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Please write the name of
the person who supports
the family financially (the
person who earns more,

\

;

Special Welfare for Low—Income Families with Young Children
(For Non—Single Parent Households) Application Form (Request Egrm)

usually the person who m— — — ! \
. . \ Municipality providing the support (Municipality ! |
receives the Children's living at the moment of the application) [ stamp 'l
Allowance (Jidou Teate), _ /
etc.). The Mayor of Toyohashi

If you lived elsewhere at
the time, please write the
address you lived at on
January 1, 2023 (Reiwa 5).

If you lived elsewhere at
the time, please write the
address you lived at on
March 31, 2023 (Reiwa 5).

\t ke a vow and agree to the [Pledge*Consent] on the 3rd page and apply.

Day |Reiwa 5 Y 6 M

[ta
1. Applicant/ Requester, Spouse, etc.
\ (Furigana)

Sex Date of Birth Current Address

Name

\ \\, OO 0O @(S) H

0O OO " [55v 10w 100

O OPrefectureOOCityQ O
ChouOQO—0

X X X X (

Phone Number XX ) XX

Home address on March 31, 2023
(if different from your current address)

Applicant’s Personal Number
(My Number) (12 degits)

Home address on January 1, 2023
(if different from your current address)

Spouse, etc: the spouse,
the guardian of the minor,
those legally responsible
for the child, etc

Please write their name
and indicate whether or
not you're living together.
If you're living separately,
write their current home
address.

Check v all applicable

boxes (You can mark
multiple choices.)

Check ¢ the applicable box
(one or the other)

\ - 0/0/0/0/0|0|0|0]0|0
Living If you're living separately, write your spouse’s | Spouse, etc. Personal Number
se, etc. Name situation address here (My Number) (12 degits)
—
- AA AA (asetnery 0/0/0/0/0|0|o|o|o|o

(1)Please fill in the section of “Name of the spouse, etc.” in case more than 2 people are raising the child/children.

“the spouse, etc”: the spouse, gurdian of the minor, those legally responsible for the child, etc.

(2)If there’'s more than one “Name of the spouse, etc”, please attach the name, living situation (together or separatly), home address (when living separatly) and M

2. Conditions for Receiving Payment

‘Please check v squares when applicable.

(2)Income conditions
(D 1 was deemed exempt from municipal (resident)
D tax (HETH B ¥R, Shichousonmin-zei) for Reiwa 5

(1) Child’s upringing conditions

(DRasing a child/children eligible for the Children’s
Allowance[The applicant is not a civil servant]

(2023)
(DRaising a child/children eligible for the Children’s @ Sudden change in houseehold finances, excluding
Allowance [The applicant is a civil servant] @

(DRaising a child/children eligible for the Special Child
Rearing Allowance o

@ Raising a child/children who is/are 1 years old
(have graduated junior high scho are not yet 18)

ildren for Whom You Can Receive Payment

/ %k a sudden change in household finances is
determined by estimating a yearly income (pre-tax) by
taking your pre-tax income from any single month
(between January 2023 and February 2024) and
multiplying it by 12. If this total would be considered

exempt from resident tax, you are eligible for this

OO0

Please write up to date information for your child/children in Table A on the following page.

If you have already received this financial aid for single—parent households (D&Y E %) or non—single
parent households (&Y B FE LI} %), please write the name(s) of the child/children for whom payment was
applicable in Table B.

(Continued on Next Page)



Table A. Please complete this section for the child/children for whom you will be receiving this payment

If you've already received
this support money
before (because you
didn't need to apply for it
or already applied for it),
please write the name of
the child/children that
you received/will receive
money for.

You cannot apply for
more support for the
children whose names are

P

In this section, please
write the number of
children you wrote
on Table A.

