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H & H
Date of | 40 £ B =]
applicatior YYYY MM DD

TH24F4 A 27 B R OERRAE T RETH

Municipality of your Basic Resident Registration as of April 27, 2020

T X MT AT
Mayor/Directo
Genere|

x5

FIZh=

HE T (A - Z#538) Head of household (applicant/recipient)

GER
Format 1

;o mEER
: S ATED :
\ Municipality stamp

\ ’

( 2 1) # ¥ ) (Katakana notation)

K %

T
Name

(3

Bt Current address

44 AH
Date of birth

FLF ok Pre-printed

ER (XIFEEAIRED)
Signature (or seal)

@

TLTVUMERRATLI YN EE

Pre-printed addres

BHIERAIRELBREES
Phone No. on which you can be contacted during dlyérde (

S

BASR - KIE - BRFO- F R

YYYY MM DD

TROFEICAED L. Rl ERFTELMFHELET . Application for the Special

Cash Payment can only be made in agreement with the following terms.
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@ MRETAAY, FREICEBSNZMOECRAFHRE, BEAEVEFOFHICIVIRVAANTZTES. hD. BEZTRKRBENS37 A%k
DRFEHRETIC, MRETF D, HHE (REE-Z6E) RITTOREBANIER -

LDERBLET,

If the municipality cannot make the payment dueiserépancies in the bank account details submitted below, or if the municipality cannot contact or
confirm the head of the household (applicant/recipient) or a proxy within the application period, up to 3 months after applications began, the

ZIEROHERICH-Y, NEFTHER
Public records may be checked to confirm you quatifjeceive the payment.
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@ If confirmation is not possible by means of pubécards, you may be asked to submit relevant documents. Residences in other municipalities may
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municipality shall deem the said application to have been retracted.
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@ |f you receive the Special Cash Payment from anathericipality, you will be obliged to return it.
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If, for any reason, household members recorded ®B#sic 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 ret
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Those eligible to receive the Special Cash Payment (Please check the following contents. (Please check the following contents. If there are
errors or if there are those do not wish to receive the payment in the right-hand column, please correct in red ink. )
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Please select the method of receipt by placistirathe 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).
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of the passbook or cash card), | accept that inquiries may be made with the Water Bureau, tax department or the like.
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Details of the account into which the payment is to be depdgitegise do not use an account that has not seen any transactions for a long period of
time.)
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*Please check to ensure there were no errors made when filling in the passbook number. Payment could be delayed dueto such errors.
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In the case of Japan Post Bank, please writg t?m 0
code and number shown in the top left corngr of
the inside cover of the passbook or on the cgsh
card.
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Submit this application form in person and the payment will be made at a later date. (In this case it is not necessary to post the application fo
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This is for applicants without an account at a fmiahinstitution, or for those who live particularly far from a financial institution.
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In the case of an application made by a proxy, pleasefill out the proxy application (receipt) overleaf.

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 allowgnc
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 g
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Attach copies of any of the following documentsto confirm the identity of the actual applicant
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Driving license Individual Number card Health insurance card
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Pension book or the like
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*In the case of a proxy application, please attacbpy of a document to confirm the proxy's identification, too.
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Attach copies of any of the following to confirm the account of the financial institution into which the payment isto be
deposited.
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Passbook (part where the account numbepliaydid) or cash card
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(Please confirm the following items befor e checking the respective boxes.)
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Check there are no omissions or errors in the information provided.
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In particular, check that the passbook number written on the form matches that of the passbook copy.
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Check that all the necessary documents have been attached.
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