@ AL
Example Application Form

Q@ IR{FFR
Current Address

Q tHHEEXKRZ
Name of household head

@ REHER
Nagaoka City Mayor

© YESENERZERAE(3AM)MEMHH#ISE
“Priority Support Benefits Due to the Rising Cost of Living” (30,000 yen)
Payment Confirmation Form

© PESENSERZIFRMAEICOVWT, FHOFEDNERBDFRINRICE DT XeNRE
[CEZET DD UTDESUMGTFRREEHSMSBELET,

UTORBZ#EEL T FHM7E7A 31 B(EHBENBEM X TIC, CORRBEERELTTZE L,
This is to notify the recipient that according to your Residence Tax status for the
2024 fiscal year, you qualify for the “Priority Support Benefits Due to the Rising
Cost of Living” for the amount listed as follows.

Confirm the following information and return the Confirmation Form by July 31,
2025 (postmark date).

@ X4ehE OEE
Payment Method: Direct Deposit into a Savings Account

X BEEREEZELZANSKH3ERE
Payment Date: About three weeks after the “Confirmation Form” is received by
the City Office.

9 XHaOEE
Account Information: ( )Bank ( ) Branch

O XZHFEE 30,000
Estimated Amount of the Benefit ¥30,000



O XIZHEOE RSB, RO [ZEROESCARBM] ICEEALTES L,
Note: If the “Payment Account” section is blank, fill in the “Account to Receive
the Benefit Section” below.

@ TREOE RN ZHDIGE . FLET DIRASLCERIEEEEE T [ZIMOELAMIICEAL.

BEICOEEISRGEIROIE—RE) ZREUMHIFTEEL,

[ZHOEEHICEEHDNHY  ZOOEICIRAZEHRET 5155, T [ZEROEECARM]IFECA

FETY,

If the “Payment Account” section is blank, fill in the “Account to Receive the
Benefit Section” below and paste a photocopy of a confirmation document for
that account (e.g. a photocopy of a bankbook, etc.) on the back of the confirmation
form.

If the account information is already printed in the “Payment Account” section
and you wish to have the benefit deposited to that account, you do not need to fill
in the “Account to Receive the Benefit Section” below.

B EHEFEDANEALTIES L,
RBERHOATOEB ZRERL. BREICTF Iy IM(D)ICLZEANTLEE L)
The household head should fill in this form
Confirmation Section (After confirming the items below, check the boxes.)

B O HFEOLED. FRHBNRIN TV SMDOBEEFOHREEZITI TS HEFETIEHYEEA.
XEET (ERBIDFRIN TV SMOBREF)HSH6E 12 A 13 ALEIICETULTWVSIES
& FTv2(OICTLDFEIRET Y,
No member of the household is a dependent of a family member or other person
who has to pay residence tax.
*If the person who the member is a dependent of (the person who has to pay
residence tax) has died on or before December 13, 2024, you may check the box.

® @ HFEDHIC EEHFHRERDAENHDIDICKBAETHHEIXVEEA.
No member of the household has taxable income that has not been reported.

® BEZEIALTKETV.D.QOEAICFIVINRASKRNGS . TRWNRE(ICZLE T 14
fTEEZITRNEEA.

Confirm the information. If O and @have not been checked, you do not

qualify and will not receive the benefit payment.



@ XO.QOMAICFIVINHDHBEICRY . TRHRICEHLE T,
(WINHMDOTEFITYVINRVNGES KIERRICKEE T MEEZERITENEEA.)

You only qualify if both D and @ have been checked.

(If only one is checked, you do not qualify and will not receive the benefit payment.)

® EHFHICKVERFITFIDORBEZITTVDIANNDIGEIE, ZHERRERYEE A,
If a member of the household does not have to pay residence tax on a per capita basis
because they are exempt due to tax treaties, you will not receive the benefit payment.

9 ERBABHROTLIERITAEDREZRDDIEEHHYET,

ERBDEREVEL T HRBZRZITTLSHEDSBVBEIK BRRNTIRER<IES L,

Xz BENICEBDEHZE UBARTFERBE U CGHREICHAON S HZAENHY X,
If information in your form is false, you may be asked to return the benefit.
Regarding residence tax, if there is uncertainty whether you are a dependent, confirm
with your family members. Additionally, you may be charged with fraud if you
intentionally provide false information to illegally receive payment.

