O AL
Example Application Form

@ BifEpr
Current Address

Q@ K4
Name

@ FEHEATLGEIE, “ERTIELTIEIN, FIEATARETY,
If you make a mistake, cross it out with double horizontal lines. You don’t need
to stamp the corrections with your personal seal.

® EMifik
Nagaoka City Mayor

©® FREEAAAE OX) STRMEFRRE
Payment Confirmation Form for the Adjustment Benefits*

@ R E LT, 06 FEEICERMT 2T - ENERBATES O ERRRRL 2 5512 T
HivZevy CGERERBLATRERHAS . AN 6 4250 DHERT PSRRI TN 6 4740 DR A (E RABLAT
FEEE BRI %) Hiox L. Me% ERIZEO AR L LT 1 AHEAICEY BT
E LB ZE G T 5 bDTY,

*k

The Adjustment Benefits are financial benefits for individuals who cannot fully

receive the fixed-amount tax reduction for the 2024 fiscal year income tax or

individual residential tax based on income (the possible fixed-amount tax
reduction exceeds their 2024 fiscal year estimated income tax amount or
individual residential tax amount based on income). The amount to be paid will

be calculated by rounding up the excess of the fixed-amount tax reduction to the
nearest ¥10,000.

® A6 FEOFAER (HEH) RUEH6 FEDOERBOMBURILICESE . EHREITHY
ToD, LT0 LBy, ETEMEzBHOELET,

Since you are eligible for the adjustment benefits based on your estimated 2024

income tax status and 2024 fiscal year resident tax status, we are informing you

of the amount to be paid as follows.

© TRONEZHGRD O A MEEHRZFTLA L LEFHEZRMN LT AFM64E10H 31 H (R
(HHIFEZ) ETICZOmRELZREL TRV, FEOL, UTDEBYHTEEIRY A
1



HET,
Confirm the information below, fill in the necessary information, attach necessary
documents, and return this confirmation form by Thursday, October 31, 2024
(must be postmarked no later than this date). After reviewing the confirmation
form, we will deposit the benefits as follows.

S IFIE NERA
Payment Method  Bank Account Transfer

@ kA HEREZZELZBENLH4EM%
Payment Date: Around four weeks after we receive your confirmation form

@ ke
Account Information: ( )Bank ( ) Branch

® (EOE MPZERORE, RARLZOEOTA - NERBERORMN 2 BEN2< |
AL, BEmre ZESEIN,

If the “Payment Account™ section is blank, be sure to fill in the account into which

you wish to have the benefits deposited and attach the proper account

confirmation documents! For detailed information, refer to the right half on the

back of this form.

XaTER T

XSG ARE ] M ZEMOSH AL, Tl THRIANEZ IR - AL TS0,
Estimated Payment Amount ¥ 0,000
Note: If the “Payment Account” section is blank, choose an option (either (D or
@) on the upper left half on the back of this form. If you choose option @), fill in
the necessary details.

® AXFTHFRETEET !
These procedures can be completed via smartphone.

® ZWita— REFHIAL, A= 74+ RPCONLFRENTEET, XZOHE. K#E
DIRIEIIRETT,

You can complete the procedures via your smartphone or PC by using this QR

code. Note: In this case, you do not need to return this confirmation form.

@ FAEEAT & O SHFE R OVRE
Payment Amount of the Adjustment Benefits and Calculation Method

2



BIKE2
Income Tax

ERRBIFTRERE 3 T X (RA+HEEIKE) M
Possible Amount of Fixed-Amount Tax Reduction
¥30,000 x (the eligible person + the number of dependent relatives)

@ 6 ESHERIFTERAE  (TRREEFRIEX 1SR
2024 Estimated Income Tax Amount (Refer to Note 1 below)

@ AR (O) (Ko0DHFEIF0)

Difference of Deduction (D) (Negative amounts equal 0)

@ (ERBETEER
Residential Tax Based on Income

@ TEHERBIATRERE 10X (RS
Possible Amount of Fixed Tax Reduction
¥10,000 x (the eligible person + the number of dependent relatives)

@ F0 6 FEEFERBLATEEI4E
2024 Fiscal Year Residential Tax Based on Income

@ EERARHE (Q) (K0DHFAEIFO0)

