If the following contents
are correct, please put
"v"" in the check box (o).

Contact Number Acceptance

method

My household wants to receive the benefits as given below.

You cannot apply

- - Would like to receive the benefits by transfer into the following account. Form
with this form. Y g
account complete
(To prevent crime, a part of the account number is indicated by using *.)
Mitsuboshi Motohito, Mayor of Anjo city | would like to receive the benefits to a different account. oo o ﬁe‘fgs,ﬁig,'}ﬁ)re fhe recelving
(Official seal not required) Check

Account name (Kana)

Confirmation of Requirements for Priority Stipend in Response to Rising
Prices in FY2024 (Additional Child Allowance)
In order to receive the benefit (30,000 yen per household and additional 20,000 yen per child), please fill in the required

details and return this confirmation undertaking by self addressed envelope or apply using the QR code provided.
The application deadline is May 31, 2025 (as indicated by the postmark).

Please fill in either one .
Financial institutions other than JAPAN POST BANK Co., Ltd. JAPAN POST BANK Co., Ltd.

Passbook Code Number (if there is a 6th digit,
fill in the column marked as *)
1

IR LS

Passbook number (right-justified)

Name of the
Financial institution

Electronic
application

*Please apply by May 31, 2025 (before date change).

*If you submit an electronic application, you do not need to return the
confirmation undertaking.

*Please refer to the home page of electronic application for the procedure.

How to Financial Institution Code

apply

Click here
for

Branch Name

Head Branch Satellite
D OfficeD (branch office) D Office

electronic
application
->

Branch Code

Application with *Please fill in the required information below and return the confirmation
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confirmation undertaking by May 31, 2025 (as indicated by the postmark). - Ordi Current If you are unable to open an account or
undertaking Deposit Type D acrccl)nuanrty agggi?mt Aafg#tqhgz%%e)r hlave othertun?\t/r?idatille cir::umstances,
. . ease contac e call center
O The entered contents (Payment requirements/mode of receipt) are true and correct to the best of my knowledge. B : ?0566_77_9511) in advance
0es nNo - q ’
T want to . . . Form filling is . .
Date of confirmation (Date of entry) Name of head of household Telephone Number recelve the Check Idecline to receive the benefits. completge D I would like to receive cash.
o 2025 Furigana benefits
Basic information *Please attach the following documents if you wish to "receive the benefits in another account" or
MM DD Documents to be attached "apply as an alternate beneficiary."
Check 3' .

If the following contents are correct, please put "v™" in the check box (o). Documents to be affixed

All household members are exempt from residence tax (both per income and per

e | Y capita)for Y202

No member of the household is dependent on "other relatives, etc. who are subject to

Paste/attach a copy of Identity verification document(s)
resident tax in FY2024."

Please copy the part
where your name and

Requirements
for payment of B B _ o o (Example) BiC.  current address are
priority stipend Not receiving a similar benefit (30,000 yen) from municipalities other than Anjo City. written
*You can receive benefits only if all of the above boxes are ticked.
(If even one of the boxes is not checked, you will not receive the benefits because your household is not L I T ;
eligible for payment) Documents to be affixed ‘
Check If the following contents are correct, please put "v" in the check box (o). . . an:
‘ Field to paste/attach the proof of designated account :
| share the same living expenses with the - - - 1
@ child/children mentioged Eelow *Children living overseas are not eligible (copy) =« | Copy of passbook or
' A T ——— cash card ;
Requirements for Name | Date of birth | g Please copy the part where the financial institution name, branch name, account 3
additional child number, and account name (on the back of the passbook cover) are listed.
1 N e T T
allowance Due to unavoidable reasons, if you wish to receive the money into an alternate beneficiary’s account (other than that of the
> head of the household), please fill in the alternate beneficiary’s column below. Please contact the call center (0566-77-9511)
Children born ;
on or after for details.
April 2, 2006 3 Alternate beneficiary’s name foaorsnpuine. | Proxy Date of Birth Alternate beneficiary’s address
are eligible ) % (Furigana) Taishd Showa Heisei
©
& YY MM DD Telephone Number ( )
C
5 2 | With regards to benefits, | confirm the above person as an alternate beneficiary and entrust ~
@ | the person with [~ 1 Confirmation ’:am; Off TN
6 © ; . If legal alternat ead o /
c 2 Receipt of benefit bgr?:ﬁi::r; ;c?: di scr:an:ed household |Name and seal or signature by the l\ seal ,"
2L 3 Confirmation and receipt of benefit to furnish the details of delegation. head of household ST
Number of eligible children Application amount/ < .
(number of children in the above table) child/children Claim amount Yen Reason for delegation

*Newborns born on or after December 14, 2024, are also eligible, but you need to submit a newborn application form.
(Submission deadline: May 31, 2025)
*Please contact the call center (0566-77-9511) in case of any discrepancies with the eligibility of children listed above.

MmN ISE A B E) (CEAT3EHSEONEARIE. AE QR I—REDTHRT L,

Check the QR code on the left for information about "Priority Stipend in Response to Rising Prices" for foreigners.

BREEN 48, EEXT  REHRHYN EKNESZIENEIE " BN VEANKR) .

Vui long quét ma QR bén trai dé xem théng bao lién quan dén "Tro cip déc biét dé (ng phé véi tinh hinh gia ca gia tdng" danh cho ngwdi nwéc ngoai.

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 presyol .
Confira as informagdes sobre o "Subsidio para compensar o aumento nos custos" através do cédigo QR a esquerda.

e If you do not submit the required documents by the deadline, you will be deemed to have declined to receive the benefits.
e If the information entered is not true, you may be asked to return the benefits.

e If you deliberately make a false entry, you may be charged with fraud for fraudulent receipt of benefits.

e Not eligible if the household includes "foreign nationals who are exempted from resident tax based on tax treaties."




