@ FAH
Example Application Form

@ BUERT
Current Address

@ tHFERA
Name of Household Head

@ ERMiik
Nagaoka City Mayor

® Wi xS EASEEAGTa (R6 ERBIIEARBUL IR - 10 D) SHREMMEREE
Confirmation Form for Priority Support Benefits Due to Rising Prices of
Commodities and Other Daily Necessities (¥100,000/2024 Resident-Tax Exempt
Household) Payment Requirements

© Wit E SIS E R SR IOV T B 6 FEOERBIOMPLRIUC IS | R
FIZET 50, UTOLBY M TERMEzRBMbLELET,
UTONEZMR LT, 6410 H 31 B (Y HERIAR) £TIC, ZOMRBELIREL
TLTEENY,
Since you are eligible for the Priority Support Benefits Due to Rising Prices of
Commodities and Other Daily Necessities based on your resident tax status for
the 2024 fiscal year, we are informing you of the amount to be paid as follows.
Confirm the following information and return this confirmation form by October
31, 2024 (must be postmarked no later than this date).

@ XZi5iE A
Payment Method: Direct Deposit into a Savings Account

i A el E 2B L7 A DR 4 HH %
Payment Date: Around four weeks after we receive your confirmation form

© SHLAE
Account Information: ( )Bank ( ) Branch

@ FiTERE 100, 000
Estimated Amount of the Benefit ¥100,000



@ % [SGa ) MAZEMOSEE. FTEO [ZIROEEAM] (ZREAL T ZS 0,
Note: If the “Payment Account” section is blank, fill in the “Account to Receive
the Benefit Section” below.

@ T3k AEE] M ZEORE . FET 2IRAeRMEREA F 2 TiLo [EAFEEAM] 12

REA L. BEICHEHEEER WIRO e —72LE) 2B T7ES0,

AR ISR H Y . ZOAEICRARZHLESNDEE. FTied [ZEOETLA

] IR ARE T,

If the “Payment Account” section is blank, fill in the “Account to Receive the
Benefit Section” below and paste a photocopy of a confirmation document for
that account (e.g. a photocopy of a bankbook, etc.) on the back of the confirmation
form.

If the account information is already printed in the “Payment Account” section
and you wish to have the benefit deposited to that account, you do not need to fill
in the “Account to Receive the Benefit Section” below.

@ WHHEOHFBLALTIZEN,

et (U TOHE 2R L, R TF =y 7 (O) Lz AT ZEW)
The household head should fill in this form
Confirmation Section (After confirming the items below, check the boxes.)

O HEEN, ERBASREIN TV DMOFEOHELZIT COH I TIEH Y &
A,
No household members are supported by other relatives who pay residential tax.

® @ MEodC, FERBFTSEDEM L R OFENH D DICKFETHLE TN EE

A/o
There are no household members who earn income that will incur residential tax
but have not yet declared such income.

@ N 5 LEEE OERBIIRRBL £ 72135 E] D BB OARBUT IS < AR 2R A @ D 6B
o TWERA,
I was not eligible for the same type of benefits based on tax status such as the
2023 fiscal year resident-tax exemption or the resident-tax based only on a per-
capita rate.

@ HHZMERLTIEZZIW, O, @, @DETIZT = v 7 BALRWEGS, a5 12544
TP, AfeEr IR ERA,

Confirm each item and check each applicable box. If you do not meet the

conditions of each item (1, 2, and 3), you will not be eligible to receive the benefit.
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O, @, @DAETICT =y I/ BHLIHEITRY | IHIRITHEL L ET,
You are eligible for the benefit only if all boxes (1, 2, and 3) are checked.

KHBLEMIC LV ERBLOGIREZZ T TWDEHRWDIGEIT, SHaaR e EHA,
If your household has members who have reported their residential tax-exempt status
based on the Tax Treaty, your household is not eligible for the benefit.

@ CREEGBNAED RS TODERITMMNTEOREEL RO LBE1RH Y £,
ERBOBHFNE LT, HRELZZT THL000bR0n e &, MEPT 865, FIKRICH
RLTLIZEN,
o, BERICEBOFL#EEZ LIS B3R EXM E L CGHERICMDbL 25601 H Y £7,
If the information you provided is found to be false, you may be asked to return the
benefit you have received.
Regarding residential taxes, if you are not sure whether you are dependent on your
household or not, check with other family members such as your parents or children.