"Total sum of money
requested" is [ The

number of eligible w
children X 50,000 yen |

1. 84T Ginkou

2. €& Kinko

3. {ERA#H S Shinyou
Kumiai

4 EE(EREZE R
tHEESFS) Shinren
5. eXmEIMEE

Nougyou Kyoudou
Kumiai

6. BEBRMEE

Gyogyou Kyoudou
Kumiai

1. ERAXHESES

AV

(_Furigana ) Relati Living| A ddress (i re living | Cust |Livel
elati 0 . ress (in case you're living ust [Liveli
Name on Sex Date of Birth SlitoL:lat separatly) ody | hood © @
—_— 4
Please fill in current \\ OO OO (oeothy
information for the 1 O O O O D5 @ " R 17 Yo / " Ve
child/children for whom you 12 W No | ning
are applying for this aid (you OO0 OO0 __|— (ogeth)
have not received this payment 2 /Of/—(’—(D % @ . R 21 v . : O
. . . Maintai
this year based on being their | O O 9 M 2 D Sep:rat No M
/ O O O O Same>
Mark () if you are receiving Child 3 O O O O @ Z|H - ® 4y Sep;rat N'o Maintai O| O
Allowance (Jidou Teate) for the 5 M 25 D e ning
child, or are currently applying. Togethe Same
Mark @) if you are receiving or 4 H - R Y . Y?s o
applying for the Special Child Separat No M:il:;al
Rearing Allowance (Tokubetsu M D i
Jidou Fuyou Tegte) for that child. T°gfthe Voo | Same
5 H - R Y| - .
M D Sepearat No M:;:;al

3¢ For the section of [Relation ], please write one of the following numbers according to the relationship of the applicant and the child/chilodren. Also, please submit the required documents.

(DParent—In case you're taking care of a child/children who's living separatly, please submit a document that shows the name of the head of the household that the child/children belongs to
and the relationship of the head of the household and the child/children (seeing from the child/children’s point of view).(The T{E£ R Z |”Juumin hyou” of the household the child belongs to, etc)

@Guardian of a minor—A written petition of the gurdian of a minor, the T FEE#) A | "Koseki Shouhon” of the child/children, etc, a document descriving the situation of the child’s biological
parent/parents (name, presence, address) (the style is free)

@ O0ther individuals raising the child— document that describes the situation of the child’s biological parents (name, presence, address) (The style is free)
@Foster parents—A document showing the child has been entrusted
3¢ This is the details about the section “Livelihood”. Please mark it according to what corresponds to you.

1) “Same”: Please circle this in case the child is the applicant’s own child/children, or the applicant is the guardian of minor or those legally responsible for the child and the applicant and child
have the same livelihood.

2) “Maintaining”: Circle this when the child/children is not the applicant’s and the applicant is sustaining the child’s livelihood.
% Please mark with a “O” the section 1) and @) in case the child is a target of (or applying for) the Child Allowance or Special Child Rearing Allowance.

ble B To check for overlap with other financial aid, etc., please list the child/children for whom you've already
reteived payment this year (you won't receive payment for children listed below).

Name Name Name

\ Iotal Sum of Money Requested

Nuriker of eligible
cl en
(Number of ¢!

Table A)
% Please write the number of child whom you are eligible for the support money (and for whom you will apply). This the number of names
written in Table A of ” fidren for whom you can receive payment”.

>y 3 Applying/claiming amount / 150,000 yéen

¥ The “appligthg/claiming amount” will be 50,000 yen for each eligible child. Eg.) 3 children: 50,000 yen X 3 children = 150,000 yen

eceiving the Support Payment

Please select your preferred way of receiving payment, and fill in any necessary information. *Those who are receiving (or have applied for) Child
Allowance and/or Special Child Rearing Allowance from the city they are living in do not need to complete this section.

[M 7 Please transfer the payment to the bank account below (as a rule, an account held by the applicant from 1.)
*Please attach a copy of pages from the bankbook or cash card to confirm the information below

[Information of the bank account receiving the money]

. . v N Account Holder's Name (Furigana)
Name of the Financial Institution Branch  Name | Category | (e justity to the o) [SRORly an acoount with the name of the applicant from
H o 2 B 15y 1
&P Zbé%g @ A XPlease write it the way it's written on the bankbook
OO V s EmE | OO0 A % ‘:"F“tsjb
= 00/0i0:0.00 OO0 OO0O0O0
PN 2418
10101010 Branézd(‘;;‘if&) 0:0{0|"Touza” (In Katakana)

S¢For individuals with a JP Post (Yuucho) Bank account, please write the “bank transfer branch name” RIAFHDESH),
deposit type (BT FE B), and bank account number (7 digits) (if you open your bankbook, this info is written on the bottom
part)

X Please try not to use an account that hasn't been used for deposits and/or withdrawals in a long time. .

