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Application Form for the Special Cash Payment
@& B s .
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application YYYY MM DD /, .
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Mayor/Director \\\ .
General . s
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B (RLRL M) Pre-printed address

Signature (or seal) YYYY MM
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Phone No. on Whicheyotseansbescontactedsddring the daytime ( )

@

TROFECAEOL. HITEAHSEBHLES ., Application for the Special

Cash Payment can only be made in agreement with the following terms.

ZREROMHERICL Y, MEEFTHEREITICENHYEL,

Public records may be checked to confirm you qualify to rec@ive the payment.

NBETHERTELAVGEEE, BREEORHEESBMVLET, -, thOTREEHSEEMOREREESE TV (IEAHYFET,

If confirmation is not possible by means of public records, you maysbesaskedstessubmitselevant documents. Residences in other municipalities may
also be checked.

TRETA A, FRRICESRSN-ZIMOECRATFHRE. BHEEEVFOFAHICLIYIRVAHNTETET . D, BEZHERA N3, Ai%
DEREHRETIC, TTRETH D, HHE (BHEE-2HF) RITEZORBEANITER -HEETERVNSEICE., TRAH T LZEFEIRYTIFoN
LDERBLET,

If the municipality cannot make the payment due to discrepau@i€s in the bank acgount details submitted below, or if the municipality cannot contact or
confirm the head of the household (applicant/recipient)s@t a proxy within the application'period, up to 3 months after applications began, the
municipality shall deem the said application to have been retracted.

DT RETH TR E IR T EERIGLIESICE REZL TV EEFET,

If you receive the Special Cash Payment from another municipality, you will be obliged to return it.

® EREARGRICEHSNTVSIEDRET SEFOHTELUNOHETEA ., —FEDFEBICLY. Fhl EEHRHEERBLTLLIEAHIBLE
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BEICIE BREZLTWNVEEET,
If, for any reason, household members recorded on the Basic Resident Register other than the head of the household are found to have received the
Special Cash Payment in duplicate, they will be obliged to return it.

BT RE (TROEBRREHIEETZSY, TLRHDRY O CTRHBERELLGNAD

HNIL REETITEL TS
Those eligible to receive the Special Cash Payment (Please checkéthe following gentents. (Please check the following contents. If there are
errors or if there are those do not wish to receive the payment in thé right-hand colummy please correct in red ink. )
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O Method of
receipt

BNEDEZFRZEFESNGVAR
Fry O (O) 12 x NZEEEEALIZEL,
] £&£AH ) ;
E% Name g . ; If the person does not wish to receive the
Rejgftnshig Date of bidh Cash payment, please place a X in the
box.
1 FHE KER BRE | gsleosi0818 O
CHIYODA Taro household 1985/10/01
2 FHREA EF E3 TR25E4H018 0
CHIYODA Hanako Wife 1990/04/01
3 FHRE BEF F SHTEI12A318 O
CHIYODA Naoko Child 2019/12/31
4 [
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Total amount 3 0 0 , 0 0 0 Yen

(FEITIZMAE(TEDAXIEB) DFyI(O) IZTLIZ AN T, BEREEHTEALZEL,)
Please select the method of receipt by placing a v in the box and filling in the necessary details.
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Transfer into an account of a specified financial institution (limited to that of the head of the household [applicant/recipient] or proxy).

/I:I COOENETMREFOKER, TRHFEEDSIEL. REFUEDOZKBICRITEALTWVSAOETH ST, HFE (BFHE- \
RIE)DEBETHHEE (COGHRIFEROT vV 21— FOIE—ZRTTIRLERFIHYEEA.)

Flo, AROEOHERICOVNT, KERR. BEBFICERRETILERELET .

If this account is currently used for the direct debit of the municipality's water bills, resident taxes and the like, or to receive child allowances

and the like, and the account is in the name of the head of the household (applicant/recipient), (in this case, there is no need to attach a copy

of the passbook or cash card), I accept that inquiries may be made with the Water Bureau, tax department or the like.

(FLTHOME) KBS . 5 s B
Specified E ERMEOSIFEOE Jbisﬁégwxﬁ
D Account used for O Account used for resident A  used f ot of
account water bill direct tax direct debit Fcoun used for receip O
debit child allowances and the like

(ZEOERZAR](RABAEE OGO EZRERALGLTZEL, )
Details of the account into which the payment is to be deposited (please do not use an account that has not seen any transactions for a long period of
time.)

