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(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
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FLFUL bHETHE i 20 & B B
Forwarded to ) o Date of
Mayor of pre-printed municipality o YYYY MM DD H3t2 Format 2
application
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to have been retracted.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
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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
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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
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| 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
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If neither box is checked, it shall be deemed that the payment is required
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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.
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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
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& NEIRATEE (REECAAGEOOEICRY ET)
Receive by means of transfer into bank accguiikd only to the account of the actual applicant)

¢ L ERH
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No other choice but to collect in person.

S
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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.