O A 1dlike to receive payment in my (the applicant’s) “public funds receiving account” (My Number bank account registration
through MyNaportal, etc. required)

C ) Iwant to receive payment in cash in person (at the madoguchi [ZZ [0 ] ) *this option is limited to those who cannot

access/don’t have a bank account. Please attach copies of personal ID/documents to verify your identity.

(Continued on Next Page)




This section is for "civil
servants" (Koumuin 2
#8). You do not need
to complete this
section if you are not
a civil servant.

Civil servants - please
fill in necessary
information and then
have the department,
etc. you belong to

\| (RBEDFDH) %ok FEFAEALET DT, B

AEKEILEEALLGZNTZELY,

AEBAME R

ABEREFLZRRNEAR

SEOEFE-FFEREIL. L5 (3. RA) ADKRREIZFZRS

THAHZEITDWTEEALETY,

S0 &F )= H
sLEAE
SIBASEFEEY
HHER(E)- B3
BiEES
[Pledge * Agreement])

‘Please check v each box [ after reading each item.

Please read the

"pledge =agreement”
carefully and make sure
you've checked v
everything.

I am eligible for the Special Welfare Payment for Low Income Families with Young Children (excluding
Single-Parent Households) (& 4 j& X BFFAIA T E (O LY R EF LS 7))

I agree for the municipality to check the necessary basic resident register information and public record
(,etc.) of the tax information (,etc.), request and provide other administrative organs the necessary
information in order to evaluate my correspondence for the support money, etc (for Non Single Parent
households).

L]

In case it can't be checked by the public record(,etc.) I will submit the necessary documents.

This application form will be used as the request form for support money (for non—single parent households)
after the provision of funds has been approved by the city.

I agree that, in case the transfer can’t be processed because of insufficient information on the application,
etc., and the municipality is unable to contact me to confirm any information by March 29, 2023, I will not
receive payment. (for households excluding single—parent households).

If I am found to have falsified information on my application, or it is determined that I am not actually
eligible for the Special Welfare Payment for Low Income Families (for non—single parent households) after I
receive the support money (for non single parent households), I will return any payment I received.

B §H BH B

I haven't received the support money for single—parent households or non single parent households for the
children I'm applying for this time (in the event I have, I will return the support money I received for non—
single parent households linked to this application).

El

Please check the
documents you need to
submit and make sure
you don't forget
anything.

\ |Documents needed to be submittedl

[The application form for the Special Welfare Payment for Low Income Families with Young
Children (for Non—Single Parent Households)] (this form)

X Please write the necessary information

O

O

['A form of identification for the applicant/requester (copy)/

X Please submit the copy of one of the followings (of the applicant’s): driver’s license, health insurance card, My
Number Card (front side), pension handbook, elderly care insurance card, passport, etc

['A copy of a document that you can confirm the household situation of the applicant-

requester and the relationship with the child/children from Table Al

¢ A domument to confirm the relationship with the child/children from Graph A (A document to confirm the
information from the section of relationship that is marked (), @), Q) or @ from Graph A).

3 In case you marked your relationship with the child/children as “(1)” and you're not living together, please
submit the copy of a [ F£ERE A | (Koseki Touhon) or Certificate of Residence [{¥ B ZE |(Juminhyou) to
confirm the household situation of the applicant/requester.

['A copy of a document to verify the bank account receiving the support money (if you

selected 7 for 5. Receiving the Support Payment)]

3¢ A copy of the pages in a bankbook or a cash card, make sure parts that show the financial institution name,
account number, and account holder's name are included and visible.

[Written Declaration of Expected Income]|(Official Form 4 ##=. 88 45, Separate Page)

Y In case the reason of the request is “@sudden change of the household economy” from the “(2)Income
Conditions”, please submit the pay slip or pension transfer notification, etc, that shows the amount of income
you are claiming and a document where the amount of expenses of the real estate and business income is
mentioned.

If you have a My Number Card, you can easily register a  [w] Tz [m]
bank account to recieve pubic funds in using Mynaportal. EE :
This is not required to receive this payment. EI:-..

Individuals
who have not
registered an

account for

(What is the pubic funds receiving account system ("Koukin Uketori Kouza
receiving Seido"?))
blic fund It's a system in which citizens register their bank account to receive
public Tunds government welfare payments, etc., without having to provide their bank

info every time.

(N E )