XBIRES ORBERYVGUVABEMERIZEN, BRESOEHERYVHVET L BAPDEBRLIZEAHYES,

*Please check to ensure there were no errors made when filling in the passbook number. Payment could be delayed due to such errors.

(If there is a 6th symbol/digit.,

(Please make sure the last digit is in
the far right-hand column)

=l e o g & 5 (FUHF)
(D55 £EB1TEEKQ % iE P4 sy |(EBEHTEESIESL,) Katakana notation
Name of financial institution Branch o . lIa\Is(:.digit i OFEZ 2
(not including Japan Post Bank) in the far -hand column) Account name
R-XIE
- XA
HERAT | ja5m
Branch Savings
account
PEY:
XEa—FK Current
Branch code account
FETE CERES GUAF)
;4) " (KT E A HDEE (L. XA Passbook No. Katakana notation
36 &ERTT HRALLESL,)
Japan Post Bank Passbook code. 3 (HEHTHESELY) OFEAZ

Account name

please use the * column.)

W55 KRTERRSNIZIH ST, BT g
BIROQRBEE EFTXvyiah—F
= BEEHEEE

Ly,

In the case of Japan Post Bank, please write the
code and number shown in the top left corner of
the inside cover of the passbook or on the cash
card.

B ARFEZEAOTIRAEL. RA. (I (GOGEIE. RFESREHEDLEFIHYFEEA,)

Submit this application form in person and the paymenfwill be made ata later date.(In this case it is not necessary to post the application form.)
(ERHEEOOEALZNAPERIKE AL E KN EEFRITEA TS ANRREGYET . )

This is for applicants without an account at a financial institution, or for those who live particularly far from a financial institution.

REANREFETH5E1E. REOKEREE (ZH) ICHEEHTZS,

In the case of an application made by a proxy, please fill out the proxy application (receipt) overleaf.
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(Application form
reverse side)

(RIEHEE (R0 E1T558]

In the case of a proxy application (receipt)

(7 U4 +) REEESD
Katakana notation R gEAZZRE KIBALERR
elationshi
P REAKS p with Date of birth of proxy Address of proxy
r o Name of proxy applicant
o B B4 AIE- R0 AL
x A
y & A B BB AR BERS ( )
Phone No. on which you can be contacted during the
YYYY MM DD daytime
=R E& (XITELLEEN)
248 CEEREBEOGE . £ HHEFEEA | Signature (or seal)
B -ERBEUZH ] ﬁzﬁ@ﬁﬁli*%f?’o . Name of head
n the case of a legal representative, of the
Application/request it is not necessary to select the o
Receipt delegation method household @
Application/request & receipt

HEE B A AR EZE
B CREYfy

Attach copies of any of the following documents to confirm the identity of the actual applicant

@R ARIREEDaE—

Health insurance card

SBERHFEIDaE— AT UN—HA—FNaE—

Driving license IndiVidual Number card

-FEFROIE— F

Pension book or the like
X REHRFE () 2FHO56F. REAOFRRERZDELHHFFMA LTS,

*In the case of a proxy applicdfion, please attach a copy of a document to confirm the proxy's identification, too.

A e e LRI O ERE R E 4
B L BAfT 1+

Attach copies of any of the following to confirm the account of the financial institiition into which the payment is to be
deposited.

R (O fﬁ?%ib‘\%?ﬁ\htﬁﬂﬁ) NaE—
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FyyiahsknaE— F

Passbook (part whereghe account number is displayed)or cash card

FzvyIUR b+
Checklist
(LTOBEBICOWTHTHEROL, BREZEETFz v M@ (O) ISLEANTLESL, )
(Please confirm the following items before checking the respective boxes.)
O OmeAvrrezLERC RS8R, BREYAGLH
BEMEZEESL,

Check there are no omissions or errors in the information provided.

O @i, msmAnkrn-EEES 50 LEEEROD E—DBSA—HT 52 L%
MR A,

In particular, check that the passbook number written on the form matches that of the passbook copy.

O Ogpamicmrmsonmead s,

Check that all the necessary documents have been attached.
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