For submission

Mayor of Yokkaichi City

Confirmation of eligible persons and payment amount

This Confirmation Form is being sent to you because it is assumed that you

are a household subject to residential tax on a per capita basis only and are

eligible to receive a Temporary Special Benefit.

Full name Date of birth of eligible child |Head ofhousehold | Child addition

Please fill out the Confirmation Form and return it along with the attached

documents.

Yokkaichi City Living Support Benefits Office

2023 Yokkaichi City

Submission deadline: June 28, 2024 (Friday)

Postmark valid on the same day

Temporary Special Benefit Confirmation Form for households
subject to residential tax on a per capita basis only

3 . [ Total planned payment amount
Confirmation Form example and notes e
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Please fill out the form @ H G A RO SO iR roasasasasasan = ge/ consent
[i¥2 HEWEOEFRD | HATE SV |
clearly and accurately : As of December 1,2023
using “a black ballpoint | 1. None of the members of my household are receiving support from relatives, etc. from another household that is subject to residential tax.
" Do not bl : 2.No one in the household has unreported income that is subject to residential tax on income basis.
en.” Do not use erasable . . 1
P | 3. No one in my household has already received a benefit for households exempt from residential tax (70,000 yen) or a benefit for households
pens or pencils. I | subject to residential tax on a per capita basis only (100,000 yen + 50,000 yen per child), including those in other municipalities.
— | *Ifthere is anyone who has a reported exemption from residential tax based on a tax treaty in your household, he/she will not be eligible for the benefit.
@ pryTp—— : *Ifthe confirmation details are incorrect, you may be asked to return the benefit. If you are not sure whether you are receiving support for residential tax purposes, please check with
S I your family members, such as your parents and children. In addition, if you intentionally provide false information, you may be charged with fraud for receiving fraudulent benefits.
1 1 4 HASE R BEDHS T BBHE O BB S OPAA ZU T E ¢ Ao I *If we do not receive a reply by the submission deadline (June 28,2024), we will assume that you have declined to receive this benefit.
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8. WO, BTG (K% ), {I_l’\';ﬁiétﬁ%é}ﬁﬂf%b:g?é%%ﬁﬁ(7}j 1) B E B SO A I *Ifyou do not wish to receive this benefit (decline), please enter v in the check box ([]) on the right.
A B (0 M= DSOS TN ER T T2 e, : My household will not receive any benefits [_]
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@ , , Confirming and signing by the recipient [Pledge and consent]
|
o i el R SRR bR LTS (04T |
bl et R : ® The head of the household should confirm the pledge and consent in (2) before signing his/her name (can be signed on your behalf).
The head of the h hold or his/h [ Rt QOWEEHRLOT S 2 e kLT ) | ® By signing your name, you are pledging and confirming that you are eligible for the benefit.
he head of the household or his/her it K e : ® Ifyour agent confirms the contents of (2) and receives the benefits, the agent should fill in his/her name and also fill out ®.
agent must sign it himself/herself. l # s 1515 o8 WHT KEB |
Hih O3k ( XXX XXX XXXX ) |
| I have confirmed the contents of (2), so I will apply for the benefit.
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Please fill in the information on @ on the back and :22§§Q%2258%E§;?1;; El{l&gu v . - : 5 S :5‘ g_ ;
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enclose a photocopy of your identity verification skl sl o i | g yyyy/mm/dd == Daytime contact detals ) _
Ol EA®)oiATAI OXHg% (14 1) ok A& HioTE— : —
document and a photocopy of your passbook. O }\Eﬁ BRI e LSRR IR ER e #
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How to receive the benefit
O LS FBIZLATFEMNE AFLOQRI—RIN THEREL 728V, O TABH M R ST A, A B 4B A
oo = = B ) = . . « . 21 . . » s
Out=of ghd= 75 QR ZES F3 #Add FHAANL. | @ It is necessary to fill in the “Designated financial institution account on ()" on the back side.
@Please scan the QR code on the right to get information about this form. | @ Please enclose a photocopy of your financial institution account passbook.
@®Para obtener informacion multilingtie sobre este formulario, escanee el codigo QR de la derecha. | . . . .
o ) . ST e @ Please enclose a photocopy of your identity verification document.
@Favor escanear o codigo QR para obter informacdes sobre este documento em varias linguas. (O} S ' . . . AP .
@ chi tit cu thé bang céc ngon ngit khic duoc husng dan trong dusng link nay( doc ma QR) QR KU 2T BRI CF : @ Ifyou wish to receive the benefit in a financial institution account of your agent and not that of the eligible

person (head of household), the following information and documents are required.
O Filling out and affixing your seal on “[E}®” on the back side
O Photocopy of the identity verification document of the eligible person (head of household)
O Photocopy of the identity verification document of your agent
O Photocopy of the passbook of the designated financial institution account

Yokkaichi City
Inquir Livine S Benefi RGO 8:45 am to 5:00 pm
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q y ving Supp i e hiES time Excluding Saturdays, Sundays, and public holidays
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When you call us, please tell us | YO SO oD T s .

*Please check the back page for details.




Confirmation Form of Yokkaichi City Temporary Special Benefit for households subject Confirmation Form of Yokkaichi City Temporary Special Benefit for households subject

to residential tax on a per capita basis only to residential tax on a per capita basis only —How to fill out the form—
@ Designated financial institution account Attached documents [Important}
+ Please enter your financial institution account and enclose a photocopy of your financial institution account passbook. *If you have entered the financial + Please be sure to check and enclose the required attached documents.

institution account of someone other than the eligible person (head of household), please be sure to fill in (6), check the required attached documents
m ,and enclose them.