Difference of Deduction (@) (Negative amounts equal 0)

R T4
Adjustment Benefits

@ priEs R (©)

Income Tax Difference of Deduction (D)

ERBATEE R e (©)

Residential Tax Based on Income  Difference of Deduction (Q)



@ ¥ERRAZEE F (@)
Difference of Deduction  Total ()

G FHEAATAREE (O% 1 FH¥ALCE ET) HH
Adjustment Benefits Payment Amount

(rounding up @ to the nearest ¥10,000) ¥ 0,000

@  (F) MEBHEE T, PR REMEE. 1 6RMORERKRA AT (EE LESE
EHITRRL ),

Note: The number of dependent relatives includes a spouse qualified for deduction

and children who are 15 years old or under (overseas residents will be excluded).

® WEEFH WTBHALEIW)
Note: (Be sure to read!)

@ X1  [9F6FEoHaIrsERigE MoBimx, Hs R L W58 545 OBIEE % b &
. BT S TREY —v) 2L TRBINHMEETEL TR £, 207,
fe T R ORI E O FN 5 TR L —E L 2WEERH Y £3, AF 6 F0AE
BB E L. W REN S DEEIL. B 7 FELRRICBINGEN T TS,

Note 1: The numerical value in the “2024 Estimated Amount of Income Tax” section

1s an estimated amount calculated based on the 2023 tax information gathered by the

city and by using the “Calculation Tool” provided by the national government.

Therefore, the estimated amount may not be the same as the amount of the 2023

income tax amount indicated on income tax returns or withholding tax slips. If there

1s a shortfall in benefits after the 2024 fiscal year income tax is finalized, additional
benefits will be paid from 2025 onward.

G XA 6 FEPFITTHIMNIEIE T 2 FED S UTEEE L7 513, AHERED . BRI L THE
ERDGENHDHTED, BL (2t—) o TRUNHRELSTEI N,

If you plan to move out of the city or have already moved out in 2024, you may need

this confirmation form to receive additional benefits. You are advised to make a

photocopy and keep it safe.

@) X EEROREHIRE TITRENLRWGEIE, ARG EOmEefE LI bD LR LET,
Note: If you have not returned the confirmation form by the deadline shown above,
the city will automatically assume that you have declined to receive these benefits.



X ARNEEZHLARAVEAIR, TRoF=y 27 (O) icviAh, #BEziEALTL
fi é I/ \o
[ FAFfeftez=imLEtA O  Hh ]
Note: If you have decided to decline to receive these benefits, check the box below
and write your reason for declining.

[I have decided to decline these benefits.  Reason: ]

@) ZMEFHETHIHEICOHRET =7 (O) IZLEANTLIEIN, £, 2R LARWVEH
ZEALTL &0,

Check the box and write the reason for declining the benefits ONLY if you have
decided to decline the benefits.

LREGEHNA IR E DV A, XERIEROHERZ LT HEITiEZRD D 1EHN, NEZ
i LCRERIRICM bR 2B 80 H 0 £,

I have no objection to the above information.

Note: If you have intentionally provided false information, you may be required to

return the benefit and may also be charged with fraud as an unauthorized recipient.

@ K4
Name

MERBENEL SNIEARAANDERAL LD FFTOTIEBELSLZI N,
Please note that the name to be filled in here should be the name of the person to
whom this confirmation form was sent.

sl H
Date of Confirmation

HEAE B S
Contact Phone Number

HHICERE TR EFE S L LA L TS, NFICRARRERD - e HE . Ml - Eik s
ETCWEEET,

Fill in your daytime contact phone number. If the information you provided is not
clear, we will contact you to confirm it.

@ WEEAEFALY (1T K
Section for Attaching Necessary Documents



© RiASEEEE N AR

(GmigBE4 . NEEER., NEAEBAN (W) Bors@Eexy v ab—RFOEL)
Confirmation documents for the account of the financial institution into which the
benefits are to be deposited (photocopy of a bankbook or ATM card showing the
name of the financial institution, account number, and name of the account holder in
katakana characters)

XEE [(2) MTEOIRALNEDOEEE ] OOITFA L AE~DRIAZ FHLT DHEI.
FRALLCAEOMERER (a—) ZiRMFL TSN,
Note: If you wish to have the benefit deposited into the account indicated for option
@ in “(2) Change of Payment Account to Receive the Benefits” to the left,
attach a photocopy of the confirmation documents for that account.

