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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 (2024 Household Taxed Only on

Per Capita Resident Tax-Additional Child 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

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

© ZH O



Account Information: ( )Bank ( ) Branch

AT ER
Estimated Amount of the Benefit

@ 3 R AN 2 O 856 AR D HRA S R B4 55 4 TR o [SE i n HEEE A
IZREA L, Sl AR EE (@ROa e —2E) 20T TEEn,
[Sfa AR ACREHEA DY . ZOARICIRAA Z HE SN D5, TR [32H A E
FLAMR] IERARE 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.

@ % [SHaHFE] MRZEMoRax. Bmo [ZEROEEAM] [SEAL TS0,
Note: If the “Payment Account” section is blank, fill in the “Account to
Receive the Benefit Section” on the back.

@ WMHETZOHFNTALTIIEE N,
The household head should fill in this form

@ R ULTOHEBZMR L, MREICTF =y 7 (O) IZLEZANTEE W)
Confirmation Section (After confirming the items below, check the boxes.)

® O H#HFEER, ERBFSRINL TV IMOFEOHRELZ T TOHIHATIEH D E
A

No household members are supported by other relatives who pay residential

tax.

® O, (EERBIEFED ML E R AR H HDITRKBETH L E TN EHE
A/o

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

tax

but have not yet declared such income.



@ @ &5 EEOERBIIERBE 72135 E O BB ORI IS AR 2R A 40
WG Tr > TOER 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.

HEZMRELTESN, O, @, @DETIZTF = v 7 BALRWGE, FIREIC
HUET, R EZTBRNEEA,

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.

O, @, @DPETIZLTF = v 7 BHHHEITRY | SXIRITEY LET,
You are eligible for the benefit only if all boxes (1, 2, and 3) are checked.

MBI LV ERBIOGREZ T TS HRWDGEIL, SHERG L7220 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.

Q) MHERNENHRS TV L HEITMAEDREZRDLLGENH Y £,
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.

@ X ERROBEFEHIRE TISRENLWEGE K ONRE L 7ZHRBE ICAMEN H Y RT3 E D
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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.

@ ARBMEEZE Le0ESE, A XEIE ZRALESY, [ ROt
erzimlLEErL 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. []]

@ ZAAEFERT 258, 2R ELEO~@DETICT = v 7 BALZRNEEICOHRZ L
ALTLES, Fl, BEAR—AIZMLRVHEBAZEA L TIES 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.

@ WiEfHE (2 EbmsE) st
Children Eligible for Additional Child Benefits

® ZOFETHRERDEHIT, FF64E6 A 3 AR Th RO HEE Th 5 Fhk
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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.

@ XRZOFEHTHBLRDRELHRNIIEE, MR AFTIRENBONELESL, £2OHD
BN Tx58h) ERMALTSIEE N,

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



EHEAH
Date of Birth

%
Remarks

@ FEREZBL TCWARWRAFTIRENWDIGEIE, HEMIZ st LRRALTES
VN,

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.

@ WiEfe (2R hefE at@lilE, SRemETmAL T EE,
Amount of Benefits (Additional Child Benefits)
Note: Fill in the number of eligible children and the total amount of the benefit.

@) erZIE
Number of Eligible Children

KR E I D REZ RV IRERZTAL TIEE N,
SOHGARENNRNEEIE, RSO RER Rz 2O LML TIZEN,

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.

G HHn4HE
Amount of Benefit

MRILER BFHR LS @B fidll L T 1280y,
Fill in the total amount of benefit based on the number of eligible children.

G MLERRRANFIHED Y THA,  KEERWEEITRRALTIZS N,
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

G ZHOIFMERENEM I NTMFOMAEFERA L2V ETOTIERIZIN,

Make sure to fill in the name of the household head who received this
confirmation

form.

TesB |
Date of Confirmation

HAG S EE RR
Contact Phone Number

@ BHFICEE TR ERE S Z AL T ES N, NERICAHAZREEN S > 5HE, b -
g SE TN EET,

Fill in your daytime contact phone number. If the information you provided is
not

clear, we will contact you to confirm it.

@ W [EE] ERoMckORENZ ESMBEORG LR D558 H 0 £,
In addition to the children listed above, the following children may be eligible
for additional child benefits.

@ 7 HRloMEFTEME6EE H 4064 10 A 31 A TIZAEENHAER
Newborns in your household born on June 4, 2024 up to October 31, 2024

@ A SH646H 3 HEFRTHMHZA, RELTWD (EaAFE—-THD) Pk 18 4
472 BAEENLEO R E

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)

FRROREIRB O OMEFEOHIL, Sf64 10 H 31 H (OK) (7 OLEIEST
6411 H 15 H (&) CYAWMAHIAED) ETICZOEHEICIMABNCHETLZ LIk
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WEDELTEEN,
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.

[BRIWEDEE] RETHAEHEHa—1 12—

(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.)

HEH VT THER L 7230,
Make sure to read the back.

