Tl ERRRG T & R

Application Form for the Special Cash Payment

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.

@

also be checked.

@ 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.
NEETHERTERVNGS L. BREHOREESBAVOLET . £, tiOTRATHICEE O

@ If confirmation is not possible by means of pubécards, you may be asked to submit relevant documents. Residences in other municipalities may

TITENBYET

municipality shall deem the said application to have been retracted.

T RETH CHAIERERAEEZELIGSICE REEZELTOEEET,
@ |f you receive the Special Cash Payment from anathericipality, you will be obliged to return it.

® EREXRGRICEHSNTVSIEDRET AEFOHTELUNDHFTEA, —EDFBICLY. A EEMRMEEZRIBLTVSIENHIBLE:

BRICIF REEZLTWEEET,

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

O WBAMRE (TELEDREBABEZMFEREN, LLEBDRY PERMTRBERELLVLAN

Hhld REETITELTESLY)

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. )

RTELWGAICT, TRATH XL EBFENIRY FIFoh

BESETUVEECERBYES .

SR
O Method of
receipt

-‘fﬁﬁ%@%-‘fﬁ%a’%%gnmgfjﬂ;
FyoH(0O) 12 x ENZEEEEALIESLY,
R ] 44 A0 ! X
K4 Name Relationshi Date of birth If;gsehpsgﬁ?ei?e;:;;!;gcﬁ;iicgl\ée
box.
e HHFE
1 FHE KER i MBFI604 108 1H O
CHIYODA Taro household 1985/10/01
2 FHKE TEF = FrR244A018 O
CHIYODA Hanako Wife 1990/04/01
3 FHKE EF F SMTE12A318 O
CHIYODA Naoko Child 2019/12/31
4 O
o |
6 O
Bite%E g
AR =
Total amount 3 0 0 , 0 0 O Yen

(FEITIZMAE(TEDAXIEB) DFy7(O) IZTLIZ AN T, BEREEHEEALIEL,)
Please select the method of receipt by placistirathe box and filling in the necessary details.




O A BEEOEREEDE(HFEE (RF- 268 XEZORBAOOREICRYET ) ~DRAEHE

Transfer into an account of a specified financial institution (limited to that of the head of the household [applicant/recipient] or proxy).

/O COOBRAHRIHOKEN, ERHSOEL. REF LFOTMRGEALTVSOETHOT, WEE(RH
FHE) DERTHIHE (COBA LBEOF v 1 h—FDIE—EFHTILERHYEL AL )
Ff-. HBROEORRITONT, KEME, BBRECRERETICLERELET,

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

(FETHAHE) aF5lEH " REFLEOZMHO
Specified 22 ERBFDIEOE "hizﬁé‘g =i
[ Account used for O Account used for resident  [] A t used f it of
account water bill direct tax direct debit ceount used for receipt o
debii child allowances and the like

(ZEOEZEAMR] (RABMAHEOLOAEZRALGLTESELY, )
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.)

MERESORBRYALGLABEHRREIEIN, BRESORMBYNBYET L RAMNMBLIIENBYET,

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

SRR 0o E & 5 (ZVHF) .
(D55 LEB1TERRQ) 53 E %, Hm |(EEHTHEESLESL,) Katakana notation
Name of financial institution Branch name Type (P,eas/:iﬁztgtsure m,’: ?a'st dighis OELZFE
(not including Japan Post Bank) in the far right-hand column Account name
x-XIE
x-X A
HERAT | ja5m
14847 54 Branoh | saving
28E ”Zf n accoun
34548 Gi':‘T”P
= 11EiRE e
4458 2L
Bank XIEa—FK Curren
Branch code accoun
BIREE S BIRES (FUAHF)
(6T B A B DB A (. KM= Passbook No. Katakana notation
P55 £ER1T HERAEEL, ) e C i 1o
Japan Post Bank (BEDHTH &)
P (f thl:s.is;ﬁosk th)lc/jdex (Please make sure the last digit isfn H E% %
ymbol/digi, the far right-hand column) Account name
please use the * column.)
W55 LIRITERIRSNIIBE L. BT e
BERORBEE LF- T eyiah—F
[SEEMSh RS - BEEHESCLE
LY,
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.