@ XREHBEMNO SO RICFHEO D, £7203 TBUSER L W 2 EAERBLOS 1% O
JE] ~OPAE RN S NI HEIXIRMARETT,

Note: If you have chosen to have the benefit deposited into the account listed in the

“Payment Account” section (shown in the box in the middle on the front of the form)

or the “Account Currently Used for Individual Residential Tax Debit Account,” you

do not need to attach a photocopy of account confirmation documents.

g LB &) Xy v al— FOELEZIRM
Attach a photocopy of a bankbook (opened to the first page) or ATM card

MEMEPEBMAND 1356 A/ MICFEEO A, $72i3kEm (2) T [OBUTEH LTV LHEA
ERBOF % Q] ~DIRIA ZBEIR S NI B A IR,

Note: If you have chosen to have the benefit deposited into the account listed in the

“Payment Account” section (shown in the box in the middle on the front of the form),

oroption @ Account Currently Used for Individual Residential Tax Debit Account

in “(2) Change of Payment Account to Receive the Benefits” to the left, you do not

need to attach a photocopy of a bankbook or ATM card.

ARNFEEES [REAIC LD MRB EITZABOHE D]

MAND Z DR ELZ BAKOZET DG ARG RETT,
ID Confirmation Documents [only if a proxy is confirming or receiving the benefits]
Note: If the eligible person fills in the confirmation form or receives the benefits, a
photocopy of necessary ID confirmation documents is not required

6) KEERGFAFAL, ML, ~ A T N—h—F (K@), EEV— R, NH#RRIE, AR —
FEDEFEL (at—) O 5, WInnle,
Note: A photocopy of any one of the following is required: driver’s license, health

6



insurance card, My Number Card (front side), residence card, nursing-care insurance
certificate, or passport.

6 NXARANEREASZNETNORANEREE (G L) ORMBMLETT,
Note: Photocopies of ID confirmation documents of both the eligible person and the
proxy are necessary.

6 MARANARFHEALALLEAE TH-Th, RALSDOLED NIV AL EFHLET 556
T ANEREAN (MEAEN) TNENORANMEBEROE LXKLETY, T, Emo MU
Al B ERTRAL TS,

Note: Even if the eligible person fills in this confirmation document, photocopies of
the respective ID confirmation documents of both the eligible person and the proxy
(the account holder) are necessary if the eligible person wishes to have the benefits
deposited into another person’s account. Also, be sure to fill in the “Proxy” section
to the left.

6 ARAMEEERDOT L ZIMT,

(REANC L DR E T ITZ A DOSE D )

KARND Z DHEREFLTLA L, AAAED ABITIRAZHET D256 IXIRMIRE,
Attach a photocopy of proxy ID confirmation documents (only if a proxy is
confirming or receiving the benefits)
Note: If the eligible person fills in this document and wishes to have the benefit
deposited into their own account, ID confirmation documents are not necessary.

6 AafleDIRIAYE N EDLE E %
Change of Payment Account to Receive the Benefits

6 RiEPTBIEND SR AE | MBZEMOLGER, HONEA~OIRIARZ LT 25511E, T
WFANLODF =y 7l (O) IZLEARTIESVY,

If the “Payment Account” section (shown in the box in the middle on the front of the

form) is blank or if you wish to have the benefits deposited into another account,

check either one of the boxes below.

& @O BUMBEHL TWAEAMERBOS|I % AE~DIRAZFLLET, (BIEEDE LITAHE)
MU EDOMER DT, HUHRHIIBET LI L E2EKAE LD ERRLET,

¢ I wish to have the benefits deposited into the account currently used for my
individual residential tax debit account. (A photocopy of a bankbook or ATM card
1S not necessary.)

Note: If you choose this option, we will assume that you agree to our contacting the
relevant department for confirmation of the relevant account.

