
Contact Number

Change of Bank Account Notification

Pledges and AgreementsTo: Mayor of Anjo City
I hereby agree to the following [Terms of Agreement] and submit bank account details to avail the 
"Anjo City's Priority Stipend in Response to Rising Prices".

　　[Terms of Agreement]
I agree that "Anjo City's Priority Stipend in Response to Rising Prices" will not be paid if, after Anjo 
City decides to make the payment, the transfer cannot be completed due to difficulty in transferring 
the money, or if the required documents are not submitted by the deadline specified by Anjo City.

My Number Card (front side only), health insurance card, driver's license, pension book, 
nursing care insurance card, passport, etc.
* In the case of a proxy application, please attach the identification documents of both the proxy 

and the applicant.

Documents such as a passbook or cash card that can confirm the name of the financial 
institution, branch name, deposit type, account number, and bank account name (in kana) of 
the transfer account

Date of Entry

Name

Account name
(Kana)

Japan Post 
Bank

Bank

Please enter your name in Kana

*Please note that we cannot return the copy of the bank account change notification and documents you submit.

Financial institution name

Bankbook symbol

Financial 
Institution No.

Branch number
(Branch No.) 

Account 
Number

□Bank
□Agricultural Cooperative

□Shinkin Bank
□Credit Union

□Head office
□Branch location

□Branch
□Branch office

□Normal Savings
□Checking

Branch Name Deposit type

(Furigana)

(Signature)

Taisho　Showa
Heisei　Reiwa

Postal Code

YYYY      MM      DD
Telephone 

number

Date of birth Address as of Record Date (December 1, 2023)
➊Applicant (head of household)

➋Bank account after the change (Please fill in the account information in the name of the household head.)

➌Required Documents (Please attach the following documents on the right side.)
・ Copy of applicant (head of household) identity verification document

・ Copy of document that confirms bank account

Reiwa     YYYY     MM     DD

➍Application by proxy

Paste
Please paste a copy of the "Attachment" here.

Please fill in the table below if your proxy is going to apply for the Stipend or receive the Stipend.
Name of the proxy Proxy Date of Birth Address of proxy

Household 
head name

Reason for delegation

(Furigana) Taisho, Showa, Heisei
YYYY     MM     DD

Relationship with 
head of household

Telephone number

Name and seal or signature by the head of household

Seal
I acknowledge that the above person is my proxy and authorize 
him/her to [1. Confirm, 2. Receive, 3. Confirm and receive] this 
Stipend.
*In the case of a legal proxy, there is no need to select the contents.

Pr
ox

y

①This falls under the payment requirements for the "Anjo City's Priority Stipend in Response to Rising Prices" 
(hereinafter referred to as "this Stipend").

a. The applicant’s Basic Resident Register is registered in this city as of the record date (December 1, 2023).
b. All members of the household are exempt from residence tax on per capita basis for FY 2023.
c. The applicant is not dependent on any other relatives who are subject to residence tax for the fiscal year 2023.

②There is no one in the household who has income subject to resident tax for the fiscal year 2023 but has not yet 
filed a tax return.

③I agree that the Anjo City may check the basic resident register information, tax information, and other public 
records as necessary to examine the eligibility of the applicant for this Stipend, and may request or share the 
necessary information from or with other administrative agencies.

④I will submit the relevant documents, if the information cannot be confirmed in the public register, etc.
⑤This application form will be treated as a claim form for this Stipend after the grant decision has been made by 

the Anjo City.
⑥I agree that, after the City of Anjo decides to make the payment, if the payment can not be completed due to the 

reasons such as the difficulty in transferring the money, or if the necessary documents are not provided by the 
deadline specified by Anjo City, this Stipend will not be paid.

⑦I agree that if, after the payment of this Stipend is made, it is found that the information on the application form is 
false or that the applicant does not meet the requirements for the payment of this benefit, I will return this Stipend.

⑧The same household has not already received this Stipend. If this Stipend has already been received, this 
Stipend shall be returned.

In principle, in order to ensure prompt payment, this Stipend is transferred through the bank account transfer, but cash 
payment can also be made only in cases where bank account transfer is difficult. If you would like to receive payment 
in cash, please enter ✓ in the check box below (□). We will inform you of the payment location and payment date at 
a later date. If you wish to receive the payment in cash, please be aware of the following points in advance.

* The timing of the payment will be much later than the payment by bank transfer.
* The notice regarding payment location, payment date, etc., will be sent by mail. If you relocate or move to new 

location, please immediately inform Stipend Call Center of your new address to ensure you get the notification.
* You agree that, if you are unable to receive the notification of the cash payment or if it is not possible for you 

to receive this Stipend at the designated payment location or date, it may be assumed that you have declined 
the payment.

□I wish to receive payment in cash because bank transfer is not possible in my case. (Enter ✓ in the check box (□))
(If you wish to receive payment in cash, but you have already filled out and attached a copy of the 
"Bank Account for transfer of Stipend" form, priority will be given to bank transfer.)

Reiwa      YYYY      MM      DD

Cash payment

Please return the completed Notification 
Form using the enclosed envelope as 
soon as possible. 
The deadline for return is Friday, May 31, 
2024 (postmarked).


