
< How to fill in the “Notification of Loss of Participant Eligibility” (加入者資格喪失届) > Sample
◆ Please fill in all blank spaces in a bold frame.

◆ Please make any corrections by crossing out incorrect information with two horizontal lines.

◆ Please make sure that you attach all the supporting documents required as listed on the back side of the form.

帳票番号：KW767230523

Kana(the Japanese syllabary) of your name

Your Basic Pension Number (基礎年
金番号) in basic pension number 
notice or pension book.

Postal Code and 
Address

Kana(the Japanese syllabary) of 
your address

Contact phone 
number

Date of birth
Japanese era name
5：Showa (昭和)
7：Heisei (平成)

YY /MM/DD

Select  and put the number for the 
reason of loss of participant 
eligibility
<e.g.>
01：Removed registered address from Japan
04：To become an investment instructor 

(stop making contribution voluntarily)
05：Has been exempt from national pension 

premium payments
13：Has joined a corporate-type DC plan 

before September 2022
16：No longer a voluntarily insured person
17：Matching contributions were selected.
21：To be a beneficiary of retirement 

benefits in the Individual-type DC 
plan (iDeCo)

22：To be a beneficiary of the public old-
age pension (Includes cases where the    
public-old age pension is claimed in    
advance)

The date of the
reason occurred


