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・　「物価高騰対応重点支援給付金」に関するお知らせの外国人用は、左記QRコードよりご確認下さい。
・　Check the QR code on the left for information about "Priority Stipend in Response to Rising Prices" for foreigners.
・　请扫描左侧二维码，查看关于“安城市应对物价上涨的重点支援补助金”的通知（外国人版）。
・　Vui lòng quét mã QR bên trái để xem thông báo liên quan đến "Trợ cấp đặc biệt để ứng phó với tình hình giá cả gia tăng" dành 

cho người nước ngoài.
・　Suriin mula sa QR code sa kaliwa ang karagdagang impormasyon para sa mga dayuhan, ukol sa 「Benepisyo ng priyoridad na 

suporta sa pagtugon ng tumataas na mga presyo」.
・　Confira as informações sobre o "Subsídio para compensar o aumento nos custos" através do código QR à esquerda.

Notification of Change of Bank Account and Cancellation

To: Mayor of Anjo City
I hereby agree to the [Pledge and Agreement] mentioned on 
the right and submit bank account details to avail the "Anjo 
City's Priority Stipend in Response to Rising Prices".

Applicant (head of household) *Be sure to fill out the details

Confirmation date 2025 MM DD

Name Date of birth Address
(Furigana) Taisho Showa

Heisei Reiwa

YYYY      MM      DD

(Signature)

Telephone 
Number

Account name
(Kana)

Please enter your name in Kana

Bank

Name of the Financial institution Branch Name

Shinkin Bank

Credit Union

Branch number
(Branch No.)

Account 
Number

Japan 
Post Bank

Bankbook symbol

Financial 
Institution No.

This completes the form. 
Please send it back to us within the deadline.Decline

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

Deposit Type

Ordinary account

Current account

I want to change my bank account.Bank account change

❷Required 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

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

*Please note that we cannot return the copy of the bank account change notification and documents you 
submit.
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Alternate beneficiary’s name

(Furigana)

Relationship 
with the head of 
the household

Proxy Date of Birth

Taishō  Shōwa   Heisei

❸Application by proxy Please fill in the table below if your proxy is going to apply for the Stipend or receive the Stipend.

Name and seal or signature by the head of household

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.

Alternate beneficiary’s address

YYYY   MM   DD Telephone Number　　　　　　（　　　　　）

Reason for delegation

Seal

Pledges and Agreements
➀ This 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 13, 2024).
b. All members of the household are exempt from residence tax for FY 2024.
c. The applicant is not dependent on any other relatives who are subject to residence tax for the FY 2024.

➁ There is no one in the household who has income subject to resident tax for the FY 2024 but has not yet filed a 
tax return.

③ I 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.

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

Anjo City.
⑥ I agree that, after the City of Anjo decides to make the payment, if the payment cannot 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.

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

⑧ The same household has not already received this Stipend. If I have already received this Stipend, I shall return it.

Please paste a copy of the "Attachment" here.

Paste/attach a copy of Identity verification document(s)

Etc.(Example)

Driver's license 
(copy)

Health insurance card 
(copy)

Residence card 
(copy)

Field to paste/attach the proof of designated 
account (copy)

or or
Please copy the part 
where your name 
and current address 
are written.

Please copy the part where the financial institution name, 
branch name, account number, and account name (on the 
back of the passbook cover) are listed.

Copy of pass-
book or cash 
card

Please paste a copy of the "Attachment" here.

Documents to be attached

Bank

Agricultural 
cooperative

Branch

Satellite 
Office

Head Office

Branch 
location

If there are any changes, return the form to us as soon as possible using the enclosed return envelope.
[Response deadline] (We must receive the form) February 19, 2025

Name of 
head of 

household

* You want to "Change your bank account" or "Apply by proxy."