O B ARFEEROTRUL. 8. B (COGEEE. FFEOBEOLEEHYFLA.)

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

(ERMEBID OEMN GV PERMBENSELBMNSRICEATONSANRRELGYET )

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

REALNRFETHEE X, BEOREBERE (ZH) IS0,

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

S
opy

m.)




(BFEEEM)
(Application form
reverse side)

[RIEBRE (ZHR)ZTO5ES] In the case of a proxy application (receipt)

[©)

(794 +) RBELD
Katakana notation wl® | kEAZEAR IR ALERT
elations
P REAKSZ p with Date of birth of proxy Address of proxy
roft Name of proxy applicant
o B34 KIE - B0~ AL
X A
y £ BeICER TR EEES ( )
Yy I\J?M E) Phone No. on which you can be contacted during tl
daytime
E AP E4 (XILEBLHEM)
=4 CEERBEOSSIE. EE HHFEKS | Signature (or seal)
sk sk = FEDBERIEFETY, Name of head
EF"'? “H;}lz&zjx"u In the case of a legal representative, of the
Application/request itis not necessary to select the
Receipt delegation method household @
Application/request & receipt

HEEEAAERES
ELREY T

Attach copies of any of the following documentsto confirm the identity of the actual applicant

SEBELRIMEIDIE— YA FUN—h—FDaE— -BERKRIOIE—
Driving license Individual Number card Health insurance card

EEFROIE— F
Pension book or the like
X REHRFE (R 275581F. REAORAEZOELEHFMLTLESL,
*In the case of a proxy application, please attacbpy of a document to confirm the proxy's identification, too.

fRiASE S RAME O EERE R E 4
B LRG(HT
Attach copies of any of the following to confirm the account of the financial institution into which the payment isto be
deposited.

ﬁﬁ(n@%i?‘%#hf:ﬁﬂﬁ)w:ﬁ—
FrvahA—KDar— %

Passbook (part where the account numbepliaydid) or cash card

FvIVRb+
Checklist
(LTOEBICODLWTRIHEROL, #RBEEFz v /8 (O) ITLEARTLESL, )
(Please confirm the following items befor e checking the respective boxes.)
O OmsAvsrss L -ERCERRL. BEREYALLA
BEMEZEESL,

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

O @i, msmAntrn-EEEs 5 L BT 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 Oguamicmrmmonmead s,

Check that all the necessary documents have been attached.




EIX R

RATUN—N—FEEFLOAE. 18— bD

_ IRAFR—BNI DL AUFA U THLHRETEET.
(OCR) CF# gl] EE%A‘ITE $ EEﬁE% Those who have a “My Number” individual number card c
apply online via the My Numbe¢Portal Apg.
For postal applications (OCR) Application Form for the Special Cash Payment
ETHE A=
FLFUL bHETHE i 20 & B B
Forwarded to ) o Date of
Mayor of pre-printed municipality o YYYY MM DD H3t2 Format 2
application
nE@%IE'-I_J:§\0)j K KAEED'L.\E*E&UD@EE;EE

[[FIE ] - 2R OREFRIT S 720, T KA O 548

NTESE TTHER TERWG AT, BIfRE

&
L,

to have been retracted.

L=Gaid, RIS THZE,

Application is made in agreement with the following terms and with the attached documents confirming ID and bank detailg

Terms of agreementPublic records possessed by the mun|C|paI|ty may be checked to confirm you qualify to receive the payment.

