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Example Application Form

@ BifERT
Current Address

@ HHFER4A
Name of Household Head

@ Rtk
Nagaoka City Mayor
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Confirmation Form for the Priority Support Benefits Due to Rising Prices of
Commodities and Other Daily Necessities (¥100,000/Household Taxed Only
on Per Capita Resident Tax in 2024) Benefit Payment Requirements
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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).

@ X5k A
Payment Method: Direct Deposit into a Savings Account
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Payment Date: Around four weeks after we receive your confirmation form
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Account Information: ( )Bank ( ) Branch

@ Z#rEsE 100, 000M
Estimated Amount of the Benefit ¥100,000
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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.

@ % [SHaHFE] MRZEMoREx. TEHO [ZEROEEA] [SREAL T ES0,
Note: If the “Payment Account” section is blank, fill in the “Account to
Receive the Benefit Section” below.
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The household head should fill in this form
Confirmation Section (After confirming the items below, check the boxes.)
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No household members are supported by other relatives who pay residential

tax.

® @ MHHEodic, FEAFEEDNEME R OFTENH HDICKBETHLHE TV EYE
A/o

There are no household members who earn income that will incur residential

tax

but have not yet declared such income.
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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.

@ HHZMHERELTIEIN, O, @, @DETIZTF = v 7 RALRWGE, FaREIC
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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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You are eligible for the benefit only if all boxes (1, 2, and 3) are checked.
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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.

MIERNE DR TV DG AT EORIEEZ KD DGERH Y 7,
ERBOIBNE LT, HRBEEZT TOD0DNHRNE E (T, WHRT L b5, Fhik
IZHERR L TS 7280y,
F7o, BEMICEGBOTHEE LGS IE R ESHEE L TR 256013 H Y
E0
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.
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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.
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If you do not want to receive the benefit, check the box on the right.

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

B EFLREANEICHED Y FH A, SHHERWIGEITRRAL T ZE N,
There is no discrepancy in the information listed above.
Note: If the above information is correct, fill in the necessary information.

@ R4
Name of Household Head
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Make sure to fill in the name of the household head who received this
confirmation

form.

@ FeRHE
Date of Confirmation

G S EE RR
Contact Phone Number
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Fill in your daytime contact phone number. If the information you provided is
not

clear, we will contact you to confirm it.
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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.
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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.)
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Check this box only if the “Payment Account” section above 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
“Payment Account” above, you do not need to fill in the section below.
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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.

AR 4
Name of Your Financial Institution

@ FZIE4
Branch Name

8 ¥
Type of Account

@) HMEEFE (i TRFEEEEN,)
Account Number(The last digit should be in the last space on the right.)

AR Fe  RIBIROETIZEDLE T ZEN,
Pronunciation in katakana characters Account Holder
It should be the same as printed on the bank account.

HHIZFLH DD D OEMREFE (RALRLSO OFE~E TS 55513 AR ERDE.
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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.
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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.
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Bankbook Code (For 6-digit codes, put the 6th digit in the box with the >¢.)

WIEE S (FiEH TREELLZEN,)
Bankbook Number (The last digit should be in the last space on the right.)

MARIERI T HEAMENZRNE &9 LT HEBIC X 2T BSHRZ2W I, 3R
WEDELTEEN,
[BRIVAbEE] ERdRAEER 2 —L1 1 7 — (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.)
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[REEERE - S2h6 %17 5 HA]
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

REEANEKA
Pronunciation in hiragana characters Name of Your Representative

RELANER (A7) THHEDOHFLAL T 7ZE0,
Fill in only if your representative confirms the contents of this form and
receives the benefit.

HEEH & OBR
Relationship to Applicant

REAAEAEA A
Representative’s Date of Birth

REAAERT
The representative’s Address
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Your Daytime Contact Phone Number
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AEERBEOLAIE, ZEFIEOEFUIAETT,
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.

® A ERA
Fill in only if a representative is applying.

® B4
Signature

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

® HEHELMT TR TN,
Make sure to read the back.

60 HRIAJCO MR R MERR I RV AT
In this section, paste documents to confirm your financial institution account in
which you wish to receive the benefit.
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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.
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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) MERREE R0 AT
In this section, paste documents to verify the household head or representative.
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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.

@ HFEHARNLSOIRIA OEA~DEE, SUIRBEADHEGD (A7) T258125 L& i
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.