@ FKim B (3G D) SO a0, il EE TSGR P ) AN RLd S v p s A BE
[CHFI L TV D 72 EOBRI T, flll & 570 2 HEA~DIRIALZ AW ET D5 8121%, UT O
MIZREA L TS IZE N,

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 il L# T3k O WA ZEMROSBE CUIFRE LE TS5 AE] Ao REICRZ
T). TREDHE~DOIRIAHZFLLET,

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 I wish to have the benefit deposited into an account

different to the account shown in the “Payment Account” section.

© OO WifimsxitE B4 R6 (ERBIEIEEIOZIRBULIAT) & F U0 E~
DRV IAHBZEHLLET,

(2) T 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 Household Taxed Only on Per Capita Resident Tax).



KOWKLT =y 7 WAL GEFXAEEROT LIIARETT,
Wl et b B RS BE AR 1 4 (R6 (ERBUEFI DO B L bR & NEE 5T
2% EE. REEROE LR LTSN,
Note: If the box for Item (2) 1s checked, a photocopy of the account
information is not necessary.

If you wish to have the benefit deposited into an account other than the
account for the Priority Support Benefits Due to Rising Prices of
Commodities and Other Daily Necessities (2024 Household Taxed Only on
Per Capita Resident Tax), attach a photocopy of the new account information.

62 i B SR O] Ml (R OROERRECHATZED) BNEMOSE £ 7213z st o
OEEFHETHHEEICOHR [O) 1IF = v 7 AN, FETDRALOLSEEREA S S T
FEOZ I AERRAMIZFEA L T 7ZEW0,

F o, WE G E S EG 4 (R 6 (ERBIFEEBULIY) &R U OEA~OHRIAZ
EINHHT 1Q) ITTF =y 72 AT EEN,

MM L SO M (REORV AR CHATEESY) SO A EA~OHRIA I %
BIn2%A1E. TiloOZ BB AMIIFTRARETT,

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
o)

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 TMICEEEO b IRAJ SRR N BB EFE A IR L T2 S
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

® REFS (Ao TRHEXIZIN,)
Account Number(The last digit should be in the last space on the right.)

® HNJEATER KEREOEKTLIZEDLETI I,
Pronunciation in katakana characters Account Holder
It should be the same as printed on the bank account.

® TRUICEED B 2 APEMERER (RAA RSN O NE~EE S 5558 TR AR ESH
DELH) ZRHFLTIZIN,
Paste account confirmation documents (if changing to an account other than
yours, also paste a photocopy of the said person’s ID confirmation) below.

@ WO b rHT
DL EUTEBRRE NG A1E, IFSlRO RS A LE72ITF v v 2 — NICRd#
Shicils - FEezRHEZ IV,
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.

AR
6HTAD D DA, AN ZTREALTIZE W,

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

@ EIRFS (Ao TRHEXIZIN,)
Bankbook Number (The last digit should be in the last space on the right.)



MARBER T HEAMEN R WS, &5 LTH HEIC XD HY Bk WHIL, B
WEDELTEEN,
[BRIVAbEE] BERdRAEERN 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.)

® READHRT 25013, REMHEE (Zh) ICRRALTIEEN,

[REEERD - AR EAT O o
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

REEA A
Pronunciation in hiragana characters Name of Your Representative

READPMHTR (A7) T2HEDOHTLAL TSN,
Fill in only if your representative confirms the contents of this form and
receives the benefit.

HEEH L OBIR
Relationship to Applicant

REANAEA A
Representative’s Date of Birth

(A NER
H H A AT RE 7R ARG &
The representative’s Address

Your Daytime Contact Phone Number
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fiERR + 5EK
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HEELET,

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.

@ B
Signature

B WERENPEM IO ERA LD FTOTIEELTZIN,
Make sure to fill in the name of the household head that received this
confirmation form.

@ PRIAEARIERT O R ERE ARGV AT AR
In this section, paste documents to confirm your financial institution account in
which you wish to receive the benefit.

® Xi@ﬁiﬁ‘fﬁ [SCAG B MHAN2E A DT DT TGl L 7o 6 A THRA QR 2 A L7256
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fFE (RBAE D) RF ¥ v a2l —FOFELEZZ ZIZAE T T 7ZE 0,

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 (ABHZ 0O F v v ah— ROF L AR

MFEMH LB D [SHa AL M2 C ABE S 2o ISR L7258, ERIRANEA L

B LGB TR LT 7ZE 0y,

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 (REEAN) #HEEEH ARV T4
In this section, paste documents to verify the household head or representative.

@ XANLOIRARNE~ZEH S 256, Xix, REAME () 325813,

<A FVA=T—F (RHDOH), EERBFFRE, XA F—-FEDFL (WFhd12)

Y T & v,

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.

@ RHFEHEARNLSOIRIA OBEA~DEE, SUIRBEADHEGE (Z47) T 258125 L &6
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.



