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CERTIFICATE OF SCOPE OF EMPLOYMENT
UNDER
ARTICLE X VI, STATUS OF FORCES AGREEMENT
1. fERkE K4 2. BEHR A
Claimant: File Number:

3. A RAEERT

Claimant's Address:

4. FHREAEGT
Place of Accident:
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CERORRAEHR H
Date of Accident:

6. iHRIEHAEA H

Date Claim Presented:
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a. AREEER, MRESUIHENE GEUT D& X
FlzfAT 5 L)

U.S. Armed Forces, Member or Employee:
(Check applicable block)

B RIEEROW KB

Member of Armed Forces

EREERO LR (HE)

Civilian Employee of Armed Forces
BREFEKRDO B AN HE

Japanese National Civilian Employee of Armed
Forces

B RIEERR O = [E A E

Other National Civilian Employee of Armed
Forces
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Armed Forces
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(Check applicable block)
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Member of Self-Defense Forces
B iR O &

Employee of Self-Defense Forces
H k%

Self-Defense Forces
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Japanese Self-Defense Forces, Member or Employee:
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C.D

H okt
Joint Japan — U.S.:
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d. #hl GEU T HEATICXEAZRLATDLZ L)
Service: (Check apphcable block)

|:| o |:| Navy AirEEForce

e. KB GZYE T D &I X ZRATH T L))
Service: (Check apphcable block)

Bj: EIL
Ground |:| Marltlme Air

Army
Ba. KM FEIL, HHIEEANAFPITHTH T,
AT DEATC X ZRLAT D &)
United States party was acting in the performance
of official duty at the time of accident or incident.
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b. HAY J 1L, B A M R AT AT T o
2o GEAETHEATICXHIZRRATH Z L)
Japanese party was acting in the performance of
official duty at the time of accident or incident.

(Check applicable block) .
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b. HAEDZ®IZ

For the Umted States: For Japan:
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Signature: Date: Signature: Date:
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Name and Grade Name
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Chief, Claims Division

Minister of Defense