@ X EFLOEIEWIIR E TIORIEN RWIGE K OMRE L 72 E A 23 5 0 & 23 E o 2 IR
F TIIREREEMTOARWES, RETIIARM GO EfmR LIz AR LET,

Note: If you do not return this confirmation form by the above-mentioned deadline

and if the returned confirmation form is incomplete and necessary corrections are

not made by the due date set by the City of Nagaoka, the city will automatically

assume that you have declined to receive the benefit.

@ AR EZIE LWEAIE, AICXEZ ZRALEE Y, | Rotthidkhattes
ZHLEEA O ]

If you do not want to receive the benefit, check the box on the right.

[My household does not want to receive the benefit. O]

@ ZkEFERT 225G, FRE ERO~@OETICT = v 7 BALRWHEICOHRETLAL
TSN, Fo, ZHEAR—RZZHFLARWEBAZFEAL T EE N,
Check this box below only if you have decided to decline the benefit or have not
checked all the boxes (1, 2, and 3) above. Please write your reason for declining the
benefit in a blank area near the box.

@ MWLEERANEICHEDY FEA,  XHEERWGEITRALTIESVY,
There is no discrepancy in the information listed above.
Note: If the above information is correct, fill in the necessary information.

@ tHEERA
Name of Household Head



Q@ IHHITHERENEM EIN-TFEOMETFRA LD FTOTCITEELEI N,
Make sure to fill in the name of the household head who received this confirmation
form.

@ WeRH
Date of Confirmation

S B R
Contact Phone Number

@ HAHICHEEATRERBHEE T ETRA L T ZEW, AFICAAZREEN S o o6, et - Hig X
FTCWeEEET,

Fill in your daytime contact phone number. If the information you provided is not
clear, we will contact you to confirm it.

ERE TSGR RS2 O 5E0, BRE T3GE N CREl S i D2 BRI LT D
72 E OB T RLH & B D HEADIRIAAZH LT LB UL TOMIZEEA L TS 7ZS VY,
If the “Payment Account” section above is blank or if you wish to have the
benefit deposited to another account because the account given in the ‘“Payment
Account” section above was closed, fill necessary information in the section below.

@D REC TS WIAZEM oSS CUIER T3a ) AlCREHo NIRRT, FiEd

HBEA~DIRIAAZRE L ET,

GEIES DG LRKE, EHIFARSOZRWHEITRALZRNTZEN,)

I wish to have the benefit deposited to the account below because the “Payment
Account” section above is blank, or because I wish to have the benefit deposited in
an account different to the account shown in the “Payment Account” section above.
(A photocopy of a bankbook or other ID confirmation is necessary. Do not fill in an
account that has not been used for a long time.)

@  ERSHAENZEMOYE . T ERSHA RSN EH RO AT =y 7 2 A
M, LT DIRAAISCOGRPEBIY % 2 TREOZ A ELAMICFEA L T E S0,
ERESHANEANDIRIAZ Z ML SN DA, TreOZBH R AR Z AR TS
If the above account section is blank, or if you wish to have your benefit deposited
into an account different from the account printed above, check the box and fill in
the section below with the details for the account into which you wish to have the
benefit deposited. If you wish to have the benefit deposited into the above account,
do not fill in the section below.

@ [ZIOEEAM] FAICREO b IRIASEEREER D MRS 2 I L T2 S



VN,
Information for the Account to Receive the Benefit

*After filling in the section below, attach documents to confirm your financial
institution account in which you wish to receive the benefit.

G) AR
Name of Your Financial Institution

@ ZE4
Branch Name

5%
Type of Account

@) MRS (FHid TEEESEENY,)
Account Number(The last digit should be in the last space on the right.)

6 MEEAFE MEEOETLICEDLETLIEEN,
Pronunciation in katakana characters Account Holder
It should be the same as printed on the bank account.

@) HEEICEEHOD 5 NEMREE (KALFRISIO DE~ET 2 58 I3AANMEBEHOE L H)
AT LT 7EE N,

Paste account confirmation documents (if changing to an account other than yours,
also paste a photocopy of the said person’s ID confirmation) on the back of the
confirmation form.

@ WPobHrHAT
DL P IUTEBIRSNTZHEIT, IreBRO RS E L idFy v a2 U— NIZE#Sh
Tcih c FrakHEEEaN,
Yucho Ginko, Japan Post Bank
If you chose Yucho Ginko (Japan Post Bank), fill in the code and the number printed
on the upper-left side of the facing page of the bankbook or your ATM card.