@ X ESEDEZFHREITISRENBVSERUEEUHEEEIC MR &Y RETNESH SHARE
TICBEREENMTONRVGES RET MG EDZHREFHRLIZEHRLET,

Note: If you do not return this confirmation form by the above-mentioned deadline

and if the returned confirmation form is incomplete and necessary corrections are

not made by the due date set by the City of Nagaoka, the city will automatically

assume that you have declined to receive the benefit.

QD XFHRAEEZHRUBVEEIF. GRICXEZEIRALES L,

[ ROEFIIBAEESKLEEA O ]
If you do not want to receive the benefit, check the box on the right.
[My household does not want to receive the benefit. O]

Q@ ZREWRIBHE. XLELED. QOEAICFIVINASBRWERICOARETLALTL
EEV e, BEAR—RICEHRURVEBRZSEALTES L,

To decline the receipt of payment, or if you cannot check both (D and @), mark

an X in the box(es) instead. Additionally, in the empty space, please write your

reason(s).

@ LEEARBICHEESDYEEA. MXBERVBSIFEALTIES L,
There is no discrepancy in the information listed above.
Note: If the above information is correct, fill in the necessary information.



® HHEEKZ
Name of Household Head

B CESIEERENEAINEBEORBFEIRBEBRYXITDTIERSIESTL,
Make sure to fill in the name of the household head who received this confirmation
form.

® #:EE
Date of Confirmation

QD EIREEEES
Contact Phone Number

@ BRRISERATRSEFRESEELALTES L,

RBICTFARRENG OIBE. R ER I B TVEIEEET,
Fill in your daytime contact phone number. If the information you provided is not
clear, we will contact you to confirm it.

@ LEEEIZHEOEMRNZRMOZE P, LI HEOE RICEEEH I NI OEZEECHRHIL TS
BREDERT, LHE R DNEADIRAAZERET HEICIE LU TORMICEEALTET L,
If the “Payment Account” section above is blank or if you wish to have the
benefit deposited to another account because the account given in the ‘“Payment
Account” section above was closed, fill necessary information in the section below.

@) EEEIXHEOEE RN ZHMOSE (I L5 ST O IMICEC O OEICZ T) .\ Taed
AEADIRAHZEFLELET
GRIRFDEULLIBE, REABALEDRVWOEKEALBVNTEE L)

I wish to have the benefit deposited to the account below because the “Payment
Account” section above is blank, or because I wish to have the benefit deposited in
an account different to the account shown in the “Payment Account” section above.
(A photocopy of a bankbook or other ID confirmation is necessary. Do not fill in an
account that has not been used for a long time.)



@ LERMZHEOEE IRV SR CRAZERD) BZERDBE. X 2E AIOOEICIRAZEFET
BERICDHFIYVIEAN, FLET HIRASTDEREEEEZE T (RO ARK]IC
EALTLEE L,

X EERIZHE O EE HRICEEE S NIz OEICIRAE HRE T BI15A (3. TELD[ZEROEESC AR IX
SEAFETT,

If the “Payment Account” information (outlined in red) at the top of the page is

blank, or you wish for the payment to be sent to a different bank account, check

the box and fill out the preferred bank account information in the “Account to

Receive the Benefit Section” at the bottom of the page.

*If the “Payment Account” at the top of the page is correct, you can leave the

bottom section blank.

@ [ZEXOEEECAM] X TRICECEHD L. iAo ERBE O E#EEERZ RILTIZE L,
Information for the Account to Receive the Benefit

*After filling in the section below, attach documents to confirm your financial
institution account in which you wish to receive the benefit.

R ERIHERER
Name of Your Financial Institution

® XiEH
Branch Name

® 9%
Type of Account

@ OFEES(RFEHTHEEET.)
Account Number (The last digit should be in the last space on the right.)

@ (JUHF) OEEE

XOBIRDTREICEDE TIET L,
(Pronunciation in katakana characters) Account Holder
It should be the same as printed on the bank account.

® EMmEICEED S S OEREEE(FAGRUNDOBNEE T DI5AFEAEIZSHENELE)E
BRLTLSES L,

Paste account confirmation documents (if changing to an account other than yours,

also paste a photocopy of the said person’s ID confirmation) on the back of the

confirmation form.



@ W3E5LIRIT
W3 ELIMTEERINIZHBAL. FEBIRORAT £ LXZFFvyrah—RICEEHEINEE
S BSEHEEIET L,
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.

@ ERECS 6 HIELHDBEIX. XWICTEEALEST L,
Bankbook Code (For 6-digit codes, put the 6th digit in the box with the >¢.)

