
How to apply: Please apply using one of the following methods.

Confirmation Form for the 
Temporary Special Benefit 
Responding to Rising Prices, 
Yokkaichi City

Open 
hours

8:45 am–5:00 pmYokkaichi City 
Living Support 
Benefits Office

Inquiries

Yokkaichi City Living Support Benefits Office

This is to issue a benefit using the Priority Support Local Allocation Grant 
in response to rising prices.

Please proceed with the application after checking the details.

Yokkaichi City Mayor

Excluding Saturdays, Sundays, and public holidays

● Online application  
Please apply using your smartphone or tablet and the confirmation form number and password below.

● Application by mail

● Benefit payment period
● Online application: Approximately one month after application   ● Application by mail: Approximately one to two months after application

Benefit application form

● If you have a smartphone or tablet, you can also apply using the QR code on the right.

Please submit the following documents in the enclosed reply envelope.
[1] Confirmation form (right side of this form) [2] Copy of an identity verification document [3] Copy of account information
If the benefit is to be transferred to the account of an agent, please enclose the following document in addition to the above.
[4] Copy of an identity verification document of the agent

Your confirmation 
form number

Enter your date of birth with 8 digits (4 digits for the year + 2 digits for the month + 
2 digits for the day) as your password. (For example, Jan. 1, 2000 will be “20000101.”)

2

Daytime contact information
(                     )                 -

3
• Please fill in your financial institution account information and attach a copy of your bankbook, etc. 

(See “Copy of account information” on Side C or the attached flyer.)
* If you enter the account number of someone other than the head of household, be sure to also fill in [5] on the back.

1. Savings account

• Please fill in the pink fields and attach the required documents.
• Transfers can only be made to ordinary savings accounts.

4

Application 
deadline

1

Tuesday, June 30, 2026
Postmark valid on the same day

* Online application cannot be used if the benefit is to be transferred to the account of 
someone other than the head of household. In that case, please apply by mail.

* No notification of payment will be given. Please update your bankbook or check the website for application status 
inquiries provided on the back. The transaction will be recorded in your bankbook as “YC トクベツキユフキン.”

● Those eligible are citizens who are registered as residents of Yokkaichi City on the reference date (January 9, 2026). 
However, this does not apply to children 18 years of age or younger (born on or after April 2, 2007) who are eligible for 
the Child-Rearing Support Allowance Responding to Rising Prices (20,000 yen per child).

Designated financial institution account

Attached documents (Please check Side C  .)

C
ut here

C
ut here

Financial institution name

Branch code 
(branch number)
* Other than Japan Post Bank

Code
* Japan Post Bank

Account number
* Other than Japan Post Bank

Number 
* Japan Post Bank

Account type Account holder name

□ Confirmation form (this form)   □ Copy of identity verification document   □ Copy of account information
In addition to the above, if the application is submitted by an agent or if the benefit is to be deposited into the agent’s account, 
□ Copy of agent’s identity verification document
* In addition to the above, if the adult guardian, conservator, or assistant is the agent, □ Copy of the certificate of registered information or copy of the court 

decision document
Please provide your when calling.

Confirmation 
Form Number

To be submitted

I have reviewed the pledge, consent to the provisions, and wish to apply for this benefit.

Please review the pledge and consent provisions and sign.
1. All of the above eligible persons were registered residents of Yokkaichi City as of January 9, 2026.
2. I agree to allow the City to conduct an investigation, if necessary, in determining benefit eligibility.
3. If, after Yokkaichi City has decided to grant the benefit, payments cannot be made due to reasons such as the closing or change of my account and I am unable to 

be contacted or necessary details cannot be confirmed by the application deadline, I will be considered to have declined the benefit.

Please fill in the pink fields.

Recipient and payment amount

Breakdown of eligible persons and amounts

* This does not apply to children 18 years of age or younger (born on or after April 2, 2007) who are eligible for the Child-Rearing 
Support Allowance Responding to Rising Prices (20,000 yen per child).