@ EEES
6HTE B HDLAIEL, XM TREALSTZE N,
Bankbook Code (For 6-digit codes, put the 6th digit in the box with the >¢.)

®@ J@ERES RO TREHEZIIEZEIW,)
Bankbook Number (The last digit should be in the last space on the right.)
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KARRBERE T HEAEN RNV, &9 LTHHEIZK 52T A HRZ2WITIE, BEWE
PELIZENY,
[BEWEDEE] RRETHEASEH 2 —1 % — (i 0258-39-2347 FH 8:30~17:
15)
If you cannot open an account at a financial institution or if you cannot receive the
benefit using a bank account, feel free to consult our office.
[For Further Information] Nagaoka City Benefit Special Call Center

(Phone: 0258-39-2347  Weekdays, 8:30 a.m. — 5:15 p.m.)

@ MREADPHGRT 25, EIE, REMWER (Z48) ITREAL T IZE VY,

[REEHERE - G 21T O B
Fill in only if your representative confirms the contents of this form and receives the
benefit.In the case in which a representative confirms the contents of this form and
receives the benefit

® REARA
Pronunciation in hiragana characters Name of Your Representative

READHERS (Z#8) T2HBOHLALTIEENY,
Fill in only if your representative confirms the contents of this form and receives the
benefit.

@ HEEE L OBIf%
Relationship to Applicant

REEANAFEA R
Representative’s Date of Birth

RELALERT
The representative’s Address

A FP TS P RE 7 EE RS 2
Your Daytime Contact Phone Number
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EZELET,
AEEMRBEDOE AT, BEHEOBRIIANLTT,
I hereby acknowledge the above-mentioned person as my representative and
commission said person
to confirm, claim,
and receive
the Priority Support Benefits due to Rising Prices of Commodities and Other Daily
Necessities.
For a legal representative, a selection of proxy items is not necessary.

® AR
Fill in only if a representative is applying.

® B4
Signature

6 FERENEMEINAHEFEOHFEFRL LRV ETOTIEEL IV,
Make sure to fill in the name of the household head that received this confirmation
form.

@ HEHHMLT IRHERITZE N,
Make sure to read the back.

60 IRASCARIEEE DEMRERE BE 0 A
In this section, paste documents to confirm your financial institution account in
which you wish to receive the benefit.

6 K B (3 DB N AO T DI RE LA IHIRA O EZ AT L5513, =
WO SRR A . SUEA . . NIERS. HEARAN (W) Bon2iEE (R o
) RF¥ v al—FOGELEZ I T T EE,
Note: If you have listed a new account because the “Payment Account” section in
the upper part of the front page is blank or if you have changed the payment account,
paste here a photocopy of a bankbook (opened to both pages) showing the name of
the financial institution, branch name, classification, account number, account
holder’s name (in katakana characters) or a photocopy of an ATM card showing the
required information.

6 @ik (ABAE Dfy) F ¥ val— P0G L2 QT
XM LB D AR ML) WAANZEAC AR5 2 I \CREdf L e e, SiRAnEe L L
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BT TR LT 7ZE 0,
Paste a photocopy of a bankbook (opened to both pages) or an ATM card.
Note: Be sure to paste a photocopy of a bankbook (opened to both pages)
or an ATM card if you have listed a new account because the “Payment
Account” section in the upper part of the front page is blank or if you
changed the payment account.

6 AN ((REEAN) HER8EE ALY AT
In this section, paste documents to verify the household head or representative.

6 OXHFEAARANLSNDIRIA DE~NEF S 556, U3, READPHGE (324) 725561,
~A U= D—F (REOH), HEEGRIFRE, NAR—bEOGEL (W Fhirl1o) 222
RV AT EE

If you wish to have the benefit deposited into an account owned by another person

or if a representative confirms the contents of this form (or receives the benefit),

paste a photocopy of that person’s individual number card (My Number Card,
front side only), driver’s license, or passport (any one of the three) in this section.

6) SRHFEEARANLUSOIRIA D E~DZER . UIREADL R (Zf7) 725825 LA AT
Note: In case of a change to a payment account other than the applicant’s or when a
proxy confirms (or receives) the benefit, paste a photocopy of that person’s My
Number Card (front side only), driver’s license, or passport as ID confirmation.