@ BRES (REHTHEEET,)
Bankbook Number (The last digit should be in the last space on the right.)

@ XERETOEMENGVE, £S5 U TEOEICXBZITIMYNERRVAL. SEVEDE
<FEEW,
[(BREVEDER]IREHSGMEERI -5 —(EEE 0258-39-2347 FH 8:30~17:15)
If you cannot open an account at a financial institution or if you cannot receive the
benefit using a bank account, feel free to consult our office.
[For Further Information] Nagaoka City Benefit Special Call Center

(Phone: 0258-39-2347  Weekdays, 8:30 a.m. — 5:15 p.m.)

® KREADLHERT BI5HIE. REESR (R ICEBALTEST L,

[{VIERERR - R ZE1TOBA]
Fill in only if your representative confirms the contents of this form and receives the
benefit. In the case in which a representative confirms the contents of this form and
receives the benefit

@ HIHE REBAKSE
Pronunciation in hiragana characters Name of Your Representative

® READFER(RIR) ITBHEADHELALTIZEE L,
Fill in only if your representative confirms the contents of this form and receives the
benefit.

@® HHEFEEEDRER
Relationship to Applicant

@ REAEFRH
Representative’s Date of Birth



® EANEFR
The representative’s Address

® BRISERTIRERERES
Your Daytime Contact Phone Number

@ LENEZREAERD. MEEENISERIFRAED

Hes® - 557

%Ha

HeER - SBR R UG

EEELET,

<ERAEDBAIE. REHREDBRRIIFTETT,

I hereby acknowledge the above-mentioned person as my representative and
commission said person
to confirm, claim,
and receive
the Priority Support Benefits due to Rising Prices of Commodities and Other Daily
Necessities.
For a legal representative, a selection of proxy items is not necessary.

e MHEERR
Fill in only if a representative is applying.

Q ER
Signature

8 CELIE ERENEAINAHBOHBEERZEBRVERIDTITEFRSLETL,
Make sure to fill in the name of the household head that received this confirmation
form.

2 ERmEMNT TR,
Make sure to read the back.

@ RASTERBOEREER MYMITR
In this section, paste documents to confirm your financial institution account in
which you wish to receive the benefit.



6 XERELEIXROE WA ZADHHEICEHULBAXIFRAOEEZEELRISSIX
AEDERIER - X, 98, OEES. OEZHREA (hT)H9H 5RiR(REAT D) P+
YA N—RNELZEIIICHEURIFTIEE L,

Note: If you have listed a new account because the “Payment Account” section in
the upper part of the front page is blank or if you have changed the payment account,
paste here a photocopy of a bankbook (opened to both pages) showing the name of
the financial institution, branch name, classification, account number, account
holder’s name (in katakana characters) or a photocopy of an ATM card showing the
required information.

© BEIR(REAIDEHD)PF vV I1A—ROEULERMYUFIFTIEEL,
XIRELBROIZHROE WMHAZHTORESEMEICERLZERL T TRAOEZZEE
UIzB B I T REUMA T TIZES L,
Paste a photocopy of a bankbook (opened to both pages) or an ATM card.
Note: Be sure to paste a photocopy of a bankbook (opened to both pages) or an ATM
card if you have listed a new account because the “Payment Account” section in the
upper part of the front page is blank or if you changed the payment account.

@ FAMREBNEREE BYMITR
In this section, paste documents to verify the household head or representative.

Q XHFEFALANDIRAOEAZET B5E . XIE RBANES (ZH8) I 315513,
AT IN—=H—R(RADH ). EBEREFL., NAR—MEODEL(WINM D) ZEZZICEEY
FFTEE L,
If you wish to have the benefit deposited into an account owned by another person
or if a representative confirms the contents of this form (or receives the benefit),
paste a photocopy of that person’s individual number card (My Number Card,
front side only), driver’s license, or passport (any one of the three) in this section.

© ROWINHDIFEICBEVFITTIET L,
-BFEE (WFT)FALUNDIRAOEICEE T 5155
RBEANFER (ZHR) I B%BE
RDEZANDENERERDEUERYUMITTIEE L,
aa (EHE)
-REA
Be sure to add supporting documents for either of the following:
* When changing to a bank account not held by the household head.
* When a representative of the household head is to confirm or receive the benefit
Include copies of identification of the following:
* Applicant (the household head)

Representative of the household head



