@ AL
Example Application Form

@ IRFFR
Current Address

Q tHHEFKH
Name of household head

@ RE®E
Nagaoka City Mayor

G YESENLERXFERCER(CETNE)NEAHEEE
“Priority Support Benefits Due to the Rising Cost of Living (Additional Child
Allowance)” Payment Confirmation Form

© YESENBERIFRMAEICOVWT. FHOFEDNERBDFFINRICE DE . MNRE

[CEETBEH UTDESYZGFRERERESHMSEBELET,

UTORBZ#EL T sH7E7A 31 B(EREMAER) XTIC, COREREEREL TTIZE 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

0 ZIFERE
Estimated Amount of the Benefit



O IXHEOEWEHZERDGS . FET S RASEHEESRSZEE LEHO (ZIOEGARM] (S
AL, ElEICOERREEGEROIE L) ZMYMIFTEE L,
[ZHOEERHICEE DN HY  ZOOEICIRAZRET 5155 EELERO [ZEROEG AR IX
EATETT,

If the “Payment Account” information is blank, fill out the preferred bank

account information in the “Account to Receive the Benefit Section” section on

the top of the back page.

*If the “Payment Account” information is filled out and you wish to receive the

payment to it, you can leave the section on the top of the back page blank.

@ XIZHROE RS BEO [ZEROESCABM] CEEALTES L,
Note: If the “Payment Account” section is blank, fill in the “Account to Receive
the Benefit Section” on the back.

B WHEFEEDOANEZALTLESEL,
The household head should fill in this form

@ HEEHUTOEBZESEL. ERRICTFTyIROICLEANTEEW)
Confirmation Section (After confirming the items below, check the boxes.)

B HHEOLEH(ERHIFRINTLSMDOBRREDHREEZITTLSHETIEH YR A
XEET (ERBIDRIN TV SMOREF) NG 6 £12 A 13 BLEIICFETCUL TS5
Bl FTvo(dICTL ) RIEETT,
No member of the household is a dependent of a family member or other person
who has to pay residence tax.
*If the dependent or other relative who has to pay the resident tax has died on or
before December 13, 2024, you may check the box.

® HHEOHIC, FRHEHRERDMENHDDICKBAETHIEIVEEA.
No member of the household has taxable income that has not been reported.

@ BEREZEEZELTETV.O.QOEAICFIVINASRVNES ENREICHZLETET. KB
ftEZEZITBNEEA,

Confirm the information. If (1) and (2) have not been checked, you do not qualify

and will not receive the benefit payment.

® XD\ QOBMAICFIVINGDBEICIRY . HEMRICEEHLET,
(WINMOTEFIVILRGES IR RICZAE T BAEERITENE A )
You only qualify if both (1) and (2) have been checked.
(If only one is checked, you do not qualify and will not receive the benefit payment.)
2



19 XHEBRNICKIVERBIIFEIDRIFZEZITI TV ARNDBARE. ZHEMREBYFEA.
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.

Q@ XFEEABHERO TV BERIIHEMEDREZRDDZANHBYET,

ERBDEEVEL T HRBZRZITTLSHEDSBVBEIK BRRNTIRER<IES L,

Xz BENICEBDEHE UBARTFERBE U CGHREICHAON S HZANHY 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 ML &Y RETNESH SHARE
TICBERMEENMTONRVGES RET MG EDHMEFHRUIZEHRLET,

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.

@ XFHRAEEZHRUBVESIE. GRICXEZEIRALES L,

[ ADOFIIRAEESHLEEA 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]

B ZHEFHRIDIGAE. FRIFZLED. QO\AICFITVINASBRWERICOHRETLZALTLE
T\ Kz, BEIR—RICEHRURVERZERALTIET L,

To decline the receipt of payment, or if you cannot check both (1) and (2), mark

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

reason(s).

@ WEAE(CEEME)NRRE
Children Eligible for Additional Child Benefits

@ COEFTHRELRDRVER, BM6E 12 A 13 HRERTHLRT=OHFOMFEE TH SR 18
FARBEFNLBEDRETT . MR ERDREIALHLY2AAERI LI T 2L
BREEBUCVWVRVERAFMBEIIHRATT .

Children in your household as of December 13, 2024 who were born after April 2,

2006 are eligible. The payment will be 20,000 yen per eligible child. However,

children who are registered at the household’s address but live in an institution are

not eligible.



