FO I Ja pa NEeSE@ XPlease prepare the following requirements with current address noted.

The type of additional documents may change depending on the My Number document(photo) that will be
submitted.

B Please select below the type of My Number document you will initially submit.
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[Individual Number/My Number Card-Driver’s License] $¢Make sure that is valid and within the expiration date.

[Residence Certificate] ><¢Please make sure it is within 3 months of the date of issue. If you have more than 5 pages of
residence certificate , please contact us for more information.

[Health Insurance Card] P¢When you take a photo of your health insurance card, please conceal the insured person's

(dependent's) code and number, the insurer's number, and the 2D code (if any), with sticky notes or anything similar. Please see
the image below to confirm the positions of the insured person's (dependent's) code and number, and the insurer's number.
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*The above are the required documents when you select "Apply (with operator assistance)"”




>k Current address must be noted in the all of the following documents.

OMy Number Document-Personal ID (Primary) @ Personal ID (Secondary)

Residence Certificate i .

<My Number/Individual Number must be noted in the document
< This will also be used as Personal ID

Driver's License
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[Driver’s License] 2¢Make sure that is valid and within the expiration date.

[Residence Certificate] P¢Please make sure it is within 3 months of the date of issue. If you have more than 5 pages of residence
certificate , please contact us for more information.

[Health Insurance Card] »¢When you take a photo of your health insurance card, please conceal the insured person's

(dependent's) code and number, the insurer's number, and the 2D code (if any), with sticky notes or anything similar. Please see
the image below to confirm the positions of the insured person's (dependent's) code and number, and the insurer's number.
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*The above are the required documents when you select "Apply (with operator assistance)"