7



8 O THRONE~DIRAETFHLLET,
GAESOE LIt T20ERH Y T3, REHMAHEO R NOEEZTALZNTL ZE0,)

@ I wish to have the benefits deposited into the account below.
(A photocopy of a bankbook or ATM card is required. Do not fill in an account
that has had no deposits or withdrawals for a long time.)

6 FmD [3HGAEE] IO NE~NRAZ HLET 256 2 OHBIFRARETT,
You don’t have to fill in this section if you wish to have the benefits deposited into
the account listed in the “Payment Account” section on the front of the form.

@ D [SFEOEE] WAZEM, E238 D00 E~DIRIAZHLET 256

AT D TRV TIOESMH (O) L2 ANRTIESV,
If the “Payment Account” section on the front of the form is blank or if you wish
to have the benefits deposited into another account, check either one of the
applicable boxes.

O BUMEALTWLEAERBROSIEOERH Y, £ IRATHLT D256, KEL
AEEAZD ., TR RERANDAHETHLLGEIZRY 7,
Option @ is for those who wish to have the benefits deposited into the account
currently used for their individual residential tax debit account.
Note: The name of the account holder must be that of the eligible person for
these benefits.

@ HFICAEEZEETL2HE. HET DIRAKROCREEEY % 2 TRLO X B A HERE MRS
FEALTLEE N,
Option @ is for those who wish to specify a new account. Fill in the details for the
account into which you wish to have the benefit deposited in the section below.

®@ R [SHEARE] R
The “Payment Account” section on the front of the form

@ AR
Name of Your Financial Institution

X 54
Branch Name

& I3

Type of Account



NERS (FiEd TREELZEN,)
Account Number(The last digit should be in the last space on the right.)

@ HEXE (IT)
X [HIGE - GERE) 4ATWITBD

X DR FLIZCHEDLE T ZIV,

Account Holder’s Name (in katakana characters)
Note: The account holder must be the applicant and requestor of this benefit.
Note: Write the account holder’s name exactly the same as indicated in the bankbook.

©@ Ww5br#T
DL PIUTEBIRSNT- LG, IFEBRORBEEE EEidF vy vy al— FIZRE#iSh
Tcith s BrrkHEE I,
Yucho Ginko, Japan Post Bank
If you chose Yucho Ginko (Japan Post Bank), fill in the code and the number printed
on the upper-left side of the facing page of the bankbook or your ATM card.

TR
6 HTH 2 D 25 EIE, KR ZRRALTES W,
Bankbook Code (For 6-digit codes, put the 6th digit in the box with the >%.)

WIERS (A ThEEXLEEN,)
Bankbook Number (The last digit should be in the last space on the right.)

© NELE (BT)
¥ [HGE - 55kE) 4TWITBD

XIBRDOKFLICAEDLETIESNY,

Account Holder’s Name (in katakana characters)
Note: The account holder must be the applicant and requestor of this benefit.
Note: Write the account holder’s name exactly the same as indicated in the bankbook.

@ WOLrHFITOLE, TRISEALTIES W,
If you are using Japan Post Bank, fill in the lower section, which is only for Japan
Post Bank accounts.

@  (F) B O OFENIN G SRR 5 L BN BITICEA TS FR L, 9L
TH AEIZE DT BAHEK2WHIX, ElfaftesEfla—ter%— (0258—3

9



9—-2347 FH8:30~17:15)FTBMNWAELEIZI,
(Note) If you do not have an account at a financial institution or if you live very far
from a financial institution and cannot receive the benefits through your account,
contact the Nagaoka City Benefit Call Center.
(special line for benefits only: 0258-39-2347 Weekdays 8:30 a.m. — 5:15 p.m.,
Monday to Friday)

B MEAPTAFLEIZMBETLIHEIE. UTICBRALTIZSVY,
(KEADFEATLHETH-TH, RALSDOAZED OEITIRY AR EZHLET DHE 1.
CHLICHRANDKETT,)
If a proxy fills in the confirmation form or receives the benefits, fill in the section
below.
(Note: Even if the person eligible for these benefits completes this form, they must
fill in this section if they wish to have the benefits deposited into another person’s

account.)

