@ Benefit Payment of ¥100,000 to Households Only

Subject to the Per-Capita Portion of Residence Tax

How to Fill Out the Confirmation Form:
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Please Confirm the Following:
@  All members of your household are exempt from the income portion of residence tax for FY2023.
*Persons with unreported taxable income are not eligible.
@ No members of your household are the dependents of relatives subject to residence tax.
If both @ and @ apply to you, please fill in date of confirmation, head of household’s name, and phone
number below.
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Date of confirmation Phone number at which you can
Head of household’s name
(the date you fill out this form) be contacted during the day =L(3
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Fill in your bank account number on the back of this page (Side D). WEANGS >

Fill in the front (Side A) and back (Side D) of this page and enclose a copy of a

personal ID document and a copy of your bank book (or a copy of your cash card

if you do not have a bank book).
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Deposit Category
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Codex Branch Code Account Number Numberx
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Bank Japan Post Bank Japan Post Bank Bank
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*Only required if confirmation or receipt of payment is carried out by a proxy other than the head of

household.
Fill in the name, address, and date of birth of the proxy, as well as their relationship to the head of
household. Attach a copy of a personal ID document belonging to the proxy.
Contact the call center for inquires relating to proxies.
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@—1 Benefit Payment to Households with Children (50,000 per Child)
How to Fill Out Confirmation Form:

*When bank account for payment is already listed in section 2(a) below.
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Please confirm the following:

The children listed here as “children applicable for additional payment” are in fact your dependent children
(sharing the same finances). After confirming the above, please fill in date of confirmation, head of

household’s name, and phone number below.
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(the date you fill out this form) 1 be contacted during the day
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If you want to receive payment in the bank account already listed, tick the box

: ?ff;m for (a). In this case you only need to fill out the front of this page (Side A)
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If you want to receive payment in a different bank account, tick the box for

(b) and fill in your account information on the back of this page (Side D).

*Babies born on or after 2 December 2023 are also eligible for the payment. However, this must be applied
for separately by 30 June 2024. Please contact the call center (220120-762-458).
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*Only required if confirmation or receipt of payment is carried out by a proxy other than the head
fl of household. “;?
[i
__| Fillin the name, address, and date of birth of the proxy, as well as their relationship to the head of
A household. Attach a copy of a personal ID document belonging to the proxy. Fv
Contact the call center for inquires relating to proxies. ’:g
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ID document and a copy of your bank book (or a copy of your cash card if you do not have a bank

book).

If you filled out new bank information on this side of the page (Side D), enclose a copy of a personal
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@— 2 Benefit Payment to Households with Children (¥50,000 per Child) \ﬂ‘
How to Fill Out Confirmation Form:

*When bank account for payment is not listed.

T
] BETE ®RED
@—-2 FeonEkRe (550 ORBEOBZT %3 5
XHRAST OFESCEIE L MiERESERNSROsA5E
FHLEEOFEEROBRERINICE IS 2iEH & ™
CHFETHLETFCNS e . UTDEBUEREER

HASHLET.,
BETNEEEERZESE FELMA = N

=
1 [REEEds EOTREA—RERT—hTrvE ) LEer]
THEHMICETEFHEN TS, 2 i
—

Please confirm the following:
The children listed here as “children applicable for additional payment” are in fact your dependent children

(sharing the same finances). After confirming the above, please fill in date of confirmation, head of

household’s name, and phone number below.
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Fill in your bank account number on the back of this page (Side D) and enclose a copy of a personal ID document

and a copy of your bank book (or a copy of your cash card if you do not have a bank book).

*Babies born on or after 2 December 2023 are also eligible for the payment. However, this must be applied
for separately by 30 June 2024. Please contact the call center (20120-762-458).
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| *Only required if confirmation or receipt of payment is carried out by a proxy other than the head

of household.

Fill in the name, address, and date of birth of the proxy, as well as their relationship to the head of [

s
=

household. Attach a copy of a personal ID document belonging to the proxy.

Contact the call center for inquires relating to proxies.
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