Notification of Various Changes for a Voluntarily and Continuously Insured Person

Heisei        (Y)        (M)        (D)
To the Executive Head of the Works Applications Group Health Insurance Society
	Name of applicant
	(Seal)　　

	
	

	Code and number
of the insured person
	–

	
	

	Date of change (Y/M/D)
	　

	
	

	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Place a circle next to the item for change and fill out the necessary matters.

	

	　
	★
	After change
	　
	Before change
	　

	
	Name
	
	　
	
	　

	
	
	
	
	
	

	　
	Address
	　

	
	
	

	　
	Phone number
	　

	
	
	

	　
	Designated bank account
for remittance of benefits, etc.
	　
	Bank
	　
	Central branch
Branch
	Savings account / Checking account

	
	
	
	
	
	
	

	
	
	Number
	　
	　
	　
	　
	　
	　
	　
	Name of account holder
	　

	
	
	
	
	
	
	
	
	
	
	
	


* If changes are made to any items that were reported and filed with the health insurance society, be sure to submit a notification of change to the society.
　Send to: Yoyogi East, 5-23-5 Sendagaya, Shibuya-ku, Tokyo 150-0051　
　　　　　　　　　　　　Works Applications Group Health Insurance Society
　　　　　　　　　　　　　Phone number: 03-5357-7017

	Managing director
	Clerical supervisor
	
	Person in charge

	
	
	
	


Date notification received (stamp)





[If Changing (Correcting) Any Names]


　Please send back the insurance card. (Including the insurance cards of dependents)


　If an Elderly Recipient Certificate or Eligibility Certificate for Ceiling-Amount has been issued,


these certificates should also be sent back.








