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INSTRUCTIONS FOR PREPARATION OF USFJ FORM 35EJ

1. Reference: Supplement No.1, Section B, Family Allowance.
# 02 FEMEESTEEMOTEE 1. BEn. H&EFS

2. Dependents: The following individual claimed as a dependent who has no means of
support and is primarily supported by the applicant.
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a. Spouse including common law wife.
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b. Children, grandchildren, brothers and/or sisters under 22 years of age.
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c. Parents and/or grandparents over 60 years of age.
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d. Disabled person.
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3. Dependents not eligible for family allowance.
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a. Individual who receives an allowance which is considered equivalent to family allowance
from a civil company or any other source.
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b. Individual who has an annual income in excess of the prescribed amount.
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4. Documents to be attached.
RTERR
a. Family register for whom application of dependent allowance is made.
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b. School certificate for children, brothers and/or sisters who are between 15 and 22 years of
age and are in school.
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c. Other documents specifically required by IHA personnel office.
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5. Date of Entitlement, Change, or Discontinuance of Allowance.
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a. An employee shall be entitled to payment of the allowance for newly acquired
dependents from the date of acquisition of the dependents, provided that the employee
reports such dependency to USFJ within 15 days of acquisition. When such acquisition is
not reported within the 15-day period, the employee shall be entitled to the allowance from
the date of receipt of the report of acquisition.

EOEFOBENRELLHMAMEEBIL. R S EE i EULIBET.
1AM EO0HERF THAE AL TRIRELLEE, 03RS F0EAS
FEFEERRINLOOET D

IEEAN. TOREOEENRLELIHS 158 LIRICRITWE LG, ¥eE1 0 3.
EOBROBEIEFROENS BEFISEFLINILOET 2.

b. Any change in dependency which will result in a reduction or discontinuance of the
allowance shall be reported immediately. The family allowance shall be reduced or
discontinued as of the date following the change in dependency regardless of the date of
notification to USFJ.

EHEEICSEF IERS 1 TR LT L LIEERENELLFSIC0 .
BEICEOEE BIHIHOETE. HEFLIL. EEHAFE HTL
BITROBITHS T, wirEE CEEEE LR OFENS SR T
FholFkdho0heT 2.

c. Dependents in the period from 1 April immediately following their 15th birthdays or
from the dates of their 15th birthdays for those whose birthdays fall on 1 Apr and through
31 March immediately following their 22nd birthdays.
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