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

s FPEDAMG S TIRVIALDITE THT, FREZATBHIA H D3 HEET
TERWES ZOBGENRIY N onizbnehizsnd e,

If the transfer cannot be completed due to inadequate account details or if the municipality cannot contact or confirm

the applicant (incl. proxy) up to 3 months after the application period began, this application shall be deemed

ML DT PCHT A CEME L TREBIERRAA T &2 AR L T2 58 I
If you receive the Special Cash Payment in dupl|cate from another municipality, you will be obliged to return it

(ERIEABIRICRESN TO L OHE LS OHAAE B3, —EOFHICKY, FRIEFR T SEZML TODHIENH

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

HERATHELEY,

B M TS,

FADOTRHITIE LD L, Fio MO H KM AN EAE O 2 ST TV ILniHD

(o, HKHTR A, R (IRELAGL & o) (S - e aR

WIRIZIGCHZE,

T _ _ . e
Add TLFY U MERRATLTY Y FAE Pre-printed address  Pre-printed specification
ress
PV s o o
77V bt £ER8R | JLFUUNEERB
Katakana
) Pre-printed katakana notation Date of birthh Pre-printed date of birth
notation
XEBEICERAREGEFEESERBLTIEEL,
EE% %% (E%) P iﬁff}gi *Please use a phone number on which you can be contacted during the dytime.
Name [Signature (or seal) @ Contact No - -
3
(ZUHF) |
_ £ 0B R _
MEREREFDES (Furigana notation) Relationship wit] 1‘%IEA1E Fﬁ'
in the case of a proxy application 1‘%}&* & % poplicant Address of prox
Name of proxy

EE(D%‘E{'EIE)L&W&)

ﬁ%mﬁ#ﬁew{ S

uﬁ

]_ EFRELFET,
FERRUEMS -

| hereby permit the above-mentioned proxy to
{ Apply for/request

the Special Cash Payment on my behalf

< In the case of a lege

,iki{ﬂid)i%ﬁ‘(at, EXES
HEDBRIFETT,

representative, it is not necessary to
select the delegation method.

Ef (RIFEEAEE)
Signature (or seal)

HEFKSZ
Name of head

of the household

Receive
<AHKRHEHE1> 2KEICEMLEZEFzv 28 (O) L)

Apply for/request & receive}
Attached document (blease check the box in the checklist on the 2nd page)
HEED [AANHEZER

Document to confirm the identity

O fFLELE

Attached
of the applicant

nwFhhizr
EANENMEGEIL IFLT S ELTRMYRWET

If neither box is checked, it shall be deemed that the payment is required




<HBIHHREE> (ERED

HHEER)

Recipients of the paymentdmbers of the household recorded on the Basic Resident Register

K4 £FAH Tt HHEREENEE M R ETA B LR
Name Date of birth Relationship Special Cash Payment (For municipality use only)
1| FHKE KXEB FEfN60&F10A 1H HHEE O#/ELY S OFE
CHIYODA Taro 1985/10/01 Head of Required Not required
the household
2 | FHRE TEF TR 2F 4R 18 E-3 O#/EY S OFE
CHIYODA Hanako 1990/04/01 Wife Required Not required
3| FHRE EF SFMTEI12A31 8 F O#/EY S OFE
CHIYODA Naoko 2019/12/31 Child Required Not required
4 O#29% OFZ
Required Not required
5 0275 OFE
Required Not required
6 0245 OFE
Required Not required
<BEEES (LWFAMICL) KIRYUDHNITRESTITEL TSN

Method of receipt (Please check one)

*If there are any errors, please correct in red ink.

O &Rk

RAEEDF % S

Do you have an

account? . o
financial institutiol

| have an account at a

)
%)

n financial institutiBranon is particularly far from where | livg.

OO OEALLY, RITEREE
MoZE L CENSRRICEATLNS

| don’'t have an account at a financial institution, or the

L+

& NEIRATEE (REECAAGEOOEICRY ET)
Receive by means of transfer into bank accguiikd only to the account of the actual applicant)

¢ L ERH
CORFEFEEET. TRAETH
DEROICEHLTLLEE W

No other choice but to collect in person.

