Please return the enclosed return envelope only in cases where there are any changes in the account details
indicated in the "Notice of Payment of Adjustment Benefits (shortfall benefits) for FY2025" or you would like to

decline receiving the benefits.
[Response deadline] August 12, 2025 (Tuesday) (we must receive the form)

Notification of Change of Transfer Bank Account or Cancellation of Benefits

To: Mayor of Anjo City

| am submitting the transfer bank account details for the 2025
adjustment benefits (shortfall benefits). Confirmation date | 2025 MM

DD

O Applicant  *Be sure to fill out the details

Name Date of birth Address
(Furigana) Taisho Showa T
(Signature) Heisei Reiwa
YYYY MM DD | Telephone Number ( )

(OPlease check IZl the corresponding box.

Bank account change

|:| | want to change my bank account
@ Transfer bank account details after the change (only for beneficiary accounts)

Account hame Please enter your name in Kana

(Kana)

Name of the Financial institution Branch Name Deposit Type
[OBank  [Shinkin Bank [JHead Office ~ [IBranch | [ Ordinary account
Bank Dégggglg{m O Credit Union [ Branch location [] (S)%tisgite [ Current account
Financial Branch number Account N
Institution No.| (Branch No.) L Number
Japan . Bankl‘:)ook symbol .
Post Bank 1 ) —

*Do not enter details of a dormant account, or an account without any transactions
@ Required Documents (Please attach the following documents on the right side.)
» Copy of applicant identity verification document

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.

» Copy of document that confirms bank account

Documents such as a copy of passbook's two pages that can confirm the name of the financial institution, branch name, deposit type,

account number, and 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.

© Application by proxy piease fill in the table below if your proxy (alternate beneficiary) is going to receive this stipend.

> | Alternate beneficiary's name | ponrony | ProXy Date of Birth Alternate beneficiary’s address

:§ (Furigana) Taisho Showa Heisei

% YYYY MM DD | Telephone Number ( )

o]

% I acanWInge that the apove person is my proxy and | Applicant
% authorize him/her to receive this stipend. name Name and seal or signature of the applicant

< | Reason for delegation |

Decline

[] 1decline to receive this Stipend -> Form filling is complete.
Please respond before the deadline.

Documents to be attached *For persons who wish to "change.thelr bank account" or "apply for a proxy,
the following documents are required.

Please paste a copy of the "Attachment” here.

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

e » i 4 Please copy the part
Etc. Where your name and
current address are

written.

(Example) or RN or

Driver's license (copy) My Number card (copy) Residence card (copy)

*A copy of the reverse side of the card should also be attached if it contains
information about a name change, address change, etc.

*In case of a proxy application, please attach the identification documents of
the proxy as well.

---------------------------------------------------------------------------------------------------------------------------------------------------------------

Please paste a copy of the "Attachment” here.

@ Column to paste/attach the proof of account (copy)

*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.

*For people who use a "paper-less account” or net banking, where
a passbook has not been issued, attach a print-out of your
account page that lists the financial institution name, branch
name, account number, and account name.

Passbook copy

- TEERB LU ESNAVWAN BRGMHE (REERM) 1 KBEI2EMSEZRLILHDIE. £RQRI—R LD SHERLLI W,

- Please use the QR code on the left to access the translated notice regarding the "Adjustment Benefits (shortfall benefit amount) for those who are unable to receive fixed-amount tax reduction”.

- FRBENN ZLBEEXT "ERESRSREIHR R AN BEENSE (REMEBANE) ~ KBMAEIFE XX .

- Suriin mula sa QR code sa kaliwa upang tingnan ang isang isinaling bersyon ng paunawa patungkol sa "Adjustment Benefit (Mga
Kakulangan sa Pagbabayad) para sa hindi makakabawas sa fixed-amount tax reduction."

- Vuilong quét ma QR ¢ bén tréi d& xem ban dich ctia thong béo lién quan dén “Tién trg cép diéu chinh (trg cép phan con thiéu) danh cho nhiing ngudi chua dugc giam du thué theo mdc cd dinh”.

- Veja o cédigo QR a esquerda para obter a versdo traduzida do aviso sobre “Beneficio de ajuste (Pagamento do valor faltante)” voltado aos que néo puderam receber a reducéo fixa do imposto.

HQRIA—RBWT>V YV —Y 1 — T OBEEHETT .