® XCDERCHRELRDREZHRVVLLEE  BRAFMBRENSSNILES. EDHEDEE
BICTHZRAN I EERALTTZE L,

Confirm which of your children listed on this form are eligible. If you have a child

from your household living in an institution, please write “not eligible” in that child’s

remarks column on the right.

A K&
Name

@ £FAHAH
Date of Birth

O @&
Remarks

D EFRFREBULTCVRVERARBENVSESIE. ERICTRENAIEELAL TS,
If there are any children who are registered at the household’s address but live in
an institution, please write “not eligible” in their remarks column.

@ WRAE(CEDMB)IMER XHRBER AEREELALTIZS L,
Amount of Benefits (Additional Child Benefits)
Note: Fill in the number of eligible children and the total amount of the benefit.

@ WRIEHK
Number of Eligible Children

@ WMEHNELBDREERVZREHRZSLZALTET L,
KWRNERDRENVRVESIE, LERICEBEDRBENZZDFRFEHL T,
Fill in the total number of eligible children only.
Note: If there are no non-eligible children, fill in the same number of children as
above.

D ZHAEEE
Amount of Benefit

® HREEBDSHBEUMRERELHL TIET L,
Fill in the total amount of benefit based on the number of eligible children.



G MLEEARBICHEEDYEREA. XBERVBEIFEEALTEE L,
There is no discrepancy in the information listed above.
Note: If the above information is correct, fill in the necessary information.

D HEEKRZ
Name of Household Head

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

3 ##:EH
Date of Confirmation

@ FEIREEFEES
Contact Phone Number

@ BRRICERATRSEFRESELALTES L,

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

@ EER]LEDOHICRDBENRCECMEDHRERDIZEDHYET,
In addition to the children listed above, the following children may be eligible for
additional child benefits.

® 7 HPOHFTCEM6F12A 14 BMSHH7EF7 A 31 BXTICEFNLRE
7 Children in your household born between December 14, 2024 and July 31, 2025.

@ 4 %6 F12 A 13 AR CHMFELEN HKEV WS (EHHNE—TH3) TR 18 £4 A
2 BESINLBEDRE

4 Children born on or after April 2, 2006 and who are financially dependent on the

household but live separately as of December 13, 2024.



® LEOREHNHSNSMHEDOHHEEDAIKX. BT FET7H31HEK)(POBESIERENT7 F8
H 15 B(®)) (HUBHEENEZ) FTICCOBEICMABICHET S EICL VR ESZITR
BCENTEBBANBYET . ZH T IBERSFHTETRICEEVEHDEET L,
If a child, as listed above, is in the household, the household head may be able to
receive the payment after sending this and a separate application that must be

postmarked by July 31, 2025 (August 15, 2025 in the case of V7). If this applies to
you, please contact the office listed below.

® [BEVEHhEE]IREAHHRAEERI-ILEI5—

(8BEE 0258-39-2347 ¥H 8:30~17:15)
For further information: Nagaoka City Benefit Special Call Center
(Phone: 0258-39-2347 Weekdays, 8:30 a.m. — 5:15 p.m.)

@ ERMENTTHERLEEILY,
Make sure to read the back.

® F=ELERIZIEOE N ZROBEY, RE LA SZHEOE IRICEEEH I NI OEZBEICHEHLT
WBRENEHT, st R DOEADIRAHZEHFET BIHEICIE LTFTOMICEEALTSE
AN

If the “Payment Account” section in the upper part of the front of this confirmation

form is blank, or if you wish to have the benefit deposited into a different account

from the one listed in the “Payment Account” because that account has already been

closed or for some other reason, fill in the section below.

® OO FRELEIZIEOERHZEHROBE (RIFRELEIZIEOEIROOEICRZT)., TN
AEADIRAHZERLELET,

I wish to have the benefit deposited into the account below because the “Payment

Account” section in the upper part of the front of this confirmation form is blank, or

because I wish to have the benefit deposited into an account different to the account

shown in the “Payment Account” section.

6 @O YfiEENINERZFGRME(IHM) ERUOEADIRKAHAERLELXT,
KRICFTYIDNABGSIEOERHRDEVIIFTETT,
M= IS E SRR (3AM) EIFXRDOOEADIRKAH ZFET SHEIX. OEFHRD
BUEERMALTESL,
I wish to receive the allowance in the same bank account as the 30,000 yen Priority
Support Benefit.
*If you checked 2, a copy of your bank account information is not needed.
If you want the allowance to be paid to a different account, please attach a copy of
the bank account information.



