@ FAH
Example Application Form

@ BUERT
Current Address

@ tHFERA
Name of Household Head

@ ERMiik
Nagaoka City Mayor

® WftislExhS EA SR A (R6 (ERBIIERBUL TN « 2 EHIN5) SRS &
Confirmation Form for the Priority Support Benefits Due to Rising Prices of
Commodities and Other Daily Necessities (2024 Resident-Tax Exempt
Household-Additional Child Benefits) Payment Requirements

© Wit E SIS E R SR IOV T A 6 FEOERBIOMPLRIUC IS X | R
FIZET 570, UTOLBY R TERMEBMbLELE T,
UTONEZMER LT, A 6410 H 31 B (Y HEAIAR)) £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).

@ HHE nE
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

B et
Estimated Amount of the Benefit

@ TSGR MM OEES . AT DIRA GRS %2 Tiio [SZHDEEEAM] (2
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REA L, HEICHE#EREE (@RO=a e —72 L) 20T TEEn,
PR ISR H Y ZOAEICRARZHLESNDEE. Fied [ZEOETLA

] TR 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.

@ X% I3 AEE] M ZEMOSET, BEO [ZIRAETLAM] ISEAL TSN,
Note: If the “Payment Account” section is blank, fill in the “Account to Receive
the Benefit Section” on the back.

G WHETEOHFNTEAL T IEEN,
The household head should fill in this form

@ feRM ATOHEAZHREL, #R%ICT =y 7 (O) ITLEANTL S
Confirmation Section (After confirming the items below, check the boxes.)

G O MHHEER, ERHPRSN TV OMOFEHEDOHREZZIT TS IHTIEH Y £
Ao

No household members are supported by other relatives who pay residential tax.

@ MHOFIZ, ERMFTFEDRBL L RDOFIRNH DL DICKRPETHLE TN EE
A/o

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

@ @ AFn5FEOFERBIFERBE 7213285 H O ZRBLO R HES < FER 224 (@ DO XI5
7o THER A,
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.

® HHZMERLTIEZZW, O, @, @DETIZT = v 7 BALRWEGA, 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.

@D HHBANIC LD ERBORRE T TV HANSBAIE. TR L 20 EA, HA
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.

@ REEGENAED RS TODERITMMTEOREEL RO LBERH 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 EFLOEZEWIIR E TIORIENRWGE K OMRE L7 EH A 23 B 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 AT LWESIE, AICXEZ ZRALEE Y, | Rotthidkattes
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]

@ ZHEFERT L2568, FREERO~@0ETIZTF = v IV BRALRNWGERICOAREZFTEAL
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.

@ WEME (2 EbnE) xtg i
Children Eligible for Additional Child Benefits

@ ZOEFHETHRERDFEIL, Sf646 H 3 HIFSATHRT-OMHOHH B CTh 5 hk 18 4
A2 AAENUBOIRE T, [FRERDZVEL NS5 THEZ2IZHLET, 2770, (FR
A L TR W iiee APT R E XRG40 T3,
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The children eligible in this document are those born on or after April 2, 2006 and
who are members of your household as of June 3, 2024. The benefit is ¥50,000 per
eligible child. However, children in institutional care who have not transferred their
certificate of residence are not eligible.

@ HRZOFETHRLERDRELMHRE NS RAFTRENBONE L2, DO OfHEM
(& TR LREALTLZEY,

Confirm which of your children listed on this form are eligible. If you have a child

from your household living in an institution, please write “not eligible” in that child’s

remarks column on the right.

K4
Name

@ AEAHR
Date of Birth

%
Remarks

@) HEREEZB L TORWERAFTRENON 5T, MEMIC Digsh LRAL TSN,
If there are any children living in an institution and whose resident registrations have
not been transferred to the institution, please write “not eligible” in their remarks
column.

@ MWafHe (ZEBMFE) STRes odRRER, SR ETAL TS,
Amount of Benefits (Additional Child Benefits)
Note: Fill in the number of eligible children and the total amount of the benefit.

@ g EEK
Number of Eligible Children

G XBHL D REERNERBEHATAL T EE N,
KRAGARENNRNIGAIT, BRGSO RERZZOF ML TIES0,
Fill in the total number of eligible children only.
Note: If there are no non-eligible children, fill in the same number of children as
above.