How to receive the benefit (designated account) Attached documents

+ Ifyou do not have a financial institution account, please contact us. « Photocopy of the identity verification document of the eligible person
4 P Those who have written their own account information on [t (5. 24 Y o sviep

e n + Photocopy of passbook of financial institution account

Financial institution name Deposit type Account holder

CTaing"y 2 ChEdig, + Photocopy of the identity verification document of the eligible person

Account 1 Accoune - Photocopy of the identity verification document of your agent
Those who have written the account information of their agent on ®. - Photocopy of passbook of financial institution account
Branch code (Branch number) Account number
 Please see the relationship to the head of household on [EEY (®.

* Other than Japan Post Bank * Other than Japan Post Bank

Symbol Number *You will need to fill out and affix your seal on [EESS (®.

* Japan Post Bank * Japan Post Bank

[ ] Photocopy of identity verification document

. . . N For those with tionalit
In the case of receiving the benefit in the financial institution account of your agent on ® (DFor those with Japanese nationality

* For any one of the documents listed below that is still within the expiration date, the part where the name and date of birth are written and the part where

Please fill out and affix your seal on the form below. (Even if the head of the household/agent signs it himself/herself, the seal must be affixed.) The spouse, parents, changes are written

or children of the head of the household can also act as an agent. If your relationship to the head of the household is “Other;” please enter the relationship in * Driver's License * Physical Disability Certificate * Basic Resident Register Card (with photo)

parentheses. In addition, please enclose the attached documents listed in the table below. + Health Insurance Card - Rehabilitation Certificate * My Number Card (photo side only)
COl.“n;“ }tlo bde ﬁ;led Irecognize the following person as my agent and entrust him /her with confirming Name of head v i ' Passport . Long._term Care Insurance Certificate My Number Notification Card (without PhOtO) cannotbe used.

ullmzse;aol:i’ and receiving the Temporary Special Benefit. of household N * Pension Handbook, etc.

= (2) For those who do not have Japanese nationality

] Na‘“e:’f fd‘ge‘“ * Among the documents listed below, those within the expiration date, or documents listed in (1) (issued within Japan)

= agen! J \ address

g (Ngame) (Seal 1 (Location) +Residence Card (front/back)

£ - — - Special Permanent Resident Certificate (front/back)

E‘ Date of birth Relal:m?ls}l:? w

& ofagent ; ead of | g t )

E ¢ yyyy/mn/dd B etold [ ] Photocopy of passbook of financial institution account [EEHERHIIRHIVIERVIGIR ST T ®

v v
Relationship to head of household O In the case of Japan Post Bank O In the case of banks other than Japan Post Bank
Same household Legal representative Other * Photocopy of passbook two-page spread A copy of one of the following
o b + Person who is listed on the same - Adult guardian - Relatives and other people who take (Page where you can see the “symbol” and “number” for transfer) + Photocopy of passbook two-page spread
oge wi }(1) can resident record as the head of the + Curator whose authority of representation has been granted care of the eligible person on a daily « Ifthe account is without a passbook, a copy of the cash card (both front and back)
confirm the household - Assistant whose authority of representation has basis “financial instituti " “deposit type, e " and
agency b d *If the “financial institution name; “deposit type,” “account holder, “branch number,” and “account
een grante number” are not printed on the two-page spread, please also enclose a photocopy of the passbook cover.
Attached + Photocopy of the identity verification | + Photocopy of registration certificate of adult + Photocopy of the identity verification
document of your agent uardian, curator, or assistant or copy of court document of your agent
documents yourag s Py yourag Example of photocopy of passbook Example of photocopy of passbook
- Photocopy of the identity verification document of (in the case of Japan Post Bank) (in the case of banks other than Japan Post Bank)
your agent ]
( )
il c Ve ™
. . . . . .  qe g g 12345) (1234567) -
Example of entry if you wish to receive the benefit in the financial institution account of your agent = 3 )T 4
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(SRR a—F:0000)
p_— . Acc » s (OOT )
Please make a photocopy so that the “symbol”

SHBENE i TL”U-]III\H]A OO000000
Name of Agent % h tr KXXXKXK and “number” are clearly visible. OO

In the case of receiving the benefit in the financial institution account of your agent on ®

+ Please fill out and affix your seal on the form below. (Even if the head of the household/agent signs it himself/herself, the seal must be affixed.) The spouse, parents,
or children of the head of the household can also act as an agent. If your relationship to the head of the household is “Other,” please enter the relationship in
parentheses. In addition, please enclose the attached documents listed in the table below.

Bits hlﬁmﬁ

Column to be filled|
in by head of
household

Irecognize the following person as my agent and entrust him /her with confirming Name of head

and receiving the Temporary Special Benefit. ofhousehold

B4 REL TS v, 95 BrgeT
agent . Y address
(Name) ‘\\ | (Location)

510 — XXXX Daytime contactdetails ( 0597 ) 345 — XXXX

+ Please make photocopies of your identity verification documents ( f |

and financial institution account passbook on A4 (vertical) paper.

Date of birth P RN
" Legal representative
of agent yyyy/mm/dd < R .
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« Please do not cut out the photocopied documents, fold them in Please make a photocopy so that the “financial institution

thirds or fourths, and return them in the return envelope together name,” dep051t type, "account holder,” “branch number,’

Please fill in clearl ly usi lack ball "D 1 il
ease fill in clearly and accurately using “a black ballpoint pen.” Do not use erasable pens or pencils. with the Confirmation Form. and “account number” are clearly visible.




