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Reason of Applicability for Long-term Care Insurance Exemption
1. Will Live abroad
2. Turned 40 years old while overseas assignment
3. Entered the recuperation facility

4. Status of residence is less than one year
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[T Required documents
1. -Certificate of residence (move out) printed the date of leaving Japan (copy) or -Moving out certificate (copy)
2. -Certificate of residence (move out) printed the date of leaving Japan (copy) or -Moving out certificate (copy) or -Special processing application
3. -Certificate of entrance the recuperation facility (copy)
4. -Recidence card (copy)
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