@ IHn4HAE
Amount of Benefit



MBI BFIR LIS @Al L TS0,
Fill in the total amount of benefit based on the number of eligible children.

@ ML ANFITHEDY FEA, XHEERWGHITERALTIESVY,
There is no discrepancy in the information listed above.
Note: If the above information is correct, fill in the necessary information.

K4
Name of Household Head

ZHEBITMEREN LM SN HHFOME ERA L2 FTOTITEREL IV,
Make sure to fill in the name of the household head who received this confirmation
form.

s H
Date of Confirmation

S B R
Contact Phone Number

HPISEG AT RE R AR 5 2 e A L TS IZ &V, WRICAARRER D > 7256 HERd - 8iE S
FTCWeEEET,

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

B [FE] FRROMICRORENZ ESIMEORMRERDGENRH D £7,
In addition to the children listed above, the following children may be eligible for
additional child benefits.

@ 7 SREoOMETHME6HE H4ANLAM64 10 A 31 A ClcAEnzHER
Newborns in your household born on June 4, 2024 up to October 31, 2024

® A FM6E6H 3 HREATHIAZS, RBRL TS CERDBFR—TH2) P 1844 2
HAENLARED R

Children born on or after April 2, 2006 and who are in a separate household as of

June 3, 2024 but are still your dependent (i.e., you are paying for their living

expenses)

ERoORERBONAMHEOME D H I, SFf64 10 A 31 H OK) (7 OHAITS 6 4 11
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A 15 7 (@) CHHEAZ) £TIZZOFRUTIMANCHTFT S Z LI X0 fesz i is
ZEMTEDLHAEDRHY £, ZUTLHLEERFRTH FRICBHWEDELIZI W,
The heads of households with children under the special conditions mentioned above
may be able to receive the benefit by submitting a separate application in addition to
this document by Thursday, October 31, 2024, or Friday, November 15, 2024 in the
case of Item A (must be postmarked no later than this date). If this applies to you,
please contact the call center below.

@ [BEWEDEE] RMTHAEHEH -2 22—

(FERE 0258-39-2347 “F-H 8 : 30~17 : 15)
For further information: Nagaoka City Benefit Special Call Center
(Phone: 0258-39-2347 Weekdays, 8:30 a.m. — 5:15 p.m.)

HEb /T THERLSTE I,
Make sure to read the back.

FKiin BB TSGR DR RS ZE O SE-0, FKil BER [506 MAE ) AR RO S du7z 1 AR & BE LS AR
LT 72 EOMBET, Rlili & B7n D NESDORIAZ ZFH LT D5 E121E, LT OMICREA LT
<TZEW,

If the “Payment Account” section in the upper part of the front of this confirmation

form is blank, or if you wish to have the benefit deposited into a different account

from the one listed in the “Payment Account” because that account has already been
closed or for some other reason, fill in the section below.

@ OO FKm EE 6] M2AZEMRoSE CUIFRm B T3a 0] o 0 EIRA ),
TRED AEA~DIRIAZ Z ML L ET,

I wish to have the benefit deposited into the account below because the ‘“Payment

Account” section in the upper part of the front of this confirmation form is blank, or

because | wish to have the benefit deposited into an account different to the account

shown in the “Payment Account” section.

6) O@U WiimkaE S EGME (R6 A RBIFERBULIER) LR U NE~OR Y AL % 7
LET,
KOWTF = v 7 BALGE X AJEIFHROG LT AETT,
Wit xS B A SRR AT (R6 (ERBIIERRBUL L) & NEEZ ST 25618, QEEROS
LEZIT LT ZE 0,
2 Iwish to have the benefit deposited into the same account as the Priority Support
Benefits Due to Rising Prices of Commodities and Other Daily Necessities
(2024 Resident-Tax Exempt Household)



Note: If the box for Item @ is checked, a photocopy of the account information is

not necessary. If the account is different from the account in which you
received the Priority Support Benefits Due to Rising Prices of Commodities
and Other Daily Necessities, attach a photocopy of the new account
information or other necessary documents.

