BHEREE

LR ZOBROEAEICENIMNABRERHERLE L, COEXE
BRI BILHY. L3 REMREEESHEIN O LADENSTIA

W, TROMITORICHRYVAGZ EICEELEY., bicLIZT TR

ENTARYIAHBET BEANEROTHEZICL Y RETNDODOBN. HH
EROEFTBHE. Tlld. FEPLREICH L TOREREICHKELS

BIIFERENZ T LD BB LEEREL, RELFT,

YOUR SIGNATURE HFEEES DATE Bf¢

SIGNATURE HFEZE% DATE Bf¢

This account is (check one): TE&OAEDTELE(U & DER):
[ ] YEN Checking [ 4 EETE® [ ] YEN Savings 3 &i& (#4&) e

SECTION 2 +£% < 3> 2 (MAILING ADDRESS /i )

GOVERNMENT AGENCY NAME:

SOCIAL SECURITY ADMINISTRATION

MAIL COMPLETED FORMS TO:
Social Security Administration
Office of International Operations
PO Box 17769

Baltimore, MD 21235-7769

USA

tz7 2 37 3REEA. ZEA. FRE (U EO—<ET) £/ — Fh,

SECTION 3 ( Ask your bank in Japan to certify your account below.) This will be a Yen account in Japan.

XEES. ORESZLAR. RITFICTORBESOIRZRIF T LT,

AAERIcHZAOXEEZ CHBAWRREITEY, OEBSEXGBRICEHIHYET., CFRGRRBBITFICTEERILETL,

NAME OF BANK & &li&pa

BANK PHONE NUMBER 7% %[5 EFEES

ADDRESS OF BANK #R{TZ % [EFRTEh

This is to certify that the person entitied to payment has an account with our bank as stated above. BRZEE ¥ SRR LR OEA BIFb TH BT L EMBLET,

PRINT NAME OF BANK OFFICIAL £Ri&EIIENERZ(O—<ET) !

SIGNATURE OF BANK OFFICIAL RN EEN4 :

Branch Number 3 digits

Bank Code 4 digits a
XIEES 3

SREI— 44

Account Number 7 or 8 digits
AEES (BE7MEfiE8H) AZYBAT
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IMPORTANT INFORMATION - PLEASE READ CAREFULLY
EEER -9 BIPHEEL

The information you give on this form is confidential. We need the information to send your U.S. Social Security payments

electronically to your Japanese bank account. Your benefits will be deposited into a Yen account.

COEHICHEDRATNERIE. TREBEXF > TRDONET, TOBERIZ. HEICOREHRREEFLEESEXEICELY. HEOBEXER
OSTEORICES T B cHICERTNE T, AAXEEHAW LT T,

WHEN YOU WILL RECEIVE YOUR DIRECT DEPOSIT PAYMENTS W DOEANA£TNSH

Your payment will be sent through the Japanese banking/postal savings system and will be in your bank/postal savings account two

days after the regular payment date. With direct deposit, you will have immediate access to your money. This is the safest way of

receiving your benefits.

HLETOE£IIAXDOLREEEE L THEIOBXITOENEE., F£FIBD2 BRICRYIATINE T, (ffl. OEZSHEOLREEOFE
%%t:&g_%’l)ﬁﬁ?ﬁ‘f% TEDBBDELNEEA) OERYAHCLZFELOZIFIY X, IMIFOFHEEE, B £2LbRELERFET
LEHVET,

CURRENCY CONVERSION @&&%i

If you decide to have your benefits sent to your Yen account, you will not have to pay to convert U.S. Dollars to Yen. This will be done

at no cost to you a few days before the money is deposited into your account. The rate will be the one for Interbank transfers on the

date of the conversion.

AOBRANDIRY AHEZHFLENIHBETH. K FIVOSANORBFHERES TNV WK AERH Y FHA, BERBEIIASDNTONS 2, 3H
AICFERGELTITPhET, XL — M. KRB LAORITRESDHDREDRMREL— FEAWVETT

IF YOUR ADDRESS CHANGES {XFRZEICDWNT

If your address changes, you must inform the American Embassy or Consulate in your area, or one of the offices below. If the Social

Security Administration needs to contact you and cannot locate you, your payments may be stopped.

CEFICEELSH - B, OEOEEOFREICHNHIDLS T, Bl DXREAMFEE. HIEE, FETROLADREEEROVTNADICKT TEE
KTV, HRREELRHLSDRAFZOBMENHIELGEVEEICITEEMELETNDZ LBV ET,

CHANGING BANKS OR BANK ACCOUNTS £RIFOFENDZEYEICDWNT

If you change your bank or your account, you must notify the U.S. Embassy or Consulate in your area, or one of these offices:

A SR P OEEZEEENNZHEICIT. BT DREAMFE. BEENTEEOECD. FEOHIRREFE/NERE LT,

VARO/SSAD Social Security Administration
US Embassy Office of International Operations
1131 Roxas Blvd., Ermita PO Box 17769
0930 Manila Philippines Baltimore, MD 21235-7769, USA

You may need to fill out a new sign-up form. Do not close your old account until payments have started coming to your new account.
RASOEEZZEY 215813, FIGRMGEEEXRAWEEKSEDNSH Y FT, HUOOEERH LOOEICRY AHDEET N L ERETNSE
THHLGEOESITLTLRREL,

Beneficiary's Inability to Manage Benefits, or Death of a Beneficiary

FERBEDIFREEENORK, ETICOVT

The US Embassy or Consulate must be notified immediately in the event of a beneficiary's death, or if a beneficiary becomes unable to manage his/her
own benefits. In the latter case, a representative payee must be designated. A power of attorney is not sufficient to automatically qualify a person to
become a beneficiary's representative payee.

FRTHREOAD. BRLOERET, CHETOIERDEEBNTELRLGoBEICIE. THEFICLZRNEZWMAORICRENILETT ., EEK
DHESFBICIREIN TEREBZBMADOEREZXEZ SN LITEBY FRA, i BREVPBTLLEYICESNBEICE. cHESE. T
EBRITEPHICEIE S DOREAMFEE, BEENSHERFEEL,

OEOZEARICONT

HERWESR. FSBREOHRERESH—(FICEBINRAICTESOFGEEFVET, LA > T. IRANERITENZRACDER.
HRRWESH— FORBLALTHIRELHYNET, HAREESH— FORMICEESBBELBAIR. HE< OREAXEE, FEETEE<
FEW,

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of
the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and
Budget control number. We estimate that it will take about 5 minutes to read the instructions, gather the facts, and answer the questions.
SEND OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social Security
office through SSA's website at www.socialsecurity.gov. Offices are also listed under U. S. Government agencies in your telephone
directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778). You may send comments on our time estimate above
to: SSA, 6401 Security Blvd, Baltimore, MD 21235-6401. Send only comments relating to our time estimate to this address, not the
completed form.
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