&) OFRMELERZHEOEE R (RADKRVSE CEAIZERS ) NERDIZ S (3, BIDOECHRA
EZRETIHSICOAOITFIVIZEAN KFET BIRATDERKEREFE T (ZRO
BESCAMR]ICEEALTLSIZETE LY,

@Fz. MifiSEMCERZERME(3HM) ERUOEADIRAZRET HHAIXQICFT
WOEANTLEE L,

XERE LB HGOIEE 1 GRE DRV RIR CEATZERS) ICSEEOOEADIRKAE R LT 5155
[&. FECD[ZIROESECARM] FEEAFTETT,

(DIf the “Payment Account” information (outlined in red) at the top of the front

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 you want the allowance to be paid to the same account as the Priority

Support Benefit, check (2).

*If the “Payment Account” at the top of the front page (outlined in red) is correct,

you can leave the bottom space blank.

Q2 [ZEROEESCAR] X TRICECHED L. kAT EREER O ERREFZ RMILTTIZEE 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.

Q ERIBERIS
Name of Your Financial Institution

2 XIEH
Branch Name

S 98
Type of Account

@ OEES(REHTHEEESIL,)
Account Number (The last digit should be in the last space on the right.)

© (TUHF) OEEE

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



@ THBICECH DS S OEMRER(FABRUNDOEBANEE T IESIEFAERERNDELE)Z
BRTLT<TESE L\,

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

also paste a photocopy of the said person’s ID confirmation) below.

© WI5LIRT
W3 ELIMTEERINIZHBAL. FEBIRORAT £ LXZFFvyrah—RICEEHEINEE
S BSEHEEIET Y,
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.

@ BIRECS 6 HIELHIHEEIX. XWICTEEALES L,
Bankbook Code (For 6-digit codes, put the 6th digit in the box with the >¢.)

6 BIRES(GEHTHEEILEEIW,)
Bankbook Number (The last digit should be in the last space on the right.)

€ XERME COELMMENZVE, &5 UTEOEICLBZITRYNERZVWARK SEVEHEL
=&,

[(BEVEOERIREHGMAEERAI-I 25— (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.)

Q REANHERTDIHAE. RIERERR(ZHR) ICEEALTES L,

[{VIEFERR - 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

& IHE REBAKSE
Pronunciation in hiragana characters Name of Your Representative

@ READFER(ZR) I BHEENHELALTIZEEL,
Fill in only if your representative confirms the contents of this form and receives the
benefit.



€@ HEFAEDRER
Relationship to Applicant

© REBAZXFAR
Representative’s Date of Birth

@ EAEFFR
HRISERARERERES
The representative’s Address
Your Daytime Contact Phone Number

© LENEZREAERD. MESEMSERZIFRAED

Hes® - 557

%Ha

HEER - S/R R URNR

EEELET,

<ERAEDBAIE. REAEDBRRIIFTETT,

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.

© MHEERR
Fill in only if a representative is applying.

0 ER
Signature

Q@ CES5IF ERENEAINIHBEORFEERZERVEFITDTIFESLEEIL,
Make sure to fill in the name of the household head that received this confirmation
form.

O fRASCERBEOEEREIEE BYMITR
In this section, paste documents to confirm your financial institution account in
which you wish to receive the benefit.



@ XERELBIEOEIRWNZADRHHEICEHUBARIFRAOEEZEEURISESIX, X
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.

@ BR(REATOHD)PFrYI1N—RFOELEREURITTIES L,
XIRELBROIZHROE WMHAZHTORESEMEICERLZERL T TRAOEZZEE
U7zB B I b FREURITTIES 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.

©®@ FAAREBNHESRES BYGITHH
In this section, paste documents to verify the household head or representative.

O XBFALUNDIRAOEAEE T HIHE . (I ABADHEE(RIR) I35 V1T IN\—=H—FK
(READFH) . BERFFL. NAR—FEDEL(LWINHN 1 D) ZZIICYMITTIES 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.

@IEGEE (HHE) FALNOIRAOEICESE | X2 (ETMEAD R (%HR) 1 I BB GIEMH
FEFEE) IS LUTREBAIRADFNERERDE UL EMY AT TIZEE L,

If you wish to have the benefit deposited into an account owned by someone other

than the applicant (the household head) or if the representative confirms the contents

of this form, copies of the identification documents of both the household head and

the representative of the household head must be attached.

10