62 il BEB (S O M (REOROFIRCHATZES) BDEMOGE 7132 nLis o niE%
HETLHEICOH O] [ZF =y 7 2 AN, FETHIRALOSMERESL %2 Tiiox A
JEFLAMIZFEA L TS 7230,

F 7o, Wil EASERRGME (R 6 (ERBIEREBUELIEA) LR U NE~DIRIAZHE SN
HHF 1@ IZF =2y 72 ANTLTEIN,

WM B IS n ) Al (REORV A THATEHSY) ISRk O NE~OIRIALZ HLE I
DAL, FRROZH O EE AT ARE T,

Check the box for Item D only if the “Payment Account” section in the upper
part of the front of this confirmation form (the area enclosed by the red dotted lines)
is blank, or if you wish to have the benefit deposited into a different account. Fill in
the name of the financial institution and other required information in the “Account
to Receive the Benefit Section” below.

If you wish to have the benefit deposited into the same account as the Priority
Support Benefits Due to Rising Prices of Commodities and Other Daily Necessities
(2024 Resident-Tax Exempt Households), check the box for Item Q.

Note: If you wish to have the benefit deposited into the account listed in the
“Payment Account” section in the upper part of the front of this confirmation form
(the area enclosed by the red dotted lines), you do not need to fill in the section below.

®  [ZEAEFLAM] S TMICEEHEO b RAJ SRR N BB EFE AR LT 2E
W,
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.

6 AEhikEE4
Name of Your Financial Institution

® HiE4
Branch Name

® 3



Type of Account

@ NEES (AR TR#ESIZIW,)
Account Number(The last digit should be in the last space on the right.)

® MEE4FE KERORTZICEDLE T ZEN,
Pronunciation in katakana characters Account Holder
It should be the same as printed on the bank account.

69 TFTRUICEHDO D 5 N EMERERE RALFZLSNO O FEA~EE T 550 TA AHREEOE L)
BEAF LT 72 &,

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

© Wwob T
DL P IUTEBBIRS N HEIT, IreBRO RS E L idFy v a2 — NIZE# S
Tcih c FrrakHEEEaN,
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.

@ EiEES
6HTE D HH5GATE. XMW ZRAL T,

Bankbook Code (For 6-digit codes, put the 6th digit in the box with the %))

@ BIRES (Han Th#EE IZEN,)
Bankbook Number (The last digit should be in the last space on the right.)

6 RBREEE THEAENLRWE £5 LTH HHBIZ XD BSHRZRWTTIE, BEWE
PELIZEVY,
[BEWEDEE] RRETHHEASEH 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.)

6 MIEADPHERT 255G, RBEERE (26) ISRRALTIES W,
[REEHERE - 22T 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

REEANKA
Pronunciation in hiragana characters Name of Your Representative

READHERE (32#8) T2HBOHLALTIZENY,
Fill in only if your representative confirms the contents of this form and receives the
benefit.

HEEHE & OBIR
Relationship to Applicant

REEANAEFEA R
Representative’s Date of Birth

(ASEPNE
A o2 HS e 7R R AR A
The representative’s Address
Your Daytime Contact Phone Number

EREDOFEZ RN LFRD, Wfillim B eh i B RS A T 42 D

= =%
e - 552
57, 4
=

@
- AR RO
EEELET,

AEEMRBEOE AT, BEHEOBERIIANLTT,
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.

© Eh



Signature

B ERENEMNEINHFEOMETERA SRV ETOTIEELS ZEN,
Make sure to fill in the name of the household head that received this confirmation
form.

@ IRIAe AR D ERERREA AR O AT
In this section, paste documents to confirm your financial institution account in
which you wish to receive the benefit.

@ KEmE B (SO N ZEE O DT L2568 IXIRIANEE AT LG E1E., %
B RO RBERI A . Sk 4. 0BE, DEES . HEBAERA (W) 32k (Ao
W) RF vy al—F DG LEZ ZIZHED AT TS0,
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.

@ R (AEOED) % vy ah— ROG L ZA

XeFKE LB 3G HFE | RS20 C MR B 2 B ICRe# L7256, ERANE A LT L

BT TR LT ZE 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.

@ AN (RELAN) ME8EE ALY AT
In this section, paste documents to verify the household head or representative.

@ XANUNDIRIANE~EES D56, Xid, REAPHE (Z) 725613,
AT N =H—F (REDH), EERFFRE, ~SAR—FEOGL (W Fhnlo) 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.
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@ RHFEEARANLUSOIRIA D E~DOEE . UIRIAD R (Zf7) 72565 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.
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