
Health Insurance Association for Amazon Japan Employees

Attached document #1

Attached document #2

◎ Fill in the information of the applicant (employee) 【 Fill or check the yellow cells Fill in green cells as needed 】

〒 ― （ ）

＊Completed by the insured person (applicant) and the content is correct (Omitted name stamp)

＊ I would like to issue a certificate of disqualification

〒 ―

◎ Enter the information of the dependent (family) to be deleted.
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被保険者に届出の意思を確認しました。
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ヨヨギ　タロウ

9999 9999

5Chome-23-15 Sendagaya, Shibuya, Tokyo

A-PLACE　Yoyogi, F4

Please send the dependent's (family) insurance card to be deleted to the SATO Social Insurance and Labor
Professional Corporation.

If you want to delete the employment insurance due to the start of receiving the employment insurance, please
attach a copy of the qualification card with the start date.

Submitted 2020 6 15

被扶養者異動届（扶養削除）

Notification of Health Insurance Dependent Change
 (Dependent Deletion)

常務理事 事務長 担当者
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Please input the code and number which is listed in health 
insurance card of Amazon Japan. If you cannot confirm it, such as 
when you join Amazon, please leave it blank.

Ex. Wife, First son, Second daughter,etc.
※Bad ex.  Simply "kids"

Don't forget to fill in the date you filled out this application


