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I hereby apply for the Anjo City bicycle helmet subsidy.
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1 This is my first time using this subsidy.

2 1I'm not a member of an organized crime group.

3 | haven't received any other helmet subsidies.

4 The helmet | purchased is new.

5 |agree that the prefecture or city will not be held responsible for any
accidents after purchasing the helmet.

6 | will not resell the helmet or give it to someone else.

7 | have no unpaid city taxes.

8 If the contents of my application are incorrect, | will return the
subsidized amount to the city.



