
Enrollment Form for MEXT Mutual Aid Association 
Long-Term Membership 

For Office Use Only 
For Office Use Only 

Date of enrollment or 

re-enrollment 

Dependent Spouse Information  
Please fill in the section below if you have a dependent spouse. 

Leave blank if same as above. 

Building name, c/o, apartment no., etc. 

Postal Code 

First Name Last Name 

Date of birth 

Year Month Date 

Address Line III 

Address Line II 

Address Line I 

Last Name 

Member Information 

First Name 

Prefecture, city, ward, etc. 

Town, village, block/house number, etc. 

Name 

Japanese Pension Number (if any) 

Building name, c/o, apartment no., etc. 

Address Line I 

Address Line II 

Address Line III 

Name 

Postal Code 

Prefecture, city, ward, etc. 

Town, village, block/house number, etc. 

Japanese Pension Number (if any) 

Gender: Male: 1, Female: 2 

Japanese Year, Month, Date 

Japanese year code:  
Taisho 1; Showa 3; Heisei 4 

Date of birth 

This English translation is for reference purposes only. 

The original Japanese form must be used for submission. 

Please write 

address in Japan. 

Please attach a copy of your 
pension book or statement from 
the  Japan Pension Service

HP16-063Au
ハイライト表示


