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EI‘J‘% $ E% ﬁ (OCR) ## %Il %E%ﬁ 1#% $ E%% Those who have a “My Number” individual number card can

apply online via the My Number Portal App.

For postal applications (OCR) Application Form for the Special Cash Payment
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Forwarded to Date of
Mayor of pre-printed municipality YYYY MM DD #£2 Format 2
application
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Application is made in agreement with the following terms and with the attached documents confirming ID and bank details.
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Terms of agreement *Public records possessed by the municipality may be checked to confirm you qualify to receive the payment.
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N
«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.
* FPED A S TIRVIALDGE THT | FFEATBIA B2 D3y A% ETIT, hiKETA A, AEEE (RELAD & Te) (THHS - e 7R
TERWEE ZORGENIY TFohicbnLlhRrsnbsll,
«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
to have been retracted.
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*If you receive the Special Cash Payment in duplicate from another municipality, you will be obliged to return it.
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. 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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add TLFY U MMERRAT LTV EAE Pre-printed address Pre-printed specification
ress
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Katakana
Pre-printed katakana notation Dateyofibirthl) Pre-printed date of birth
notation
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E% %% ( E g) P ﬁﬁg?ﬁ *Please use a phone number on which you can be contacted during the daytime.
Name [Signature (or seal) @ Contact No. - -
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In the case of a proxy application REAKSZ poplicant Address of proxy
Name of proxy
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FEDERIPE T, Signature (or seal)
HHETKA
I hereby permit the above-mentioned proxy to Name of head
Apply for/request the Special Cash Payment on my behalf of the household
Receive
Apply for/request & receive — In the case of a legal @
representative, it is not necessary to
select the delegation method.
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Attached document 1 (Please check the box in the checklist on the 2nd page)
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Document to confirm the identity
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If neither box is checked, it shall be deemed that the payment is required.

Attached

of the applicant
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Recipients of the payment (members of the household recorded on the Basic Resident Register)
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Name Date of birth Relationship Special Cash Payment (For municipality use only)
1| FHKE KXEB BRF1604£ 108 1 H HHEE O#%Z9 4 OFE
CHIYODA Taro 1985/10/01 Head of Required Not required
the household
2 | FHRE TEF TR 2F 4R 1H E3 O#FEY 5 OFE
CHIYODA Hanako 1990/04/01 Wife Required Not required
3| FHRE EF SFMTEI12A31 8 F O#FEY S OFE
CHIYODA Naoko 2019/12/31 Child Required Not required
4 O#%295 OFE
Required Not required
5 O#29% OFE
Required Not required
6 O#23% OFZ
Required Not required
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Method of receipt (Please check one)
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*If there are any errors, please correct in red ink.
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Do you have an

account?
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I have an account at a

financial institution
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I don’t have an account at a financial institution, or the

financial institutiBranon is particularly far fromwhere I live.
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Receive by means of transfer into bank account (limited only o the account of the actual applicant)
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No other choice but to collect in person.
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Do not post this application form; please submit it

in person at your municipality.

OFEZEAN (A7)
Account name

(katakana notation)

TRETA EHNER

(For municipality use only)
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Passbook code Passbook number (Zengin code)
In the case of a transfer into a Japan Post Bank account
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SERITOEIZIRIADIZS 10 the case of a transfer into a bank account
Accoufit nufiiber (Zengin code)
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Attached document 2 (Please place a vin the applicable box)

) O %L No O &Y = KRAKXOEADLN S L ODEFIEFE
LTEOETHRAETFA &AL SIEALEOQEN LMD DD Yes It is not necessary to attach a copy to confirm the account
& GIERIFER) LEEM | 5oe—% 248 =B GER) O TRETHOBSE. BBH%E  OkERO3I%
75‘\3) 50D Please attach to the 2™ page, a copy of O REFHOKRA (XBEEZERLS
Is the above account one that you use for a document that can confirm the | (Select) [ Municipal tax, insurance or the like
tll‘r.ll]SﬂCt‘lUnS .(El.lrf:c.t (li)cblt or deposits) account into which the payment is to be 01 Water bill direct debit
with the municipality? made.
O Receipt of child allowance (excluding civil servants)
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123456-01
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2#B8) (Application Form 2nd page)
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Attach the documents to this page
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Attachment 1 Copy of a document to confirm the identity of the applicant (head of the

household on the Basic Resident Register)

TRDSE, EMMERMTLTIESL,

Please attach a copy of one of the following documents

- EERREFAEDIE—
Driving license
AT UN—H—FDIE—
“My Number” individual number card
- RERRIREED D E—
Health insurance card

- EEFIROOE— =

Pension book or the like
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Attachment 2 Documents to clarify the account into which the payment is to be deposited
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Copy of your passbook (part where the accountnumber is displayed)
- Fryiah—FROaE— %

Copy of your cash card or the like
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If the account is currently used for the directdebit or payment of water bills, régionahtaxes and the like in the municipality in
which you live, and the account is in the @me of the applicant (aetual recipiént)hthercis no néed to attach a copy of the

passbook or cash card.
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LUTOERICOVWTHTHERO L, EREF v @ (O) ITLEANT
{ £& Ly, Please confirm the following items before checking the respective boxes.
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HIER =S,
Check there are no omissions or errors in the information provided.
O @ HIz, WERAVELEVBIRES &R LEEROIE—DFE
SA—HTH LR ZEL,
In particular, check that the passbook number written on the form matches that of the passbook

copy.
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Check that all the necessary documents have been attached.




