
 

Number of 
times 
reissued 

Furigana 
Member name 

Name of dependent   

To Tokyo Institute of Technology Branch Manager 
MEXT Mutual Aid Association 

 
I hereby declare that the information furnished above is true 
to the best of my knowledge. 

1. In the field for “Estimated annual income,” enter estimated annual income, income from assets, and other income that 
the dependent expects to receive as regular income.  

2. State a specific and detailed reason for claiming as dependent (or the reason for losing dependent status). 
3. If you claim your “dependent relative” as “dependent”, the status must be verified by a person in charge of payroll before 

submission. Also, if the dependent is qualified as dependent relative under the Income Tax Act, please write “yes” for 
“Qualified as “dependent relative?” field. 

4. Do not fill in “For Office Use Only” field. 
Note: Write katakana in the fields for フリガナ(furigana), and use a full space for dakuen. Leave one space between the 

last and first name. 

Notification of Dependent(s) Form 
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For Office Use Only 

 

F  M 
1   2 

Male/ 
Female 

Affiliation, Department, Division 

Japanese calendar year 
Showa (3) 
Heisei (4)  

Membership number 

Employee ID number shown in the 
Notice of Employment 

Furigana 
Current address  
(Fill in if the dependent  
lives separately)  

Date dependent 
status was qualified 
or lost 
Reasons 

Qualified as 
“dependent 
relative”3?  
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Gender 
Male 1 
Female 2  

Relationship  
Date of Birth  Occupation Estimated 

annual income 

Your Address 
Your name  (print name and affix personal seal) (Seal) 

Heisei  YY         MM         DD  

Japanese 
calendar year  
Meiji (1) 
Daisho (2) 
Showa (3) 
Heisei (4)  

For Office Use Only 

Furigana 

Name of dependent   

Name of dependent   

Name of dependent   

Furigana 
 

Furigana 
 

Furigana 
 

Date of Birth  