@ REA
Proxy

@ (ZVAF) REAKA
(in katakana characters) Proxy’s Name

@ MNEADPHERELIZETLI2HEDOHILBALTIIESN,
Fill in only if a proxy confirms the contents of this form or receives the benefits.

© AKAN&ORER
Proxy’s Relationship to the Eligible Person

@ REALEHH
Representative’s Date of Birth

©@ MREAIUEF ERE
Proxy’s Address and Phone Number

& MERENEMNSNTEAANDRL ERD EFFTOTITEESIEE N,

Please note that this is the name of the eligible person to whom the confirmation
form was sent.

10



@ EFEEOHEZREAN LD,

AR 2 D e - FHK EEAELET,
e —AEENRBOGEIITAETIEOBERIIANE T,
e - FH K M O3z fa

I authorize the above person to act as my proxy to

confirm and claim

receive

confirm, claim, and receive

the adjustment benefits.

In the case of a legal representative, do not select anything here. In all other cases,
circle one of these options.

® ARARL B4
The Eligible Person’s Name
Signature

& ‘HEFHOMERZLELLD
GEA » F= v 7., MIEHOMEDRHDHE. it b EREA)
Confirm the necessary documents to be submitted.
(Benefits will not be provided if the sections, check boxes, or attached documents
are incomplete.)

& RS eSRaERRE (Z0FH)
RUERHT TN TRASLTOETN?
O [FmE] K4, S H ., EEEERE S
O[] A oK, LA (REO [SHE 0| M ZERO5EE)

84 Payment Confirmation Form for the Adjustment Benefits (this document)
Note: Are all the necessary items filled in?
[Front of this form] Name, Confirmation Date, Contact Phone Number

[Back of this form] Selection of Payment Account and Account Information (If
the “Payment Account” section on the front of the form is blank.)

11



® IAEFICAMER RV PBL TR Z BV LE, IMITEHICNER S 556, HBiffx
FonEEA,

Please be sure to confirm that all the required documents are attached. If any
required documents are missing, you cannot receive the benefits.

6@ ZMOEZHERACELIEHDE L
X 1(2) MMEORALEABOLERE] T, @Q&F =y 7 LIELEOAREM L TIIZE,
MBIRRLF v v v aH— ROBEL (at—) ol SWMAROSRMEL - NEES - NEAZE
NEHERTE DEHDEL (2 —) ZAEO TLEFFFA D AT mE ISR LT ZS Y,
Photocopy of Documents to Confirm the Payment Account
Note: Attach a photocopy of a document to confirm the payment account only if you
checked option @ in “(2) Change of Payment Account to Receive the Benefits”.
Note: Attach a photocopy of a bankbook (opened to the first page) or ATM card that
clearly indicates the financial institution’s name, account number, and account
holder’s name in the “Section for Pasting Necessary Documents” to the right.

& AKANERZFHOEL [(READLZEDOHR] KA ZOFHZ AR VZGT 2568 1 FIRT A E
<9
MR NFER IR, ERRGFFAE, RFRRBGE, ~ A F o "=V —F (KE). EE— R, ik
RERGE, AR —FEDOEL (2E—) OIH, WFANLDED
KARNERBAGENENZ, AEO WEEFHFW HTHE] ISRMALTIIEEN,
Photocopy of ID Confirmation [only for a proxy]
Note: If the eligible person fills in the document and receives the benefit, a
photocopy of an ID confirmation document is not necessary.
Note: The eligible person’s ID confirmation document can be a photocopy of any
one of the following: driver’s license, health insurance card, My Number Card (front
side), residence card, nursing-care insurance certificate, or passport.
Note: Attach photocopies for both the eligible person and the proxy in the “Section
for Pasting Necessary Documents” to the right.

® FABRO [XiaHRE (ZOFH)] &, a—FEEAVHFETREL TR ZLE 4 AR A
LEd!
KGRI E LIIRIA N EFZ R DR LIV BITRIL B E T,
We highly recommend that you make a photocopy of the “Payment Confirmation
Form” (this document) after filling it in or take a picture of it with a smartphone or
other device. This way, you can confirm the payment amount and the designated
payment account whenever you wish after you complete the procedure.
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