S

ey

O TR

Do not post this application form; please submit it

in person at your municipality.

OERZEAN (BF)

Account hame

(katakana notation)

MRETA EHNER

(For municipality use only)

. - m BIRDEES BIROES (£8Ea3—F)
>EBERHDERICIRADESS
Passbook code Passbook number (Zengin code)
In the case of a transfer into a Japan Post Bank account|
AN EENEEE 1| |slslofol-] | |
ﬁ i OEES (£43— 1)
:ﬁﬁ D @I:*Eﬁo)i%ﬁ In the case of a transfer into a bank account .
Account number (Zengin code)
hF+
Katakan [:l = JE
Savings accourt
notation _
67 - 20 - (54 s | O HE
1B - B - Bl *IE Current accoun
Bank Branch

<AHTEFE2> (LTEHEDE

nIZL)

Attached documert (Please place.in the applicable box)

EROETHRXEF & AH
£ (BIEXITRRA) LI-EHE
BHd2HLD

transactions (direct debit or deposi
with the municipality?

Is the above account one that you use

aAE—% 2B I<hkfT

tF)
made.

O %L No
SRAXEOELADLNDEDD

Please attach to thé“page, a copy off
or a document that can confirm th
account into which the payment is to

Yes

(EBR) O mRETHOBRE. REHE

O &Y = RIASLOAELA DA D HDDRTEFE

It is not necessary to attach a copy to confirm the account

O REFLOKA (RFEZERLC

[0 Water bill direct debit

OkE#H D5

E (Select) O Municipal tax, insurance or the like
e

O Receipt of child allowancéexcluding civil servants)

LELBE L
For municipality use only /’/ \‘
AAERER OERRER RHERAH WRITRESE l‘l
Applicant ID Account Number of Determined payment ‘\\ ,
documentation recipients Y
M Yen

123456-01

123456-02




(REFEZE2#AB) (Application Form 2nd page)

wTERE B YRR

Attach the documents to this page

BEY I ZD 1] BEE (EREOHFE) O TKAH#EREHENEL]
Attachment 1 Copy of a document to confirm the identity of the applicant (head of the

household on the Basic Resident Register)

TEDS>E., ENDERMFLTIESL,
Please attach a copy of one of the following documents

- BEBHFEENIE—
Driving license
XA FN—h—FDaE—
“My Number” individual number card
- REERIRIED D E—
Health insurance card

- FEFIROIE— F

Pension book or the like

BEY 175 Z D 2] RiA K OEA O, B ELE

Attachment 2 Documents to clarify the account into which the payment is to be deposited

B (AEESHEMED) ODIE—
Copy of your passbook (part where the account number is displayed)
Frylah—FODIE— =

Copy of your cash card or the like

EEEFEVOTREHT, KEHOCHAREDSE L XITHAAHITREEHA L TVWSOETH
T, BHEEZBERNDOEBETHLHEER. BRFLFFvyviah—FOIAE—&F/ET
PREFHYFEEA,

If the account is currently used for the direct debit or payment of water bills, regional taxes and the like in the municipglity in

which you live, and the account is in the name of the applicant (actual recipient), there is no need to attach a copy of thq

passbook or cash card.

FxvO )Rk
Checklis

LTOEBICOVWTH T HERO L, BEREFz v oM@ (O) ITLEANRT
{f£&Ly, Please confirm the following items before checking the respective boxes.
O @ WRAVEEEFELEEBICE&SRN. RBRYLPGOHLEE
HEER S,
Check there are no omissions or errors in the information provided.
O @ HFIC, EERAVEEWBIRES ERTF LBROIE—DF
EN—HTH L EMHERIFZEL,
In particular, check that the passbook number written on the form matches that of the pagsbook
copy.
O Q RTEHITENAGONMEIFER ST,

Check that all the necessary documents have been attached.
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