Signature of recipient [Pledge and consent]

Eligible persons and the benefit amount
Side A

Name of recipient Benefit amount (yen)

Names of eligible persons Date of birth Head of household Amount (yen)

D
ate of 

confirm
ation

Signature of 
head of 

household

(mm)/(dd)/(yyyy)

  / /

059-354-8241



• Please place your signature below. The spouse, parent, or child of the head of the household are also considered to be agents. 
If the agent’s relationship to the head of the household is “Other,” please enter the relationship inside the parentheses.

Please fill in the pink fields and attach the required documents.

• Driver’s license (driving history certificate)   
• Health insurance eligibility confirmation certificate   • Passport 
• Residence card (front and back)   
• Special permanent resident certificate (front and back)   
• Physical disability certificate   • Medical rehabilitation handbook   
• Certificate of insured person for long-term care insurance, etc.   
• National pension handbook, etc.   • My Number card (photo side only)
* A My Number Notification Card (without photo) cannot be used.
Please note that health insurance cards cannot be used as identification. 

Copy of an identity verification document

Please fill out the form clearly and accurately using a black ballpoint pen. Do not use an erasable pen or pencil.

Signature of
head of

household

Signature of agent

Name of
head of 

household

Name (title) 
of agent

Relationship
to head of 
household

Agent
address 

(location)

I hereby authorize the person listed below to act as my agent and to 
confirm and receive the Temporary Special Benefit on my behalf.

Those who can 
confirm/receive 
on behalf of 
the recipient

• A person listed on the same resident record as 
the head of the household

• Relatives or other people who regularly take care of 
the eligible person

Same household

Relationship to head of household

Other

5 Side A

• Please place your signature below. The spouse, parent, or child of the head of the household are also considered to be agents. 
If the agent’s relationship to the head of the household is “Other,” please enter the relationship inside the parentheses.

*For any one of the following documents that is still valid, the part with the name and date of birth and the part with any changes

• In the case of Japan Post Bank

Please submit a copy of a document that shows the “code,” “number,” and “account holder name.”

Copy of account information * Please also see the attached flyer.

• In the case of banks other than Japan Post Bank (a photocopy of one of the following)

“Copy of the bankbook’s initial spread (pages 1 and 2)” “An image of the electronic bankbook, etc.”

Website for application status inquiries

• Enter the confirmation form number on the website to check the application status. 
(Also available to those who applied by mail.)

Please fill in the pink fields and attach the required documents.

Confirmation Form for the Temporary Special Benefit Responding to 
Rising Prices, Yokkaichi City

Confirmation Form for the Temporary Special Benefit Responding to 
Rising Prices, Yokkaichi CitySide B Side C

If you have designated your agent’s financial institution account in [3] on            to receive the benefit

Side AIf you have designated your agent’s financial institution account in [3] on           to receive the benefit

Same household Other (Relationship:                   )

〒          -              Daytime contact information (            )                 -

Signature of 
head of 

household

Signature of agent

Name of
head of 

household

Name (title) 
of agent

Agent 
address 

(location)

Relationship
to head of 
household

I hereby authorize the person listed below to act as my agent and to 
confirm and receive the Temporary Special Benefit on my behalf.

Same household Other (Relationship:                   )
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Example of how to fill out the form if you wish the benefit to be deposited to 
your agent’s financial institution account

〒510-XXXX  Daytime contact information: (059) 345-XXXXHanako Yokkaichi
XXXXXX, Yokkaichi City

Taro Yokkaichi

※QRコードは(株)デンソーウェーブの登録商標です

●多言語によるご案内は、右記のQRコードよりご確認ください。　　●关于本通知的中文版介绍，请扫描右边二维码确认。
●다국어 안내는 우측 QR 코드를 통해 확인해 주십시오.
●Please scan the QR code on the right to get information about this form.
●Para obtener información multilingüe sobre este formulario, escanee el código QR de la derecha.
●Favor escanear o código QR para obter informações sobre este documento em várias línguas.
●chi tiết cụ thể bằng các ngôn ngữ khác được hướng dẫn trong đường link này( đọc mã QR)


