
Survey Form of Livelihood Dependency on Insured Person 
/Date submitted (Y/M/D):     /     /

(Code) No.ame

Name Relasionship Age Occupation Employer Annual income (total amount paid) Married? Lives together/Lives separately Address if living separately 

/Self thousands of yen Y / N 

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

thousands of yen Y / N Together/Separately

 If no spouse is named above for the insured person, indicate that the insured person has never married or was married but is currently single. If the latter, explain why currently single and 
provide specific dates (Y/M/D):            /           /

    Never married/Divorced/Widowed/Other ( ) 

Reason for living separately from the family member for whom the application for certification is being submitted:

. /

/Date he or she became dependent on you for his or her livelihood and background of and reasons for this dependence 

/Starting           /           /           (Y/M/D) 

/Previous employment and other information 

Occupation Date of leaving employment/closing business (Y/M/D) /  /  

Employer Reason for leaving employment/closing business Mandatory retirement age/Personal reasons/Employer’s reasons/(        ) 

資格確認書等に記載の記号・番号をご記入くだ
さい。 
Please enter the code and number listed on 
your Eligibility Verification Certificate, etc.



Unemployment benefits under employment insurance 

  
Did the previous employer provide employment 
insurance? 

 
Y / N 

 
If “N,” you must provide retirement certificate indicating that the previous employer did not 
provide employment insurance. 

 
If “Y” (receiving benefits for unemployment, etc.)

 
Base allowance daily amount:           yen; days paid:         days 

 
Income (if the family member for whom the application for certification is being submitted is a parent, enter incomes for both parents) 

  
Receiving benefits from pension, public employees’ pension, etc. Y / N Income other than pension, public employees’ pension, etc. Y / N 

 
If “Y,” type of pension and amount of benefits If “Y,” type of income and amount (annual): (                                yen) 
  

Recipient/type of pension, etc. Amount of pension benefits received Rent income/Real estate income/Interest income/Agricultural income/Stock dividends/ 

Father/Mother pension thousands of yen/year Inheritance income/Gift income/Salary income/ 

Father/Mother pension thousands of yen/year Other ( ) 

Father/Mother pension thousands of yen/year
 

Part-time employment 

Father/Mother pension thousands of yen/year Hourly wage (                             yen); hours worked per day (                        hours) 

Father/Mother pension thousands of yen/year
 

Days worked per month (                              days); allowances, etc. (                              yen)

/Residence 
 /Own /Rent /(Rent:                              yen/month) 

 
3.  

 
If the family member is a parent, enter specific information on how you and other persons support both parents. 

/Living together with insured person /Living separately from insured person 

  
Name of payer of monthly cost of 

living for the family member 

 
Amount paid 

  
Name of payer of monthly cost of living for 

the family member 

 
Amount paid or remitted 

 
Remittance method 

 /yen  /yen  
Remittance through financial institution

 
Cash registered mail 

/Other 
 

 /yen  /yen

 /yen  /yen

 /yen  /yen

 /yen  /yen

1  
Total (monthly cost of living for 

the family member) 

/yen 1  
Total (monthly cost of living for the family 

member) 

/yen

/Takeda Health Insurance Society 
 

Kentaro Kempo
Hanako Kempo
Yoko Kenpo

145,000
101,000

31,000
10,000

287,000

1,120

380

100,000

Old age

Old age

Taro Kempo


